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THE  CIRCULATION. 

Observations  on  the  Phenomena  of  the  Circulation, 

By  J.  H.  James,  m.d. 

There  is  ho  one  subject  in  physiology  which  has  at  all  times 
attracted  so  much  attention  as  this ;  and  convinced  as  1  am 
that  it  has  almost  been  pursued  to  satiety,  I  would  not  now 
offer  any  additional  remarks,  if  I  were  not  persuaded  that  the 
explanations  given  are  still  very  unsatisfactory,  and  that  cir- 
cumstances of  important  influence  in  the  consideration  of  the 
question  have  been  overlooked. 

The  limits  of  this  paper  will  necessarily  be  brief :  neverthe- 
less, it  must  be  my  object  to  review,  in  as  concise  a  manner 
as  I  can,  the  subject  generally ;  for  any  partial  consideration 
of  detached  parts  or  circumstances  can  only  be  productive  of 
error. 

The  flow  of  blood  through  the  arteries  is  first  to  be  consi- 
dered. These  vessels  constitute  a  series  of  pipes,  always  full, 
but  only  occasionally  distended.  At  each  impulse  of  the 
heart,  they  receive  an  additional  quantity,  which  at  the  mo- 
ment urges  a  portion  of  that  contained  in  them  into  the  miniite 
vessels,  and  also  causes  them  to  dilate,  which  their  elasticity 
allows ;  the  impulse  having  ceased,  then  elasticity  reacts  on 
the  contained  blood,  and  expels  the  remainder  of  the  surplus 
portion  which  has  been  received,  so  that  directly  at  the  sys- 
tole, and  indirectly  through  the  agency  of  this  elasticity,  the 
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heart  is,  in  point  of  fact,  every  moment  of  time  employed  in 
propelling  the  blood.  A  jet  is  perceived  in  the  large  branches 
at  the  systole,  but  in  arteries  of  less  size  than  one-sixth  of  a 
line  in  diameter  the  stream  appears  uniform,  which  may  be 
explained  by  the  velocity  of  the  blood  sent  by  the  direct  im- 
pulse being  so  much  retarded  in  its  progress,  that  the  velocity 
of  the  steam,  as  maintained  by  the  elastic  power,  is  hardly 
exceeded  by  it,  and  scarcely  any  difference  can  be  perceived 
in  the  uniformity  of  the  current :  at  least,  such  appears  to 
have  been  the  opinion  of  Mr.  Hunter. 

This  doctrine  has  been  assailed  by  many  able  physiologists, 
but  more  particularly  by  Bichat  and  Parry,  who  were,  how- 
ever, probably  misled  by  the  result  of  their  experiments ;  a  mis- 
fortune which  has  happened  to  not  a  few,  and  in  this  instance 
because  they  preferred  trusting  to  observations  made  under 
unnatural  circumstances,  rather  than  to  those  which  are  con- 
stantly presenting  themselves  without  any  experiment  at  all. 
They  found  that,  when  arteries  are  exposed,  they  do  not  dilate, 
and  therefore  they  concluded  that  it  is  not  usual  for  them  to 
dilate.  Were  a  person,  on  opening  the  chest,  to  conclude 
that  the  lungs  he  saw  collapsed  were  in  their  natural  state, 
would  he  draw  a  fair  conclusion  ?  Exposed  arteries  in  the 
living  body  remain  contracted,  for  the  same  reason  that  they 
contract  if  cut,  to  avert  injury. 

If  the  senses  are  to  be  trusted,  arteries  do  dilate  in  the 
usual  state  of  the  body,  when  not  exposed  :  it  is  apparent  in 
the  pulse  of  superficial  arteries  ;  it  is  sensible  in  a  finger  sur- 
rounded by  a  ring.  I  have  observed  it  as  most  evidently 
proved  by  the  alternate  rise  and  fall  of  matter  collected  in  a 
deep  ulcer  in  the  groin,  over  the  femoral  artery.  It  is  evident 
in  the  jet  from  a  divided  artery,  and  in  the  pulsation  of  one 
that  is  tied. 

But  I  may  be  allowed  to  ask,  if  the  elasticity  of  the  arteries 
in  the  lateral  direction  is  not  employed,  wherefore  was  it 
given  ?  Are  we  warranted  in  believing  that  it  exists  without 
a  purpose  ?  and  what  is  that  purpose,  if  not  that  now  as- 
signed ? 

It  is  demonstrable  that,  without  this  elasticity,  there  would 
have  been  no  equable  flow  of  blood  in  the  smaller  vessels ; 
but  it  must  have  been  forced  through  them  by  sudden,  vio- 
lent, and  probably  injurious  impulses. 

From  consideration  of  the  structure  of  the  heart,  it  is  evi- 
dent th'at  a  portion  of  time  must  be  allowed  for  its  cavities  to 
fill,  as  well  as  to  empty  themselves :  that  portion  of  time  is 
considerably  the  longest,  and  consequently  the  blood  can  only 
leave  it  by  sudden  impulse.     This  sudden  impulse,  violent  in 
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itself,  would  be  succeeded  by  a  state  of  quiescence  of  the 
bloody  (which  we  can  prove  does  not  exist,)  but  for  this  pro- 
vision in  the  lateral  elasticity  of  the  arteries,  which,  like  the 
main-spring  of  a  watch,  receives  the  force  of  the  heart  during 
its  short  exertion,  and  gradually  parts  with  it  again ;  so  that 
the  force  so  derived  from  the  heart  is  really  acting  while  the 
viscus  itself  is  filling,  and  no  interval  occurs  when  it  is  not 
employed  in  propelling  the  blood. 

A  great  deal  has  been  said  on  a  point  to  which  I  deem  it 
necessary  to  advert,  namely,  whether  the  blood  flows  through 
the  arteries  in  waves.  I  have  above  stated  that  the  arguments 
predominate  against  its  flowing  merely  in  column,  (particu-» 
larly  the  fact,  that  on  such  a  supposition  there  would  be  no 
continued  stream  from  a  cut  artery,  which  it  is  well  known 
there  is,)  but  does  it  flow  in  waves,  as  has  been  repeatedly 
asserted  ?  I  should  think  not ;  for  the  supposition  will 
hardly  account  for  the  instantaneous  impression  felt  at  each 
beat  of  the  heart  in  arteries  remote  from  it. 

Between  these  two  theories  it  is  not  impossible  to  find  out 
an  intermediate,  which  may  approach  to  the  truth.  There 
can  be  little  doubt  that  at  each  impulse  of  the  heart  a  shock 
is  diffused  over  the  arterial  system,  which  propels  the  blood 
in  a  longitudinal  direction ;  but  is  it  not  quite  clear  that) 
whenever  this  is  felt,  there  must  also  be  an  impulse  on  the 
sides  of  the  tubes  ?  and  if  so,  these  sides,  being  yielding  in 
their  nature,  would  yield  or  dilate;  and  if  elastic,  they  would 
return  to  their  former  state,  as  the  power  ceases  which  dilates 
them.  This  hypothesis  of  an  instantaneous  dilatation  of  the 
arterial  system,  however,  di£Pers  entirely  from  that  of  succes* 
sive  waves  flowing  along  them  like  ordinary  canals,  and  much 
more  accords  witn  the  facts  observed. 

The  elasticity  of  the  arteries  lessens,  as  might  be  expected, 
as  they  become  more  remote  from  the  direct  impulse  of  the 
heart. 

The  arteries,  in  addition  to  their  elasticity,  it  is  well  known 
possess  a  contractile  power.  This  cannot  be  doubted :  it 
only  remains  to  inquire  how  this  power  is  exerted. 

It  has  been  repeatedly  asserted  by  men  of  high  authority, 
that  this  power  is  employed  in  supporting  the  circulation. 
This  assertion  does  not  readily  admit  of  being  directly  dis- 
proved ;  but  to  the  arguments  which  have  been  advanced 
against  it,  and  which  are  not  perhaps  very  conclusive,  I  will 
add  the  following : — If  the  hypothesis  were  true,  it  follows 
either  that  the  contractile  power  must  be  exerted  at  the  same 
moment  throughout,  or  irregularly :  if  the  latter,  it  must  put 
an  end  to  all  uniforlnity  in  the  circulation.     If  at  the  same 
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moment  throughout^  then  it  .must  either  correspond  with  the 
systole  of  the  heart,  or  not ;  if  it  corresponded  with  the  sys- 
tole, then  it  would  prevent  the  admission  of  blood  from  the 
heart,  and  in  no  way  tend  to  forward  it :  if  not,  it  would 
follow,  I  conceive,  that  this  fresh  impulse,  most  powerful  cer- 
tainly as  the  contractility  increases, — i.e.  as  the  arteries 
diminish  in  size, — would  generate  a  new  jet  of  blood  through 
the  subsequent  channels ;  which  is  not  the  case,  and  there- 
fore it  may  be  concluded  that  it  does^not  exist. 

What,  then,  is  the  use  of  this  contractile  power  of  the  arte- 
ries? I  should  answer,  to  regulate  the  supply  of  blood.  It 
opens  or  shuts  these  canals  more  or  less,  according  to  the  de- 
mand made  by  the  extreme  vessels,  just  as  the  intelligent 
hand  of  the  engineer  opens  or  closes  the  valves  of  pipes  which 
supply  the  different  quarters  of  a  city  more  or  less  according 
to  their  wants :  hence  the  arteries  going  to  a  part  are  oblite- 
rated after  it  is  removed ;  hence,  if  a  part  is  mcreasing  with 
more  than  ordinary  vigor,  all  the  branch  pipes  leading  to  it 
enlarge:  they  will  enlarge  on  the.  instant  if  leading  to  parts  of 
temporary  activity,  as  the  salivary,  mammary  glands,  &c.  and 
will  contract  with  the  same  speed.  They  will  contract  to 
prevent  hemorrhage,  or  enlarge  to  supply  parts  whose  regular 
supply  has  been  interrupted. 

Such  is  the  degree  to  which  this  contractile  power  can  be 
exerted^  that  it  can  instantaneously  close  an  artery  which 
is  divided ;  and  these  vessels  close  upon  the  last  portions 
of  blood  in  the  act  of  death, — at  least,  so  it  appears  to 
me.  Dr;  Amott  has  called  this  point  in  question ;  but,  in 
the  first  place,  I  am  by  no  means  sure  that  we  are  war-r 
ranted  in  believing,  with  him,  that  the  vessels,  so  called 
capillaries,  do  in  point  of  fact  exert  the  jpowers  of  capillary 
tubes,  as  he  states;  and  in  the  second,  I  do  not  conceive  that 
the  flatness  of  the  arteries  after  death  is  a  conclusive  argu- 
ment, as  he  infers,  gainst  their  having  emptied  themselves : 
although  found  in  a  flat  state  after  death,  they  .may  have  been 
cylindrical  during  the  existence  of  contraction,  and  subse- 
quently become  flat  when  the  contractile  power  has  ceased, 
and  the  pressure  of  superincumbent  parts  has  acted  upon 
them.  The  capillaries  of  the  lungs  do  not  exhaust  the  pul- 
monary artery,  which  they  would  do,  as  well  as  the  systemic 
capillaries  the  aorta,  if  capillary  attraction  produced  that  phe- 
nomenon. The  real  cause  of  the  difference  would  take  too 
long  a  time  here  to  discuss. 

No  doubt  th^  contractile  force  of  the  arteries  is  in  constant 
exertion,  not  only  in  varying  the  size  of"the  arteries,  as  naay 
be  required,  but  as  maintaining  a  degree  of  resistance  which 
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regulates  the  admission  of  the  blood  into  them  at  every  sys- 
tole of  the  heart,  and  which  mainly  contributes  to  produce 
many  of  the  qualities  of  the  pul^e ;  as,  for  instance,  its  size, 
hardness,  &c.&c.,  which  will  result  from  the  combined  influ- 
ence of  the  force  of  the  heart,  and  the  greater  or  less  resist- 
ance of  the  arteries,  which  resistance  will  be  uniform  as 
respects  their  elasticity,  variable  as  regards  their  contractile 
power.  I  cannot,  however,  think  that  this  resistance  places 
them  in  the  condition  of  rigid  tubes,  as  has  been  asserted,  or 
that  consequently  the  circulation  can  be  calculated  upon 
data  which  might  be  allowed  if  this  fundamental  hypothesis 
were  true. 

The  blood  having  quitted  the  arteries,  returns  through  the 
capillaries  and  veins  to  the  heart:  we  are  next  to  inquire  how 
this  is  effected. 

The  force  of  the  heart,  though  lessened,  cannot  be  consi- 
dered as  by  any  means  expended  when  the  blood  has  reached 
the  capillaries ;  and  that  it  will  still  materially  support  the 
circulation,  there  can  be  no  reason  to  doubt.  Dr.  Arnoit* 
states,  page  496,  that  "  the  heart  keeps  up  a  tension  or 
pressure  on  the  arteries  of  about  four  pounds  per  square  inch 
of  their  surface,  and  with  this  force,  therefore,  is  propelling 
the  blood  into  the  capillaries."  Now,  if  it  be  wanted  tnat  the 
amount  of  arterial  pressure  is  correctly  calculated,  there  are 
many  facts  which  seem  to  show  that  Uiere  is  some  error  in 
the  application ;  more  particularly  the  diminishing  momen- 
tum of  the  blood  in  the  smaller  arteries,  which  may,  perhaps, 
be  more  justly  considered  as  the  true  measure  of  the  force  in 
them  derived  from  the  heart,  than  that  founded  on  calcula- 
tions, such  as  those  which  arise  from  the  general  tension  of 
the  arterial  system. 

If  a  number  of  holes  of  different  sizes  be  made  at  the  same 
height  in  a  vessel  of  water,  allowance  being  made  for  the 
friction  of  the  sides  of  the  holes,  water  will  flow  through  these 
holes  in  streams  of  equal  velocity;  but  if  we  regard  the 
streams  of  blood  flowing  from  the  amputated  sur&ce  of  a 
limb,  we  find  that  the  velocity  of  the  streams  diminishes 
neariy  as  the  size  of  the  arteries,  proving,  I  think,  that  it  is 
not  from  an  equal  degree  of  tension,  or  pressure,  or  force  that 
they  flow.  Again,  while  considering  this  subject,  I  cannot 
help  observing  that  the  calculations  of  Dr.  Hales,  and  other 
investigator^,  may  have  been  erroneously  deduced,  inasmuch 

*  I  cannot  allnde  to  Dr.  Arnott's  work  withont  expresfting  ray  belief  timt  it 
vill  pix>ve  exeeediiifi[Iy  useful,  and  that  the  medical  profeuion  io  particular  is 
much  indebted  to  bim* 
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as  they  calculate  for  the  whole,  from  the  force  which  they 
see  belongs  to  a  stream  proceeding  from  one  open  artery, 
without  taking  into  consideration  that  the  universal  sympa- 
thy of  the  vessels  will  throw  the  blood  upon  that  point;  and, 
if  so,  it  cannot  be  taken  as  a  fair  measure  of  the  ordinary 
force  in  such  an  artery.  If  this  opinion  is  true,  it  would 
probably  be  found  that  opening  other  arteries  during  such 
experiment  would  lessen  tne  force  of  the  stream  in  a  greater 
ratio  than,  upon  Dr.  Hale's  calculations,  it  oughts  to  do. 

That  the  propelling  power  of  the  heart,  however,  is  strongly 
exerted  in  support  of  the  circulation  through  the  capillaries 
and  veins,  is  pretty  evident,  notwithstanding  Bichat's  opinion 
to  the  contrary ;  but  that  it  is  not  the  sole  agent  may  be  de- 
duced from  the  consideration  of  many  facts,  and  one  of  these, 
which  is  of  an  anatomical  nature,  appears  to  me  of  considerable 
weight.  The  veins  of  the  lower  extremities  are  much  stronger 
than  those  of  the  upper,  manifestly  because  they  have  to 
support  a  longer  cplumn  of  blood.  Now,  if  the  sole  force 
which  propell^  this  blood  was  derived  through  the  arteries^ 
might  we  not  expect  a  proportionate  difference  in  their 
strength  also  ?  whereas,  between  the  thickness  of  the  coats  of 
the  arteries  and  veins  of  the  lower  extremities  little  compara* 
tive  difierence  can  be  perceived. 

It  may  be  very  difficult  to  measure  the  precise  degree  of 
influence  which  ought  to  be  assigned  to  the  heart,  and  what 
to  the  capillaries;  but  the  following  phenomena, 'which  have 
been  often  quoted^  all  prove  that  they  possess  powers. 

Ist.  Circulation  in  animals  who  have  no  hearts. 

2d.    Circulation  in  the  human  fcetus  without  hearts. 

3d.   Circulation  in  the  human  subject]during  syncope,  8cc. 

4th.  Bleeding  after  apparent  death,  and  the  heart's  action 
has  ceased. 

5th.  The  circulation  of  the  porta,  spleen,  corpora  caver- 
nosa, placenta,  &c. 

6th.  The  progress  of  fluids  in  the  lacteals  and  lymphatics^ 
and  in  the  excretory  ducts  of  the  testis  and  other  glands. 

To  these  I  may  add  the  following — 

In  cases  of  obstruction  of  the  orifice  of  the  aorta,  when  the 
aperture  has  been  reduced  to  the  size  of  a  crow*quill,  and  ar- 
terial pulsation  has  scarcely  been  perceptible,  t  have  seen 
veins  bleed  most  {reely>  not  surely  from  the  heart's  action. 

If  a  tourniquet  be  tightly  screwed  so  as  to  compress  every 
artery  of  a  limb,  the  veins,  when  cut,  will  bleed  freely,  and 
be  completely  emptied. 

In  ordinary  bleeding,  blood  will  not  flow  from  a  vein,  of 
course,  if  none  is  admitted  into  a  limb ;  but  if  there  is,  the 
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streDgih  with  which  it  flows  by  no  means  corresponds,  in 
many  cases,  with  the  force  of  the  arterial  pulsation. 

These  facts,  however^  only  prove  the  power  the  capillaries 
have  of  propelling  the  blood ;  they  do  not  prove  that  the  cir« 
culation  in  the  vems  is  influenced  by  them  in  common  ;  but 
they  render  it  extremely  probable,  and  it  is  very  easy  to  con* 
ceive  that,  if  a  number  of  these  vessels  are  every  moment  dis- 
charging their  contents  into  the  veins,  tubes  which  are 
constantly  contracting  the  areas  of  their  diameters  as  they 
meet ;  that  such  a  force  will  be  generated  in  the  larger  branches 
as  will  materially  assist  the  venous  circulation. 

It  has  always  been  deemed  necessary  to  assign  some  auxi- 
liary causes,  besides  the  propulsive  force  of  the  heart,  to 
explain  in  a  satisfactory  way  this  venous  circulation:  of 
these,  there  are  many  so  manifestly  incapable  of  aiding  it, 
that  it  is  only  astonishing  that  men  of  high  talent  should  for 
a  moment  have  deemed  them  worthy  of  notice.  Such  are,  the 
increasin^size  of  the  veins  facilitating  the  return  of  blood  ; 
which  is  manifestly  erroneous ;  as  the  sum  of  the  branches  is, 
on  the  contrary,  much  greater  than  the  sum  of  the  trunks ; — 
the  greater  size  of  the  veins  than  of  the  arteries ;  this  would, 
if  any  thing,  in  the  upright  posture  of  the  body,  be  a  disad- 
vantage rather  than  otherwise,  and  can  only  facilitate  the 
return  from  the  larger  half  of  the  body  when  we  are  in  a  hori- 
zontal posture.  The  valves,  which  may  and  do  prevent  a 
reflux  of  the  blood,  but  never  can  aid  its  advance,  except 
daring  muscular  action,  when  an  influence  is  created  similar 
to  that  of  the  forcing  pump :  the  action  of  muscles,  however, 
is  only  occasional,  and  we  cannot  admit  an  occasional  cause 
as  productive  of  a  permanent  efiect.  The  pulsation  of  conti- 
guous arteries  has  also  been  held  by  Bichat  to  be  another 
means  ;  but  it  is  extraordinary  that  he  should  not  have  per- 
ceived that  this  must  act  equally  in  each  direction,  and  con- 
sequently retard  as  much  as  it  propels. 

Two  other  hypotheses  remain,  which  deserve  very  difierent 
consideration.  I  mean  the  influence  of  the  thorax,  or  of  the 
heart,  in  sucking  in  the  blood,  particularly  the  latter. 

It  strikes  me  to  be  an  insuperable  objection  to  the  former, 
that  if,  during  respiration,  a  sucking  power  were  exerted  in 
the  columns  of  blood  approaching  the  heart,  it  must  equally 
act  on  those  which  are  quitting  it,  and  consequently  it  would 
retard  the  arterial  circulation  as  much  as  it  assisted  the  ve- 
nous. It  does  not,  however,  demand  much  argument  to 
refute  an  hypothesis  which  is  now  little  entertained,  and 
which,  at  alt  events,  fails  to  explain  the  phenomena  of  the 
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Circulation  in  whole  classes  of  animals^  whose  blood  is  venti- 
lated without  any  motions  of  a  thorax. 

The  hypothesis  which  attributes  to  the  heart  a  power  of 
suction  as  well  as  propulsion,  has  oif  late,  I  need  not  say, 
much  engaged  the  attention  of  very  able  physiologists,  who 
have  supported  or  opposed  it  with  much  abilityand  perseve- 
rance. Some  of  the  arguments  stajbed  in  Dr.  Amott's  work 
against  it  appear  to  me  very  conclusive,  particularly  that  de- 
rived from  the  well-known  fact  that  blood  flows  with  great 
force  from  a  vein  below  a  ligature,  which  must  of  course  in- 
tercept any  suction  power  of  the  heart. 

Dr.  Arnott's  experiment,  page  610,  with  respect  to  the 
impossibility  of  drawing  up  a  column  of  fluid  through  a  tube 
immersed  in  a  bucket  of  water,  appears  to  me  to  fail  in  an 
important  particular, — ^namely,  that  the  fluids  in  the  veins 
may  be  supposed  to  be  maintained  in  equilibrio  by  that  in  the 
arteries ;  wnereas,  in  the  experiment  stated  by  Dr.  Amott, 
there  is  no  counterpoise  provided  for,  and  the  cases,  conse- 
quently, have  not  a  just  and  perfect  analogy. 

There  is,  however,  an  important  fact  connected  with  the 
structure  of  the  heart,  which  I  think  goes  far  to  prove  the 
impossibility  of  the  theory, — ^namely,  the  extreme  disparity  in 
the  power  of  the  right  and  left  sides.  Mow,  if  the  return  of 
blood  through  the  veins  were  efiected  by  the  suction  of  the 
heart,  we  might  not  unfairly  conclude  that  an  equal  degree  of 
force  would  be  exerted  in  drawing  as  in  propelling  it,  as  the 
approaching  column  is,  in  point  of  fact,  larger  than  that  which 
is  quitting  the  heart;  and,  upon  this  supposition,  it  would 
also  follow  that,  if  equal  work  is  to  be  done,  equal  strength 
would  appear  in  the  structure,  as  in  truth  is  the  case  when 
equal  work  is  done  by  both  sides  of  the  heart,  as  is  evinced 
by  the  comparative  strength  of  the  right  ventricle  during  the 
fcetal  state,  and  when  the  septum  remains  open  from  malfor- 
mation. But  what  is  the  usual  relative  strength  of  the  two 
sides  ?  Instead  of  being  at  all  equal,  it  is  j ust  that  which  we 
may  well  suppose  would  correspond  with  the  relative  efforts 
on  either  side  to  propel  the  blood  through  the  pulmonic  arte- 
ries and  general  system  respectively. 

There  is  another  consideration  which  may  be  strongly 
urged ;  namely,  that  on  the  hypothesis  of  the  heart  exerting 
a  suction  power,  not  the  least  interval  of  relaxation  would  be 
allowed  for  its  fibres,  which  must  commence  the  process  of 
dilatation  the  moment  they  had  completed  that  of  contraction; 
a  phenomenon  so  entirely  opposed  to  all  we  know  of  the  prin- 
ciples of  muscular  power  and  mode  of  action,  that  it  would 
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go  faf  to  make  me  doubt  an  hypothesis  which  must  assume 
a  fact  so  irreconcilable. 

To  conclude :  if  it  be  urged  that  ray  arguments  do  not  rest 
on  the  basis  of  experiment,  I  must  beg  leave  to  say  that  it  by 
no  means  follows  that  they  are  on  that  account  less  entitled 
to  credit,  if  they  are  grounded  upon  accurate  observation  of 
natural  phenomena.  Experiments,  after  all,  are  but  an 
auxiliary,  though  a  valuable  auxiliary,  in  our  pursuit  of  truth, 
and  they  serve  only  to  supply  that  information  which  our  ob- 
servations cannot  deduce  from  natural  phenomena;  and,  if 
the  conclusions  drawn  from  them  are  evidently  opposed  to 
those  which  do  arise  from  the  consideration  of  natural  phe- 
nomena, we  have  the  strongest  grounds  for  doubting  theit 
accuracy. 

In  the  sciences,  experiments  have  led  to  error  as  well  as  to 
true  knowledge,  man  not  having  always  rightly  interpreted 
them ;  which  has  been  repeatedly  shown,  but  in  no  way  more 
remarkably  than  in  this,  that  learned  men  have  drawn  diffe* 
rent — often  opposite,  deductions  from  the  same  experiments. 

That  the  knowledge  resulting  from  the  observation  of  na- 
tural phenomena  is  quite  as  much  entitled  to  belief  as  that 
from  experimental  research,  is  proved  by  nothing  more 
strongly  than  the  fact  that  a  large  proportion  of  physical 
truths  rest  upon  no  other  foundation,  especially  in  the  de- 
partment of  astronomy  and  optics,  where  experiments  are, 
indeed,  almost  wholly  out  of  the  question.  That  the  same 
reasoning  will  apply  to  the  science  of  the  animal  economy,  I 
feel  fully  convinced ;  and,  as  a  strong  example  of  the  truth  of 
this  position,  I  may  express  my  persuasion  that  attentive 
observation  alone  of  all  the  phenomena  which  present  them- 
selves relative  to  the  flow  of  blood  during  hemorrhage  or 
otherwise,  aided  by  the  careful  consideration  of  the  structure 
of  the  heart  and  vessels,  might  have  enabled  Harvey  to  esta- 
bhsh  precisely  the  same  conclusions  respecting  the  course  of 
the  circulation  as  those  which  he  arrived  at  by  experiment ; 
and  possibly  he  would  have  done  so,  had  he  commenced  the 
inqurry  free  from  the  prejudices  which  at  that  time  incum- 
bered the  investigation. 

Exeter;  December  6th,  lWt7. 

LIFE. 

On  Life,     By  Sir  George  Smith  Gibbes. 
(Contiooed  from  vol.  iti.  p.  407.) 

Although,  from  a  great  variety  of  observations  and  experi- 
ments, which  at  various  times,  during  upwards  of  thirty 
years,  I  have  made  on  the  animalcula  infusoria,  and  although. 

No.  347 — No.  1 9,  New  Series.  C 


10  ORIGINAL    PAPERS. 

from  these  experiments,  I  have  been  convinced  of  their  im- 
portance in  explaining  many  of  the  phenomena  of  animal  and 
vegetable  life,  yet  I  never  should  have  ventured  to  make  my 
opmions  public,  until  I  saw  that  others  had  led  the  way  in  the 
same  line  of  inquiry. 

The  subject  havmg,  however,  been  brought  forward,  I  feel 
at  liberty  to  detail  some  experiments  corroborative  of  the  opi- 
nions that  have  thus  been  promulgated. 

If  it  be  admitted  that  there  exists  a  totally  different  series 
of  laws  which  regulato  the  vital  and  the  material  world,  it 
must  be  of  importance  to  trace  those  laws  in  each  instance. 

There  is  no  division  of  inorganic  matter  by  which  we  can 
arrive  at  an  ultimate  living  particle.  In  organised  bodies  we 
find  a  terminating  rudiment,  evidently  endowed  with  a  power 
of  spontaneous  activity,  beyond  the  simplicity  of  which  we 
cannot  go.  This  is  the  monas  termOf  so  called  for  that 
reason. 

Some  recent  and  most  highly  interesting  views  of  the  ani- 
mal economy  have  appeared,  wherein  the  composition  of  the 
human  body  is  portrayed  in  a  very  novel  and  most  curious 
manner. 

"  All  the  tissues  of  the  animal  body  are  shown  to  be  ulti- 
mately resolvable  into  minute  globules,  and  that  these  glo- 
bules, as  they  are  successively  disengaged  from  the  mass; 
exhibit  distinctly-a  power  of  spontaneous  activity,  moving 
about  rapidly  in  all  directions.  In  short,  they  become  ani- 
malcula,  possessing  the  power  of  locomotion,  and  have  been 
named  Monades.  It  appears  that  these  bodies  are  capable  of 
existing  as  animals  or  vegetables,  and  of  forming  elementary 
parts  of  either. 

*'  Thus,  according  to  the  above  view  of  the  subject,  we  ar- 
rive at  the  singular  conclusion  that  the  human  body,  with  all 
its  organs,  is  built  up  of  animalcula,  and  that  it  is  a  congeries 
of  countless  millions  of  organised  beings,  each  capable  of 
living  in  a  separate  state,  and  perhaps  exercising  some  of  the 
functions  of  individual  life  whilst  incorporated  with  our  sys- 
tem. It  is  not  certain,  but  it  is  at  least  probable,  that  these 
monades  form  the  last  link  in  the  chain  of  organic  life,  and 
that  beyond  them  there  is  nothing  but  the  ultimate  gaseous 
elements. 

"  They  are  the  units,  we  may  reasonably  suppose,  by  the 
addition  or  subtraction  of  which  all  the  parts  of  the  body  are 
daily  enlarged  or  diminished. 

**  The  process  of  digestion,  perhaps,  consists  merely  in  the 
operations  necessary  to  separate  these  monades  from  the  com- 
binations in  which  they  existed  in  the  animal  or  vegetable 
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substances  that  form  our  food  ;  and  that  of  assimilation,  in 
the  mode  of  conveying  them  to,  and  depositing  them  in,  the 
various  parts  of  the  body  for  whose  nourishment  they  are 
destined." 

In  my  last  communication,  I  described  the  observations  I 
bad  made  on  the  part  these  animalcula  perform  in  the  growth 
of  plants.  In  conformity  with  the  object  of  the  present 
paper,  I  shall  describe  some  further  experiments  illustrative 
of  the  above  view  of  the  subject. 

The  green  matter  which  spontaneously  forms  itself  in  ves- 
sels of  water  which  are  exposed  to  the  action  of  the  air,  bears 
a  strict  analogy  with  the  Copferva  rivularis  and  the  Tremella 
nostoc.  If  the  property  of  producing  oxygen  gas  during  life 
and  growth  belong  only  to  vegetables,  it  would  appear  from 
the  experiments  of  Dr.  Ingenhousz,  that  there  exists  in  the 
three  above-mentioned  vegetables  an  insensible  change  from 
the  animal  to  the  vegetable  kingdom,  and  vic6  versA. 

Water  which  has  been  boiled,  inclosed  in  an  inverted  vessel 
over  mercury,  does  not  produce  the  green  matter,  however 
exposed  it  may  be  to  the  light ;  whilst  spring  water,  on  the 
contrary,  generally  produces  it  under  the  same  circum- 
stances. 

Boiled  water,  when  exposed  to  the  air  and  to  light,  will 
produce  the  green  matter. 

Boiled  water  contained  in  a  vessel  inverted  over  mercury, 
will  produce  the  green  matter,  if  any  vegetable  or  animal 
substance  be  added  to  it,  as  blood,  flesh,  fish,  bile,  potato, 
indigo,  &c.  At  first  these  substances  are  decomposed,  the 
water  gets  turbid,  and  a  mixture  of  hydrogen  gas,  azote,  and 
carbonic  acid  are  disengaged  :  the  water  at  length  becomes 
green,  and,  in  the  place  of  these  airs,  nothing  remains  but 
oxygen  gas,  in  a  state  of  very  great  purity.  If  this  water  be 
examined  with  a  good  microscope  when  it  becomes  green,  we 
see  a  great  number  of  animalcula,  which  move  freely  about 
it.  In  following  our  observations  with  these  animalcula,  we 
see  them  after  a  time  relent  in  their  movements,  and  unite 
together,  forming  the  green  matter. 

If  this  green  matter  be  suffered  to  dry,  and  be  broken  to 
pieces,  and  if  the  broken  pieces  be  placed  in  water,  animal- 
cula, absolutely  similar  in  form  to  those  which  had  united 
themselves  in  the  green  matter,  reappear,  and  move  about 
freely  in  the  water. 

In  observing  this  curious  fact,  which  can  be  easily  done  by 
a  drop  of  the  water  being  placed  in  a  concave  glass,  and  co- 
vered over  with  talc  to  prevent  evaporation,  the  round  bodies, 
which  are  the  animalcula,  observe  at  first  a  perfect  immobi- 
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Itty :  after  a  time  they  acquire  an  oscillating  motion^  which 
increases,  and  at  last  assume  the  same  activity  and  vivacity 
that  they  had  previously  to  their  forming  the  green  matter. 

After  this  the  animalcula  reunite,  and  again  form  the 
green  matter,  which  produces  oxygen  gas  when  exposed  to 
the  light. 

From  following  these  experiments  with  Dr.  Ingenbouz,  and 
in  watching  the  progress  of  vegetation  under  a  variety  of  ex* 
perimental  management,  I  have  long  since  felt  the  conviction 
that  vegetables  acq^uire  their  growth  under  the  instrumentality 
of  the  animalcula  infusoria;  and  that  the  preponderating  in^ 
fluence  which  the  germ  of  either  the  animal  or  v^etable 
exercises  seems  to  determine  the  monas  termo,  or  its  combi^ 
nations,  towards  the  formation  of  the  one  or  the  other. ''^ 

Although  we  may  combine  in  numberless  ways  the  ulti- 
mate elements  of  almost  all  food,  oxygen,  hydrogen,  carbon, 
and  axote,  by  chemical  means,  yet  we  never  can  produce  that 
combination  which  will  nourish  animal  life.  That  power  be- 
longs elsewhere,  and  must  be  sought  for  in  the  knowledge  of 
the  laws  of  vitality. 

Bulk;  Nitvemher  Sd,  1827. 

VACCINATION. 

Vaccination  in  Turkey, 

Sir, — I  hope  you  will  find  it  convenient  to  insert  in  your 
next  Number  the  accompanying  interesting  letter.  It  is 
translated  from  a  copy  in  French,  which  has  been  transmitted 
to  me  within  these  few  days,  by  Dr.  De  Carro.  The  facts 
which  it  discloses,  whether  considered  morally,  medically,  or 
politically,  are  very  curious.  He  intended  that  it  should  ap- 
pear in  the  second  volume  of  my  Life  of  Jenner;  but  as  some 
time  must  elapse  before  it  can  be  published,  I  think  it  wrong 
to  withhold  an  account  of  this  signal  triumph  of  vaccination 
over  national  and  religious  prejudices  till  that  event  takes 
place.  I  therefore  transmit  Dr.  A.'s  letter  for  your  Journal, 
which,  during  a  long  series  of  years,  has  evinced  unwearied 
zeal  and  diligence  in  recording  every  important  circum- 
stance connected  with  the  vaccine  discovery. 

I  have  the  honour  to  remain,  sir,  most  faithfully  yours, 

J.  BARON. 

Gloucester;  November  2,  18€7. 

*  However  we  may  be  led  by  analogy  to  believe  that  the  monades  find  a 
nidus  in  these  organised  bodies,  and  thus  are  disseminated  thronghont  their 
substance,  still  we  are  compelled  to  allow,  in  all  these  combiuatioiu,  that  they 
form  an  integral  part  of  each  re&ulting  organic  production. 
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« 

Copy  of  a  Letter  from  Dr.  Auban»  a  French  Phyiidmif  settled 
at  Constantinople  for  upwards  of  thirty  years,  to  Dr.  De 
Carro,  formerly  of  Vienna,  now  of  Prague. 

If  during  so  long  a  time  I  have  not  given  you  any  gign  of  my 
being  alive,  it  is  because  vaccination  in  this  country  no  longer 
offered  any  thing  interesting :  but  an  event,  which  no  one 
could  have  surmised,  and  which,  in  consequence,  has  asto- 
nished all  those  who  have  been  made  acquainted  with  it, 
ought  to  be  transmitted  to  you. 

Before  announcing  it  to  you,  I  should  remind  you  that  no 
Christian  is  ever  permitted  even  to  touch  any  prince  of  the 
Ottoman  race,  or  still  less  to  take  blood  from  him  in  any  way, 
or  on  any  account.  The  great  revolution  that  has  been 
effected  among  the  Massulman  people  since  the  destruction  of 
the  Janissaries  has  changed  every  thing !  The  troops  placed 
on  the  footing  of  other  European  soldiers, — the  musket  with 
its  bayonet, — ^the  military  music,  and  nothing  played  except 
European  airs.-a  drum-major,  with  his  great  cane  in  his 
hand^— the  sappers  preceding  the  regiments,-^the  Grand 
Seigneur  himself  in  general's  uniform,  ordering  certain  ma- 
noeuvres^— all  these  are  the  prodigies  which  one  can  with 
difficulty  comprehend,  and  the  whole  brought  about  in  a  very 
short  time  indeed  by  one  individual,  but  he,  in  truth,  a  great 
man ! 

Vaccination  performed  the  16th  of  May  on  three  Sultans, 
or  Sultanes,  (a  title  given  only  to  infants  who  are  born  on  the 
imperial  throne,)  and  two  other  young  ladies  of  the  harem, 
proves  how  much  every  thing  has  been  changed  amongst  this 
people. 

On  the  14th  of  May,  one  of  the  physicians  of  the  Sultan's 
seraglio  begged  of  me  to  go  to  his  apartments.  He  told  me 
that  he  had  received  a  message  from  the  Echim  Bachi,  di- 
recting him  to  request  of  me  to  hold  myself  in  readiness  to  go 
to  vaccinate  the  children  of  the  Sultan, — to  have  the  vaccine 
rnatt^  always  about  me,  and  not  to  remove  any  distance 
from  Pera.  I  remarked  to  him,  that  intrigues  would  cause 
some  other  person  to  be  chosen  to  perform  that  operation* 
He  replied  to  me,  '*  There  are  no  longer  any  intrigues  that 
can  cause  the  order  of  the  Sultan  himself  to  be  altered,  who 
has  pointed  out  you  on  account  of  your  age,  your  nation,  and 
your  name." 

On  the  16th,  in  the  morning,  an  order  for  me  to  go  to  the 
palace  with  one  of  the  physicians,  who  would  act  as  inter- 
preter, was  transmitted  to  me.  About  nine  o  clock  we  were 
shown  into  a  chamber  allotted  to  the  Echim  Badni,  who 
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made  no  delay  in  coming.  He  caused  the  Kislar  Aga  (the 
chief  of  the  black  eunuchs)  to  be  sent  for,  and  immediately 
we  three  were  introduced.  At  the  first  chamber  where  we 
stopped,  we  found  a  young  sultan,  seven  or  eight  months  old, 
who  was  vaccinated  forthwith.  A  few  minutes  afterwards 
his  elder  sister,  about  a  year  and  a  half  old,  appeared  ;  she 
was  also  vaccinated  ;  and  then  was  brought  in  a  still  younger 
princess,  who  was  submitted  to  the  same  operation :  and  all 
this  took  place  without  the  smallest  diflSculty  or  ceremony. 
In  two  other  apartments,  two  young  ladies  were  also  vacci- 
nated. 

The  verification  was  adjourned  to  the  23d  of  the  same 
month.  The  Echim  Bachi,  being  sick,  did  not  come;  but 
we  were  introduced  notwithstanding,  and  all  the  persons 
vaccinated  were  found  going  on  well,  with  a  most  beautiful 
(treS'-beUe)  vaccine  pock.  ' 

The  28th  of  the  same  montli  we  returned  to  the  palace,  and 
the  crusts  which  had  formed  left  no  fear  about  the  matura- 
tion of  the  vesicles :  all  was  finished,  and  complete.  The 
Kislar  Aga  remitted  me  a  very  handsome  present  on  the  part 
of  his  highness,  adding,  *'  I  have  received  this  from  the  hand 
of  the  Grand  Seigneur,  to  be  given  into  yours.  He  has  sent 
it  to  you  also  to  testify  hh  satisfaction  with  you.  That 
which  you  received  the  first  day  was  sent  to  you  on  the  part 
of  the  mother  of  the  two  young  princes.  We  will  now  go 
home,  to  return  no  more  to  this  placie  until  some  new  prince 
be  born." 

You  have  here,  as  I  think,  a  piece  of  news  which  ought  to 
be  transmitted  to  you.  If  you  wish  for  farther  details,  let 
me  know,  and  I  shall  consider  it  a  duty  to  satisfy  you.  All 
this  was  done  without  the  least  mystery. 


Dr.  Gri,gory*s  Reply  to  the  Animadversions  of  Medicus  on  his 
Paper  on  Constitutional  Inaptitude  to  Cow-Pox, 

YauE  correspondent  at  Cheltenham  is  pleased  to  express  his 
''  surprise''  at  the  request  I  made  in  a  former  Number  of  the 
Journal  to  be  put  in  possession  of  the  peculiar  opinions  en- 
tertained by  Dr.  Jenner  on  the  subject  of  a  constitutional 
inaptitude  to  cow-pox;  and  he  cannot  conceal  his  *'  astonish- 
ment" that  I  should  not  have  known  that  they  had  been  for 
several  months  before  the  world  in  an  authentic  form ;  that  is 
to  Hay,  in  the  seventh  chapter  of  Dr.  Baron's  Life,  If  such 
were  bis  feelings  then,  I  dread  to  think  what  they  will  be 
now,  when  I  confess  that  I  am  still  as  ill  informed  as  before, 
aad  that  all  I  have  gained  from  his  remarks  is  the  shiewd 
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suspicion  that  he  is  in  the  same  condition  of  ignorance  with 
myself.  If  the  subject  had  indeed  been  discussed  in  Dr. 
Baron's  work,  it  would  have  been  an  easy  task  to  have  pointed 
at  once  to  the  exact  page  where  it  may  be  found.  But  no, 
sir,  your  correspondent  favors  us  instead  with  some  remarks 
on  a  speculative  question  totally  different  from  the  practical 
one  at  issue,  and  follows  this  up  by  a  process  of  reasoning 
which,  as  he  states,  will  furnish  us  with  the  required  truth. 
"  Dr.  Jenner,"  he  says,  "  teaches  the  actual  identity  of  (or 
at  least  the  close  affinity  between)  small-pox  and  cow-pox. 
Now,  as  there  exists  in  some  persons  a  constitutional  unsus- 
ceptibility  of  small-pox,  a  like  inaptitude  might  fairly,  a 
fortiori^  be  predicated  of  cow-pox." 

The  force  of  this  specimen  of  medical  logic,  which  is,  I 
dare  say,  quite  conclusive  in  the  eyes  of  your  /correspondent, 
is  however  entirely  lost  upon  me.  If,  indeed,  the  case  were 
reversed,  and  we  were  deducing  the  laws  of  small-pox  from 
those  of  cow-pox,  I  might,  perhaps,  acknowledge  it;  just  as 
I  admit  that  a  man  who  is  incapable  of  walking  ten  miles 
cannot,  a  fortiori,  walk  twenty :  but  the  merit  of  the  argu«* 
ment  that,  because  a  man  cannot  walk  ten  miles,  therefore,  a 
fortiori,  we  cannot  walk  one,  belongs  exclusively  to  your  in- 
genious correspohdent.  He  probsUbly  meant  to  say,  pari 
ratione,  (which,  though  a  loose  mode  of  reasoning,  is  still 
intelligible ;)  but  he  who  stands  forward  to  correct  the  trip- 
pii^s  of  others  should  be  careful  not  to  stumble  himself. 

But,  sir,  there  is  another  peculiarity  in  this  train  of  rea- 
soning, which  struck  me  even  yet  more  forcibly.  Your  cor- 
respondent, having,  as  we  have  seen,  argued  himself  into  a 
conviction  of  the  strict  analogy  subsisting  between  the  sus- 
ceptibility of  small-pox  and  of  cow-pox,  deduces  thence  the 
further  conclusion  tnat  the  laws  of  constitutional  inaptitude 
to  cow-pox  are  therefore  known  to  us.  This,  sir,  is,  in  my 
humble  opinion,  neither  more  nor  less  than  what  logicians 
call  an  argumentum  ab  ignoto^  or  ad  obscurius.  It  attempts 
to  explain  one  thing  by  reference  to  another,  even  less  intel- 
Ugible. 

What  are  the  laws  of  constitutional  inaptitude  to  smalU 
pox  ?  At  the  risk  of  exciting  the  highest  conceivable  degree 
of  astonishment  in  your  correspondent's  mind,  I  am  free  to 
confess  that  they,  are,  in  a  great  measure,  unknown  to  me. 
Nay  more,  sir,  I  trust  the  time  may  never  arrive  when  expe- 
rience shall  teach  them  to  me;  for  I  am  as  great  a  foe  to 
inoculation  as  your  correspondent  at  Cheltenham.  That  they 
were  knpwn  to  Baron  Dimsdale  and  the  professed  inoculators 
of  the  old  school,  I  can  readily  believe ;  and  perhaps  there 
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may  he  some  persons  still  engaged  ia  practice  to  whom  me- 
mory may  make  them  familiar ;  but  I  think  I  can  see,  in  the 
general  tone  of  your  correspondent's  remarks,  sufficient  proof 
that  he  does  not  belong  to  that  class. 

The  youngest  of  your  readers  can  hardly  have  misunder- 
stood me  so  far  as  to  suppose  that,  when  asking  for  Dr. 
Jenner's  opinions  regarding  the  unsusceptibility  of  cow-pox, 
I  imagined  him  ignorant  o?  the  main  fact  that  some  consti- 
tutions were  indisposed  to  it ;  but  I  wished  to  ascertain  how 
far  he  had  prosecuted  this  branch  of  the  subject.  To  prevent 
all  possible  misunderstanding,  however,  in  future,  permit  m& 
to  request  specific  answers  from  your  correspondent  Medicus 
to  the  following  queries,  with  a  hope  that,  instead  of  an  argo- . 
ment  a  fortiori,  he  will  favor  me  with  the  exact  authorities 
(chapter  and  verse)  on  which  his  replies  are  founded. 

1.  Had  Dr.  Jenner  any,  and  what,  opportunities  of  wit- 
nessing a  constitutional  inaptitude  to  cow-pox  existing 
through  life  f 

2.  Did  we  find  the  inaptitude  to  cow  pox  more  or  less  pre- 
valent than  that  to  small-pox  ? 

3.  Did  he  observe  that,  for  the  most  part,  these  conditions 
coexisted  in  the  same  individual  ? 

4.  Did  he  imagine  that  the  inaptitude  to  cow-pox  increased 
or  diminished  with  the  progress  of  life? 

5«  Could  it,  in  his  opinion,  be  obviated  by  any  medical 
treatment? — and  if  so,  by  what  means — whether  purgatives 
or  antimonials  ? 

6.  Did  he  consider  that  a  constitutional  inaptitude  to  cow- 
pox,  clearly  proved  to  exist  for  one  or  two  years,  authorised 
the  adoption  of  variolous  inoculation  ? 

This,  sir,  is  a  mere  sample  of  the  questions  now  frequently 
put  to  me  by  persons  both  in  and  out  of  the  profession,  touch- 
ing the  constitutional  inaptitude  to  cow-pox.  Although  holding 
what  your  correspondent  is  pleased  to  call  the  "  highly  re- 
sponsible/* office  of  physician  to  the  Sn^all-Pox  and  Vacci- 
nation Hospital,  I  candidly  confess  my  inability  to  answer 
them  satisfactorily.  If  your  correspondent  will  supply  the 
deficiency,  with  reference  to  authorities  of  easy  access,  I  will 
then  submit,  and  willingly  acknowledge  the  justness  of  his 
animadversions,  however  harshly  they  may  at  first  have 
sGTttnded.  In  such  a  case,  too,  sir,  I  will  take  upon  myself 
the  blame  of  having  occupied  needlessly  two  pages  of  your 
valuable  Journal  .* 

8,  upper  John-street y  Gnlden-tquare  ; 
December  5,  18:27. 

*  Should  Medicus  answer  this  '*  Reply/  we  hope  he  will  have  the  good- 
ness to  do  it  hi  his  own  name. — Cdituu. 
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ERYSIPELAS. 

Cases  of  Erysipelas,  treated  at  the  Middlesex  Hospital. 

Within  the  last  few  weeks,  a  ^eat  many  cases,  both  of 
phlegmonous  and  idiopathic  erysipelas,  have  been  admitted 
into  this  hospital ;  and  of  these  the  following  have  been  se- 
lected, as  exemplifying  the  variety  of  treatment  which  erysi- 
pelas requires  in  some  of  its  different  forms. 

CaseL     Treated  with  Fomentations, 

Thomas  Briant,  fifty  years  of  age,  a  stout  athletic  porter,  was 
admitted  on  Friday,  the  28th  of  September,  into  the  hospital,  with 
phlegmonous  erysipelas  of  the  hand  and  forearm.  He  stated  that, 
five  days  previously,  he  received  a  small  punctured  wound  in  the 
elbow  from  a  spike.  This,  however,  caused  him  so  little  uneasi- 
ness, that  on  the  next  day  he  went  to  his  usual  employment; 
but,  the  same  afternoon,  he  felt  a  good  deal  of  pain  in  the  elbow, 
which  obliged  him  to  leave  his  work ;  and  in  the  evening  he  had  a 
severe  rigor.  On  the  Wednesday  the  arm  had  become  painful, 
and  was  slightly  swollen  ;  it  continued  increasing  until  the  Friday, 
when  he  came  to  the  hospital. 

When  admitted,  the  hand  and  forearm  were  considerably  swol- 
len, and  very  tense,  yielding  to  firm  pressure,  and  of  a  dusky  red 
colour.  His  pulse  was  small  and  exceedingly  rapid ;  his  tongue 
coated  with  a  brown  fur;  skin  hot  and  dry ;  and  his  countenance 
expressive  of  great  anxiety. 

The  treatment  consisted  in  warm  fomentations  of  Poppy^heads  to  the 

arm,  with  a  purge  of  Jalap  and  Calomel. — Hyd.  Sabm.  gr.  v.;  Ant.  Tart. 

gr.  i  i  Opii  gr.  ss.  nocte.— Haust.  Potassas  supertart.  J jss. ;  Vin.  Ant. 

Tart.  3  J*  qoartb  horn, 

29th. — His  arm  is  much  less  tense,  and  is  neither  so  red  nor  so 
painful.  He  has  slept  some  hours  during  the  night ;  his  bowels 
are  freely  open;  his  tongue  is  moistening.  The  erysipelas  is  ex- 
tending towards  the  shoulder.     He  complains  of  slight  pain  in 

the  chest,  with  some  cough. 
Continne. 

30th.-^The  arm  is  much  less  painful,  is  not  so  tense,  and  has 
more  of  its  natural  colour.     The  wound  of  the  elbow  discharges 
very  freely,  and  from  the  appearance  of  the  discharge  it  is  sup- 
posed that  the  wound  has  penetrated  the  joint. 
Continue. 

October  1st.— In  every  respect  much  better:  the  arm  is  soft, 

and  the  erysipelas  is  disappearing. 

Ordered  to  continoe  the  iSaiines  without  the  Antimony,  and  to  have 
five  grains  of  Dover's  powder  at  bedtime. 

2d. — He  continues  improving  ;  and,  as  all  inflammatory  symp- 
toms are  subdued,  he  is  ordered  a  more  generous  diet,  with  the 

No.  347.— iVo.  19,  New  Strit$.  D  ; 
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infusion  of  Bark,  and  three  drachms  of  the  ^  Liquor  Ammoniee 
Acetatis  three  times  a  day. 

From  this  date  he  con  tinned  daily  getting  better: 'the  erysipelas 
left  !.him»  the  arm  recovered  its  natural  size,  and  the  wound  ceased 
discharging ;  and,  on  the  9th,  he  was  deemed  sufficiently  well  to 
leave  the  hospital,  and  be  made  an  out-patient. 

Case  II.     Treated  with  Scarifications. 

29th  September,  1827.— John  Allwright,  »t.  fifty-three,  a  poor 
half-starved  labourer,  in  removing  some  slates  from  a  barge,  about 
a  fortnight  previous  to  his  admission,  lacerated  the  little  finger  of 
his  right  hand.  He  paid  little  or  no  attention  to  it  until  four  or 
five  days  back,  when  the  finger  became  painful,  the  pain  running 
up  to  the  axilla,  and  the  arm  began  to  swell. 

When  brought  here,  •he  had  an  ill-conditioned  suppurating 
wound  on  the  little  finger;  the  hand  and  forearm  were  prodigi- 
ously swollen,  of  a  bluish  dusky  red,  very  tense,  slightly  oedema* 
tons  in  parts,  and  very  painful.  There  was  also  a  blush  of 
erysipelas  extending  to  the  shoulder.  His  pulse  was  small,  and 
very  rapid  (140);  his  tongue  coated  with  a  brown  fur;  bowels 
costive  ;  and  his  countenance  flushed,  haggard,  and  very  a,nxious. 
Some  bands  of  iDtegiiniient8,  which  strictured  the  linger,  were  divided, 

and  slight  scarifications  through  the  skin  were  made  on  the  hand  and 

arm. — Ordered  Poppy  romentations  locally .^ — Hydr.  Sabm.gr.  v.;  Ant. 

Tart.gr.};  Opii  gr.  ss.  s.  et  p.-^Infns.  Seunse.comp.  3x3.;  Magh.  Sulpfa. 

5i\j*9  I'r*  Jalapae  3J8S.  sextis  horls  donee  alvus  plene  dejii;. 

30th.—- Is  somewhat  more  free  from  pain,  but  no  decided  dimi- 
nution in  the  swelling  or  inflammation. 

Liq.  Ad.  A.  3tv. ;  Magnes.  Sulph.  3U^-y   Vin,  Ant.  Tart.  5>>  M\sU 
Camp.  3  viij<  sextts  horis. 

On  the  Idt  of  October,  he  was  somewhat  better;  the  arm  not 
so  tense  nor  so  painful;  bowels  freely  open;  tongue  cleaning; 
pulse  softer ;  and  his  countenance  less  anxious. 

Ordered  to  continue  the  Salines,  with  Calomel  and  Dover's  powder  at 
bedtime. 

From  the  1st  to  the  6th,  he  continued  much  in  the  same  condi- 
tion :  the  constitutional  irritation  somewhat  abated,  and  the  local 
disease  gradually  diminishing. 

6th.«~He  has  passed  a  restless  n^ht,  and  this  morning  com- 
plains of  pain  in  the  forearm :  it  is  again  much  swollen,  and  the 
chain  of  absorbents  on  the  inner  side  of  the  arm  are  greatly  in- 
flamed; the  hand  is  swollen  and  tense;  his  tongue  pasty,  and  his 
pulse  small,  with  heat  of  skin  and  great  irritability. 

Seanfications,  of  an  inch  in  length,  were  freely  made  over  the  band  and 
arm,  and  the  tension  is  much  relieved.— 'Ordered  to  coatioae  tbe  Saline^ 
with  three  grains  of  Calomel  and  fi?e  of  Dover's  powder  at  bedtime. 

8th. — He  has  passed  a  restless  night*  with  frequent  delirium ; 
his  countenance  is  expressive  of  great  suflering ;  his  palse  very 
small,  and  exceedingly  frequent;  and  his  tongue  coated  with  a 
brown  fur.     Matter  had  formed  at  the  wrist ;  and  a  large  and  d^ 


Cases  of  Erysipelas .  1 9 

pending  opefiing  was  made,  arid  about  eight  ounces  of  good  ptis 

evaluated. 

Ordered  nmtrieats,  with  the  Infusion  of  Bark  and  the  LIq.  An.  A. 

From  this  date  to  the  31st,  he  continued  improving :  his  tongue 
became  cleaTi,  the  bowels  were  regular,  and  his  pulse  quiet  and 
natural,  and  he  was  gaining  flesh  and  strength.  The  discharge 
from  the  wrist  was  good,  and  less  in  quantity.  Abscesses  suc- 
cessively formed  m  the  hand  ;  and  these  were  opened  early,  and 
caused  tittle  aneasiness. 

On  the  31  sty  a  patient  in  the  same  ward  was  carried  to  the 
theatre  to  suffer  amputation :  the  sight  of  his  fellow  sufferer,  brought 
down  pale  and  blanched,  and  without  h»  limb,  so  alarmed  his 
naturally  neryoas  constitution,  that  erysipelas  again  attacked  the 
band  and  arm.  It  was  ushered  in  with  a  rigor,  and  a  dry  tongue 
and  rapid  pulse.  The  treatment  consisted,  as  in  the  former  attack, 
in  the  exhibition  of  Calomel  and  Antimony,  with  Salines ;  but  his 
pulse  sunk  so  rapidly  under  this  treatment,  that  recourse  was  im- 
mediately had  to  bark  and  wine.  From  this  attack  he  slowly  re- 
covered ,Jvery  much  emaciated,  with  the  hand  considerably  swollen, 
and  (Edematous ;  and  with  a  number  of  small  abscesses  forming 
between  the  fingers. 

November  10th. — On  this  day  he  complains  of  his  elbow,  and 
matter  is  forming  at  the  lower  part  of  the  joint.  An  incision 
was  made  into  it,  and  about  four  ounces  of  matter  were  dis- 
charged. The  arm  has  assumed  a  dusky  brown  appearance;  the 
hand  continues  of  the  same  size,  and  the  thumb  has  become  use- 
less from  the  destruction  of  the  ligaments  of  the  joint ;  the  matter 
has  found  its  way  under  the  tendons  and  theca,  and  he  has  lost 
the  power  of  the  muscles.  His  health  is  better;  he  sleeps  well; 
has  k  clean  tongue  and  natural  pulse,  and  he  eats  his  food  with 
appelate. 

He  is  taking  wine,  with/ two  grains  of  the  Sulphate  of  Qnmine  in  Infos. 
Gentian  comp.  three  times  a  day. 

12th. — A  consultation  has  been  held  this  day  by  the  surgeons, 
and,  considering  the  uselessness  of  the  hand,  his  thumb  being 
destroyed,  the  great  suffering  he  must  undergo  in  tlie^ittempt  to 
save  it,  a/id  the  improbability  of  his  constitution  bearing  up 
against  the  discharge,  amputation  has  been  determined  on,  and 
proposed  to  him. 

He  has  not  consented  to  the  operation,  consequently  he  remains 
much  in  the  same  condition ;  and  this  day  (18th)  he  has  an  attack 
of  diarrhoea.  The  hand  and  fingers  are  separately  encircled  with 
rollers,  and  gentle  pressure  is  made  on  the  sinuses.  It  does  not 
discharge  much.  The  arm  has  assumed  a  better  colour ;  and,  in- 
dependently of  his  diarrhoea,  he  is  much  as  he  was. 

15th.— Amputation  is  again  proposed  to  him,  but  he  dreads 
the  operation,  and  will  not  consent  to  its  performance. 

25th. — He  has  been  mending,  on  the  whole,  since  the  last 
report:  the  hand  is  somewhat  smaller,  the  abscess  at  the  elbow 
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has  healed,  and  the  arm  has  assumed  a  more  natural  hue.     He 
eats  and  sleeps  well,  and  is  altogether  much  improved. 

Amputation  was  again  hinted  at,  and  the  uselessnesfi  of  the 
limb  was  pointed  out ;  but  the  poor  fellow  was  so  much  alarmed, 
that  he  suddenly  left  the  hospital  on  the  29th  of  November. 

Case  III.     Treated  with  Leeches  and  Incisions, 

October  17th,  1827, — Jane  Tooler,  eet.  eighty-one,  a  robust  and 
healthy  old  woman,  fell,  and  struck  her  right  elbow  against  a 
stone;  two  days  afterwards  she  applied  at  this  hospital  for  assist- 
ance. She  says  that  the  previous  evening  she  had  a  shivering  fit, 
which  was  followed  by  vomiting,  and  that  during  the  night  she 
was  hot  and  restless,  and  could  not  sleep.  The  hand,  forearm, 
and  arm,  were  greatly  swollen,  of  a  dull  bluish-red  colour,  very 
tense,  and  slightly  oedematous  on  pressure :  she  does  not,  how- 
ever, complain  of  pain  in  it.  Her  face  is  flushed  and  anxious  ; 
her  skin  hot  and  dry ;  tongue  brown  ^nd  coated ;  and  pulse  very 
rapid,  and  exceedingly  small.  There  is  a  trifling  abrasion  of  the 
skin  at  the  elbow,  covered  with  a  slough. 

Treatment. — Hirndines  xxx.  above  I  lie  inflamed  surface. — Fotns  Papa- 

verisciim  Cataplasm  FarinsE;  vulneri.-^Hydrarg.  Subm.  gr.  y. ;  Antiinou. 

Tart.  pr.  J  st. — Ol.  Ricini  Jj.  post  sex  horas. — Haust.  Potass.  Snpertart. 

Jj«s. ;  Via.  Ant.  Tart.  5  ^s*  s^xtis  horis. 

In  the  evening,  the  leeches  had  not  relieved  the  tension  of  the 
arm,  and  there  was  considerable  pain.  An  incision  was  therefore 
made,  about  four  inches  in  length,  through  the  integuments  down 
to  the  fascia,  on  the  superior  and  outer  surface  of  the  arm,  and 
about  eight  ounces  of  blood  flowed  from  the  wound. 

18th. — She  has  slept  during  the  night,  and  expresses  herself 
free  from  pain  ;  the  arm  is  much  less'  tense.  The  incision  is 
discharging  a  sero -purulent  matter;  the  tongue  is  cleaning; 
bowels  freely  open,  and  pulse  softer. 

Ordered  to  continue  the  Salines,  with  fomentations  to  the  arm. 

She  continue^  daily  improving,  and  on  the  22d  the  erysipelas 
had  entirely  vanished,  and  the  wound  of  the  incision  was  granu*. 
lating  kindly ;  the  arm  has  regained  its  natural  size,  and  she  ex- 
presses herself  quite  well. 

She  is  ordered  Bark  and  Acid,  with  meat  diet. 

The  wound  filled  up  with  granulations,  and  on  the  7th  of 
November  she  left  the  hospital,  with  the  wound  healed  and  the  arm 
quite  well. 

Case  IV.  Treatedjlrstwith  Anfiphlogistics,  afterwards  with  Quina. 

Charles  Bennett,  fifty-one  years  of  age,  was  admitted  into  the 
Middlesex  Hospital  with  a  fatty  tumor  on  the  right  shoulder,  over 
the  deltoid  muscle.  On  the  15th  of  October,  this  tumor  was  re- 
moved by  Mr.  Mayo  ;  and  on  the  19th  it  was  dressed,  and  the 
wound  looked  well,  and  was  uniting  kindly. 

22d. — This  morning  he  complains  of  being  very  sick,  and  says 
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that  he  had  a  rigor  last  night,  and  that  he  has  passed  a  bad  and 
restless  night.  His  pulse  is  full  and  sharp,  and  his  tongue  foul. 
A  blush  of  erysipelas  is  seen  spreading  from  the  wound  of  the 
shoulder  over  the  arm  and  chest. 

TreatmeiU,^Pn\y.  Ipecac.  9j.   Ant.  Tart.  gr.  j.  statim.—- fiydr.  Sobm. 

gr.  iv. ;  Ant.  Tart.  gr.|,  oocte. — Liq.  An.  A.  5ij. ;  V,  Antiin.  Tart.  58*. ; 

Magn.  Solph.  Jjss.;  Mist  Camph.  5X.  sextie  boris. 

23d. — The  erysipelas  is  spreading  over  the  chest,  and  has  now 
reached  the  ribs.     He  complains  of  great  thirst. 

Contiiiae  the  mediciDes,  "with  Pulv.  Ip.  co.  gr.  v.  nocte. 

25th. — ^The  erysipelas  now  extends  over  the  chest,  back,  and 
shoulders.     He  has  been  taking  the  Salines  and  Antimony,  with 
Calomel  and  Dover's  powder  at  night.     His  tongue  is  dry  and 
brown,  and  his  pulse  small  and  rapid. 
Coutinue. 

29th. — The  erysipelas  is  ascending  the  neck,  and  the  whole 
upper  half  of  the  body  is  fully  covered  with  the  inflammation.  The 
tongue  continues  brown  and  furred,  and  the  pulse  is  small  and 
feeble.     As  it  is  imagined  that  antiphlogistic  measures  have  had 
a  fair  trial,  he  is  now  ordered— 

QDininaB  Solph.  gr.  ij.  ^  Infns.  Gent.  comp.  ^ss.  sextis  horis. 

November  3d. — The  erysipelas  has  now  left  the  body,  and  is 
spreading  over  the  head  and  face.  He  continues  taking  the  Quina, 
with  the  addition  of  five  grains  of  the  Carbonate  of  Ammonia-three 
times  daily. 

7th.— -The  erysipelas  has  entirely  left  the  head  and  face,  and  he 
is  now  only  complaining  of  weakness  and  debility.  The  wound 
has  entirely  healed,  and  he  is  merely  kept  in  the  hospital  that  he 
may  recover  his  strength  prior  to  his  dismissal. 

Case  V.     Treated  on  the  same  principles  as  the  preceding, 

Charlotte  Newman,  forty-seven  years  of  age,  a  poor  emaciated 
woman,  was  admitted  on  the  2d  of  October,  with  an  impetiginous 
eruption  on  both  legs.  For  this  complaint  she  had  the  compound 
Calomel  pill  at  night,  and  the  decoction  of  Sarsaparilla. 

The  eruption  was  disappearing,  and  the  ulcers  were  fast  heal- 
ing, when  she  was  attacked  with  a  severe  rigor  on  the  25th,  fol- 
lowed by  sickness  of  stomach,  an  inclination  to  vomit,  and  general 
febrile  symptoms ;  a  brown  and  dry  tongue,  and  a  small  and  rapid 

pulse. 

An  emetic  was  given,  and  in  the  evening  she  was  much  relieved. 

On  the  26th,  the  symptoms  were  somewhat  aggravated  ;  and,  on 
looking  to  the  legs,  an  erysipelatous  blush  was  seen  on  the  right 
one,  commencing  at  the  foot,  and  ascending  upwards. 

She  was  ordered  five  grain^s  of  Calomel,  with  a  quarter  of  a  grain  of 
Antimony,  at  bedtime ;  and  effervescing  aperient  Salines,  with  small  doses 
of  Tartarised  Antimony,  every  six  honrs. — Poppy  fomentations  to  the  leg. 

On  the  29th,  the  erysipelas  had  reached  the  knee  of  the  right 
leg,  and  had  attacked  the  left  one. 
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Ordered  to  coDtiirae  the  SalneSy  with  three  grains  of  Caiomely  and  ttn 
of  Dover's  powders^  at  bedtime. 

3l8t— <The  erysipelas  had  progressively  spread  op  botb  thighs  ; 
the  tongue  was  as  dry  and  as  brown  as  at  first ;  the  pulse  was 
feeble,  small,  and  extremely  rapid;  she  was  weak  and  sink- 
ing. Antiphlogistic  measures,  which  had  been  pursued  from  the 
first,  were  now  considered  not  only  useless,  but  prejudicial  to  the 
patient;  consequently  she  was  ordered  six  ounces  of  wine,  with 
beef-tea  and  other  nutrients. 

On  the  2d  of  November,  she  was  much  improved;  the  erysipe- 
las was  disappearing,  the  bowels  were  open,  and  the  pulse  be- 
came quiet  and  fuller. 

Ordered  to  continae  her  wine,  with  Bark  aad  the  liq.  An<  A. 

5th. — The  erysipelas  has  nearly  disappeared.  A  slough  has, 
however,  formed  on  the  outer  ankle  of  the  right  foot,  and  the  sa- 
crum is  becoming  tender.    The  tongue  is  not  so  clean,  and  she 

has  some  diarrhoea. 

Ordered  Dover's  powder  at  night ;  to  omit  the  Bark ;  and  to  take  half 
a  draehm  of  the  oomj^nnd  Tincture  of  Bark  in  every  glass  of  wine. 

10th. — The  sloughs  are  separating;  the  bowels  act  regularly  ; 

the  tongue  is  again  clean,  and  the  pulse  natural :  she  is,  however, 

weak,  and  much  emaciated. 

Ordered  eight  oanees  of  wine  daOy;  two  grains  of  the  Sulphate  of  Qwoa 
made  into  a  piU  with  some  Extract  of  Coniam,  every  six  hoars. 

18th. — The  sloughs  have^  separated  from  the  back  and  ankle : 

she  is,  however,  becoming  weaker  every  day. 

She  has  three  ounces  of  brandy,  with  ten  of  wine,  per  diem.  Two  gndna 
of  the  Quina,  with  the  Carbonate  of  Ammonia,  three  times  a  dayi» 

This  poor  woman  gradually  sunk  under  the  process  of  skmghing^ 
and  died  November  23d. 


Case  of  Inflamed  Vein  and  extensive  Phlegmofieus  JBrysipelas  of 
the  Arm,  following  Vetiesectiony  treated  by  Incisions.  Under 
the  care  of  Mr.  Earle,  at  St.  Bartholomew's  Hospital. 

Margaret  Gearing,  set.  twenty-four,  a  maid  servant,  presented 
.  herself  as  a  casualty  patient  on  the  28th  of  July,  1827.  She 
stated  that  she  laboured  under  a  suppression  of  the  catamenial 
discharge,  and  requested  to  loose  blood,  from  which  she  always 
experienced  immediate  relief.  She  was  bled  by  the  dresser,  and 
no  more  was  heard  of  her  till  the  afternoon  of  the  dOth,  two  days 
after  venesection  had  been  performed :  she  then  stated  that,  on 
the  evening  of  the  29th,  her  arm  became  uneiisy,  which  induced 
her  to  remove  the  bandage,  and,  upon  examining  the  wound,  she 
found  it  somewhat  festered,  and  painful  to  the  touch.  She  applied 
a  poultice^  and  took  a  little  opening  medicine.  On  the  30th,  she 
felt  exceedingly  unwell,  her  arm  becoming  more  painful,  and  she 
begged  to  be  admitted  into  the  hospital. 
The  following  symptoms  were  observed :— The  arm,  about  the 
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elbow  joints  is  a  little  swollen  and  painful  on  pressure ;  the  wound 
in  the  vein  is  open,  and  contains  a  small  quantity  of  pus ;  the  vein 
is  also  thickened  around  the  puncture,  and  upwards  to  the  extent 
of  half  an  inch  ;  red  lines,  extending  in  the  course  of  the  absor- 
bents, can  be  distinctly  seen.  Her  countenance  is  anxious ;  skin 
hot  and  dry  s  pulse  100,  and  hard ;  tongue  furred ;  bowels  some- 
what confined. 

V.S.  ad  ^xTJ.  (which  produced  8yncope.)--Hyd.  Snbniur.  gr.  iij.;  Palv. 

Antimon.  gr.  v.  fttatim.-^MisU  Salin.  cnm  Mag.  Sulpb.  3J*  quartis  horis. 

— Cataplasma  panii  brachio. 

July  31st,  at  eight  a.m. — She  was  seen  by  Mr.  Earle.  The 
arm  was  now  greatly  swollen  ;  erysipelatous  inflammation  extend- 
ing from  six  inches  above  the  elbow  joint  to  the  wrist ;  the  integu- 
ments were  tense  and  exceedingly  painful.  She  complained  of 
pain  extending  towards  the  axilla,  the  glands  of  which  were  tender 
to  the  touch.  The  constitutional  symptoms  are  aggravated;  pulse 
100,  rather  more^  compressible.  Blood  drawn  yesterday  not 
buffed. 

Mr.  Earle  stated  that,  unless  the  inflammation  and  tension  of 
the  limb  were  soon  relieved,  extensive  sloughing  of  the  cellular 
membrane  would,  in  all  probability,  ensue.  With  the  view  of 
preventing  an  occurrence  so  likely  to  endanger  the  life  of  the 
patient,  he  immediately  made  two  incisions,  of  about  three 
inches  in  length,  along  the  upper  part  of  the  forearm,  extending 
down  its  radial  side :  these  incisions  extended  down  to  the  fascia ; 
the  cellular  membrane  did  not  appear  to  have  yet  undergone  any 
change,  but  was  exceedingly  vascular,  and  cut  crisp.  About  ten 
ounces  of  blood  flowed  from  these  incisions  in  the  space  of  two 
hours,  ^h^  expressed  herself  as  being  much  relieved.  Tension 
of  the  limb  somewhat  subsided,  nor  is  it  so  tender  to  the  touch. 
The  arm  to  be  weU  fomented.—- CoDtinue  the  Saline  Mixture,  with 
Salph,  Magneftis. 

August  1st. — She  had  passed  a  more  comfortable  night:  pain, 
tension,  and  redness  of  the  limb  has  entirely  subsided.  The  con- 
stitutional symptoms  are,  however,  yet  severe :  pulse  ninety-six, 
and  hard;  tongue  furred,  with  much  pain  in  the  head;  skin  rather 
hot ;  bowels  inclined  to  be  costive. 
yj3«  ad  3xu*-*Haii9t.  Seno»  statim. 

2d. — Feels  much  relieved.  The  arm  is  now  of  the  natural  size* 
The  blood  drawn  yesterday  was  buffed. 

Ordered  Mist*  Salin.  cum  Potassaa  Nit.  gr.  viij.  qaartis  faoris. 

Ten  P.M. — She  feels  very  uneasy ;  there  is  increased  heat  about 
the  carpal  sKtremity  of  the  forearm,  which  is  tender  on  pressure. 
Ordered  Hirndines  xij.  brachio.    Postea  Cataplasma  paats. — Calomel 
gr*!!).;  P*  AnthnoQ.  j;r.  v.  statim. — Cont'Mist.  Halin.  cum  Pot.  Nit. 

3d,  eight  u^.m*^ She  is  much  worse.  The  inflammation  is  ex- 
tending up  the  forearm ;  the  integuments  about  the  wrist  and  back 
of  tl^e  hand  are  exceei4ingly  tense  and  painful ;  countenance 
flushed;  skin  hot  and  dry;  tongue  furred^  and  bowels  costive. 
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During  the  night  she  had  a  smart  attack  of  shivering;  The  pa- 
tient strongly  urges  that  another  incision  may  be  made.  One  of 
four  inches  in  length  was  accordihgiy  made  on  the  outer  side  of 
the  wrist ;  a  small  quantity  of  pus  was  seen  cozing  out  with  the 
blood  which  flowed  from  the  wound ;  a  small  portion  of  cellular 
membrane  at  the  lower  part  of  the  wound  looks  in  a  sloughy  state. 
About  four  ounces  of  blood  were  lost  from  this  incision.     The 

patient  felt  immediate  relief. 

The  arm  to  be  well  fomented;  after  which,  let  it  be  covered  wiUi  a 
bread  poultice.— -Calomel  gr.  iij.  ;  Puly.  Jalap,  gr.  xv.  statim. — Con  tin'' 
Mist.  Salin.  cum  Pot.  Nit. 

4th. — All  unfavorable  symptoms  have  left  her.  The  arm  is 
quite  free  from  inflammation ;  the  integuments  have  resumed  their 
natural  appearance.  Bowels  have  been  well  opened  by  the  Calo- 
mel and  Jalap;  pulse  very  feeble;  the  wounds  are  looking  re- 
markably healthy. 

Continue  the  poultice.— Ordered  Inf.  Cascar.  ^ss. ;  Tr.  Card.  c.  5  j- 
ter  die.— StroDg  broth  diet. 

10th. — She  is  gradually  regaining  her  strength.   The  two  upper 

wounds   have  nearly   healed;    a  portion  of  cellular   tissue  has 

sloughed  away  from  the  lower  one,  which  in  all  probability  is  the 

cause  of  its  not  healing  so  readily  as  the  other  incisions.  • 
Conf^  med. 

19th. — During  the  night  she  had  an  attack  of  fever,  accompa- 
nied with  severe  pain  in  the  head;  tongue  furred;  skin  rather 
hot;  complains  of  thirst. 

Applied  Hirud.  x.  temp.— Ammonias  Subcarb.  gr.  xv.;  Acid.  Citric 
9j.;  MistCamph.  ^jss.  quartis  horis,  in  active  effervescence. 

The  two  upper  incisions  have  cicatrised.  Another  small  portion 
of  sloughy  cellular  membrane  was  removed  today  with  a  pair  of 
forceps  from  the  lower  one. 

21  St. — Passed  a  comfortable  night,  and  is  much  better. 
Contr  med. 

23d.-- Not  so  well.  Febrile  symptoms  have  again  returned; 
complains  of  nausea  and  headache. 

Ordered  Calomel  gr.  iij.;  P.  Antimon.  Tart.  gr. J.  statim.— Mist.  Salin. 
cum  Pot.  Nit.  quartis  horis. 

24th. — The  medicine  has  produced  'Several  copious  evacuations, 
of  a  dark  colour.     Feels  greatly  relieved. 
Contr  Mj^t.  Salin.  cum  Pot  Nit. 

20th. — The  lower  incision  has  now  quite  healed  ;  she  has  per- 
fect use  of  the  limb.     Her  health  rapidly  improves. 

Ordered  Sulph.  Quinine  gr.  ij.  cum  Inf.  Meuth.  Snlph.  ter  die, 

30th.— She  was  discharged  quite  well. 

Hemarks. — Mr.  Earle  considered  this  a  well  marked  case 
of  phlegmonous  erysipelas,  and  an  illustration  of  the  good 
effect  of  incisions  m  the  early  stage  of  this  disease.     That 
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these  incisions  will  relieTe  the  tension  and  pain  of  the  part, 
and  prevent  the  sloughing  of  the  cellular  membrane,  thfs  case 
alone  will  exemplify ;  for  we  find  that  where  the  incisions 
were  made  in  the  upper  part  of  the  arm,  no  sloughing  of  the 
cellular  membrane  took  place,  while  at  the  lower  part  of  the 
arm  this  process  was  not  altogether  prevented,  from  the  inci- 
sion being  made  at  a  later  period  of  the  disease :  and  there  is 
little  doubt  but  that  this  last  incision  prevented  the  further 

progress  of  mischief. 

-  •  II 

ANEURISM. 

Case  of  Diffuse  Aneurism*    Treated  by  Mr.  Guthrie, 
at  the  Westmiubter  Hospital. 

Thomas  Ellis,  8et.  seventy-two,  admitted  December  4ih,  with  a 
large  tumor,  situated  in  the  middle  of  the  internal  part  of  the  right 
thigh,  into  which  an  opening  had  been  made  two  days  previous  to 
his  admission  into  the  hospital,  by  a  medical  practitioner.  He 
gave  the  following  account  of  himself:— ^A  bout  two  months  since 
*  he  had  been  cored  of  an  anasarcous  swelling  of  both  inferior  ex« 
tremities,  and  about  the  same  period  he  first  perceived  the  swell- 
ing of  the  thigh.  It  was  at  first  attended  with  much  pain,  and 
that  sense  of  throbbing  peculiar  to  topical  inflammation :  does  not 
recollect  ever  to  have  perceived  pulsation,  by  feeling  it  with  his 
hand.  His  medical  attendant  applied  cold  lotion^  but  the  pain 
and  swelling  still  increased.  He  afterwards  applied  hot  fomenta- 
tions and  poultice,  up  to  the  time  of  the  incision.  The  patient 
states  that  the  incision  made  by  the  surgeon  was  deep,  and  that 
a  considerable  ouantitj  of  fluid  and  coagulated  blood  came 
away ;  since  whicn  he  has  been  losing  blood  in  considerable  quan- 
tities. 

On  his  admission  into  the  hospital,  there  was  an  oozing  of  ar- 
terial bloody  for  which  a  tourniquet  was  applied  over  the  femoral 
artery,  and  which  restrained  it. 

At  seven  p.m.  Mr.  Guthrib  saw  him,  and  immediately  stated 
that,  in  his  opinion,  it  was  a  case  of  diff'used  aneurism.  He  was 
taken  to  the  operating  room,  and  in  moving  him  there  was  slight- 
arterial  hemorrhage.  Mr.  White  and  Mr.  Guthrie  decided  that 
the  best  chance  of  saving  the  man's  life  was  amputation  of  the 
limb ;  to  which  the  patient,  after  some  reluctance,  submitted. 

The  operation  was  performed  by  Mr.  Guthrie.  There  was  no 
tourniquet  applied.  Mr.  White  compressed  the  femoral  artery 
with  his  finger  during  the  operation.  There  certainly  were  not 
four  ounces  of  arterial  blood  lost.  He  was  removed  to  bed,  and 
ordered  Tinct.  Opii  gtt.  x\. 

December  5th.^Has  had  a  tolerable  night;  feels  comfortable ; 
pulse  ninety;  tongue  clean  and  moist;  bowels  have  not  been  open. 
Pc.  Potass.  Carbon.  56s.  •,   Aquae  distillat.  |s8. ;    Majsnes.  Sniph.  398. ; 
Syr.  5).  iiat  hanst.  quarta  qaaque  bora  sumeml.  c.  Succi  Limon.  598. 
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6th. —Has  had  a  bad  night;  been  delirious;  bowels  still  con* 
fined ;  tongue  foul. 

To  go  on  with  his  medicine. 

12th. — He  has  been  gradually  sinking,  and  expired  this  evening. 

Remarks. — In  the  naorning  after  the  operation,  Mr.  Guthrie 
examined  the  limb,  and  found  the  femoral  artery  not  much' 
enlarged,  but  ruptured  in  two  parts  :  the  continuation  of  the 
artery  presented  no  symptoms  of  disease.  Mr.  Guthrie  ob- 
served that  this  was  a  case  of  diffused  aneurism,  but  which 
had  not  been  attended  by  the  usual  diagnostic  symptoms; 
and  that  a  well-informed  medical  man,  (as,  from  personal 
knowledge,  he  could  state  the  practitioner  to  have  been  in 
this  instance,)  might,  for  want  of  the  distinguishing  symp- 
toms, be  mistaken.  A  large  quantity  of  clotted  blood  was 
found  in  the  sac.  The  artery  was  ruptured  about  its  entrance 
into  the  tricipital  canal,  but  had  not  been  injured  by  the 
puncture.  The  friends  would  not  allow  the  body  to  be  exa- 
mined. 


Report  of  Cases  treated  at  the  Aberdeen  New  Dispensary 
and  communicated  bif  Alex A'SDZR  Rainy,  senior  Pupil. 

(Continued  from  vol.  iii.  p.  487.) 

VI.    INJURY  OF  THE  $PINE. 

March  lltb,  1827.^ James  C  — ,  eetatis  forty-eight.  Found 
this  patient  supported  in  a  chair,  and  in  an  insensible  state^ 
with  his  chin  resting  on  his  breast,  unless  when  raised  by 
assistants.  He  was  pale,  and  his  pulse  at  the  wrist  was  not  to  be 
distinguished,  nor  could  the  hearths  motion  be  felt  throogfa  tW 
thoracic  parietes.  While  unloading  a  cart  a  few  minutes  pfevi* 
ously,  a  heavy  cask  had  fallen  on  his  breast,  by  which  he 
was  driven  to  the  groupd,  his  head  against  the  wall,  and  the  cask 
above  him.  Stimulants  were  given,  and,  when  reactiop  ap» 
peared,  a  vein  was  opened,  from  which  the  blood  flowed  at  first 
drop  by  drop;  he  was  then  able  to  speak  a  little,  but  not  reply  tcr 
questions.  Pulse  now  sixty,  very  weak.  On  examining  the  body 
very  carefully,  it  was  found  that  the  vertebra  dentata  could  be 
more  distinctly  felt  than  in  the  natural  state,  while  the  atlas  seemed 
to  have  receded,  and  the  muscles  of  the  part  were  on  the  stretch, 
notwithstanding  the  head  was  thrown  back  during  this  examina- 
tion. The  head,  left  to  itself,  fell  forwards  till  the  chin  rested  on 
the  chest,  and,  as  the  insensibility  disappeared,  it  was  irregu* 
larly  and  spasmodically  darted  forwards.  The  legs  and  arms 
were  completely  paralysed,  being  pinched  or  pulled  with  any  vio- 
lence without  the  least  sensation  of  uneasiness.  The  man  was 
conveyed  home ;  a  door  was  laid  on  his  bed,  sloping  from  the  top 
to  the  bottom  ;  over  this  an  even  mattress  was  placed,  and  he  was 
extended  on  it,  while  the  head  was  drawn  with  some  firmness  in 
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the  Iiae  oP  the  vertebres.  After  this,  the  muscles  on  the  stretch 
relaxed,  and  the  dentata  seemed  less  projecting,  while  the  pulse 
became  fuller  and  stronger,  though  of  the  s^me  frequency  as  be- 
fore ;  and  he  expressed  a  desire  to  evacuate  the  contents  of  his 
bowels.  The  head  was  secured  by  tapes  in  the  proper  posture, 
and  he  was  left  for  the  night. 

12th. — Had  a  natural  stool  last  night,  and  urine  this  morning; 
both  after  some  effort.  Body  under  the  neck  somewhat  colder 
than  the  head,  which  appears  flushed.  Muscles  still  insensible  in 
the  extremities  ;  slight  sensation  in  the  muscles  of  the  chest  and 
abdomen.  Slept  none  all  nfght.  Pulse  oppressed  ;  the  same 
frequency.  Was  bled  again  to.  fifteen  ounces,  during  which  the 
pulse  rose  in  strengths  .At  the  end  of  the  operation  it  began  to  get 
weaker,  and  was  stopped.  The  prick  of  the  lancet  was  not  felt, 
through  the  lower  jaw  wa»  convulsively  drawn  up  when  the  wound 

was  made,  or  when  touched  during  the  operation. 

Frictipn  with  the  flesh-brush  and  mustard  flour,  for  an  hour  at  a  time, 
twice  a  day. — ^Three  ounces  of  black  draught. 

Seven  P.M.— Purgative  has  just  operated.  Felt  some  stinging 
in  the  arms  and  legs  during  the  application  of  the  brush.  Face  still 
flushed,  btitno  headache. 

14th. — Yesterday  had  severe  pains  in  the  bowels,  whicli  were  a 
good  deal  distended  with  flatus.  Ordered  fomentation  of  chamo- 
mile, which  eased  the  pain ;  and  an  enema,  which  was  not,  how- 
ever, exhibited.  Towards  evening,  severe  retching,,  unrestrained 
by  a  cardiac  mixture,  and  only  abated  when  he  turned  to  his  side, 
in  which  posture  he  was  supported  some  hours.  Bowels  still 
much  distended.  Has  had  a  discharge  of  urine  twice  today,  but 
complains  much  of  the  eflbrta  necessary  to  void  his  feeces,  which 
are  free.  Enema  ordered.  Frictions  have  been  discontinued 
today. 

16th. — Friction  resun^d  yesterday.  Has  some  feeling  in  the 
right  arm  and  left  leg  ;  knows  when  a  cold  hand  is  laid  on  them, 
w  the  skin  pinched.  Yesterday  morning,  after  a  tolerable  night's 
rest,  was  vaked  by  severe  pains  in  his  lower  extremities,  wliich 
continued  till  the  visit  in  the  afternoon,  when  they  were  eased  by 
substituting  the  anodyne  liniment  for  tb.e  mustard.  Today,  occa-  . 
sional  ds^rting  pains  through  his  legs;  once  or  twice  his  right  leg 
was  involuntarily  drawn,  up  with  considerable  force  and  excruciat- 
ing, pain.  In  lying,  he  bends  the  right  thigh  a  little  towards  the 
body,  and  can  maintain  it  in  that  posture  for  a  few  minutes.  The 
anodyne- at  night  invariably  produces  vomiting,  and  consequently 
left  o£t.  Bowels  loose  yesterday  ;  one  natural  stool  today.  Can 
fiass  his  wateii  with  great  ease,  but  still  complains  of  the  exertion 
at  stool.  Pfihe  seventy-two,  full  and  soft ;  tongue  dry  and  clam- 
my; occasional  nausea.  Ordered  the  saline  effervescing  draughts. 
Bowels,  distended  wiUi  flatus.  Beer,  which  he  drinks  in  conside- 
rable quantity,  to  be  denied  him. 
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As  the  details  of  this  case  are  given  at  considerable  length, 
we  are  compelled  to  give  a  very  abridged  account  of  what 
remains.  As  the  frictions  seemed  to  be  very  beneficial,  they 
were  not  discontinued  till  a  few  weeks  ago.  Blisters  were  ap- 
plied along  thespine  in  succession,  and  kept  discharging  as  long 
as  they  could  be  borne.  The  remainder  of  the  treatment  was 
confined  to  regulation  of  digestive  organs.  The  feeling  and 
power  of  motion  were  restored  to  the  lower  extremities  two 
months  after  the  accident,  so  far  as  to  allow  his  walking  across 
the  room,  with  as  much  assistance  as  was  required  to  hinder 
him  from  falling  backwards,  which  he  would  readily  have 
done  if  left  to  himself.  The  right  arm  is  so  far  restored  as  to 
enable  him  to  take  food  with  that  hand,  but  the  left  remains 
in  a  very  powerless  state.  He  now  walks  about  the  city  for 
many  hours  daily,  but  is  unable  to  apply  himself  to  any  em- 
ployment, from  the  unsteadiness  of  the  muscles  of  the  back 
and  legs.  It  is  proposed  to  try  the  effect  of  electricity  on  the 
left  arm. 

We  are  afraid  to  hazard  any  opinion^on  the  above  case  :  it 
seems  evident  that  the  ligaments  connecting  the  atlas  to  the 
dentata  were  ruptured,  and  it  is  only  surprising  that  life  was 
preserved.  Notwithstanding  two  months  of  close  confine- 
ment to  bed,  the  patient's  health  at  that  time  was  good. 

VII.    GLOSSITIS. 

Case  I.  Jime  27th. — John  Ogilvy,  eat.  fifty* five,  has  spelling  of 
tongue  to  such  an  extent  as  to  prevent  deglutition  and  speech  en- 
tirely ;  cannot  put  the  tip  of  the  tongue  over  the  incisor  teeth. 
Complaint  of  two  days'  standing.  Has  the  charge  of  a  steaia* 
engine,  and  exposed  to  alternations  of  heat  and  cold.  Had  a 
rigor  on  leaving  work  three  days  since,  and  has  been  always  sick 
on  going  out  during  that  time.  Constant  dribbling  of  saliva  from 
the  mouth ;  bowels  costive;  pulse  seventy.eight,  weak* 
Sixteen  leeches  applied  to  the  jaws.    Pargative  enema. 

30th. — Relieved  in  a  sh'ght  degree  by  the  leeches.  Can  arti- 
culate so  as  to  be  understood.    Bowels  opened  by  the  enema. 

Repeat  the  leeches.  Apply  blistera  behind  the  ears ;  dress  with  savine 
ointment.  Let  him  endeavour  to  swallow  three  and  a  hal£  oonces  of 
black  draught. 

July  1st. — Bowels  well  opened  ;  speech'  freer;  cannot  i>ut  out 
the  tongue.     Blisters  discharged  well. 

2d. — Tongue  considerably  reduced,  but  cannot  be  put  out  far^ 
ther  than  the  lips ;  marked  over  its  margin  with  pits,  correspond- 
ing with  the  teeth  opposite  to  which  it  lay  when  much  swelled,  and 

into  the  interstices  of  which  it  had  forced  itself.    Bowels  slow. 
Kepet.  Haust 
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6ih. — Tongue  much  reduced,  though  his  speech  is  yet  a  little 
thick  aud  confused.     Dismissed* 

As  glossitis  occurring  as  an  idiopathic  disease  is  rather 
unusual^  it  will  not  be  deemed  improper  to  go  back  a  kw 
months  for  the  following  case : 

Case  IL  January  3 1  st. — Mrs.  Conolly ,  «t  thirty-two,  married, 
bat  childless,  caught  a  severe  cold  three  days  ago,  when  she  says 
the  throat  was  much  swelled,  with  stiffness  at  the  root  of  the 
tongue :  deglutition  of  fluids  being  impossible,  on  account  of  going, 
as  she  described, "  into  the  wrong  passage,'*  and  bringing  on  severe . 
cough.  This  increased  till  the  whole  tongue  became  swollen  and 
sUff*.  She  cannot  now  bring  the  teeth  close,  on  account  of  the 
size  of  the  tongue,  which  fills  the  mouth.  Continual,  and  very 
troublesome,  running  of  saliva  from  the  mouth.  Cannot  articu- 
late so  as  to  be  understood,  farther  than  yes  or  no.  Face  is^  some- 
what flushed;  pulse  100>  full  and  hard;  bowels  costive;  no  sleep 
for  two  days. 

\JS,  ad  Jiivy.  Cathartic  enema.  Feet  to  be  bathed  in  warm  water ; 
and  a  dozen  of  leeches  to  the  angle  of  the  Jaw. 

February  lst#-— Swelling  as  yesterday;  patient  extremely  fret- 
ful and  impatient.  Enema  brought  away  some  hard  feeces.  Saliva 
dribbling  away  in  greater  quantity  than  before.  Makes  signs  that 
the  neck  feels  stiff  and  sore ;  pulse  ninety-two,  soft. 

Repeat  the  leeches  and  enema,  and,  after  the  bleeding,  apply  blisters 
along  both  sides  of  the  lower  Jaw,  as  far  as  the  chin,  and  dress  with  savine 
ointment.    Inhale  the  steam  of  warm  water,  if  possible,  by  the  mouth. 

2d. — Can  close  the  mouth,  and  articulates  so  as  to  be  under- 
stood with  some  difficulty.  On  these  occasions  the  saliva  runs 
from  the  mouth.  To  endeavour,  to  swallow  some  of  the  Mist. 
Purg.  today,  as  the  enema  brought  nothing  last  night. 

4th. — Complains  bitterly  of  the  pain  of  the  blisters,  which  are 
discharging,  freely.  Voice  still  somewhat  indistinct ;  tongue  can 
now  be  seen,  and  is  of  a  red  shining  sippearance.  Pui^^ative, 
which  she  swallowed  yesterday,  has  produced  several  copious  dark 
stools.     Repeat  the  cathartic. 

After  this,  she  remained  for  a  fortnight  with  inflammation  of  the 
right  tonsil,  Which,  in  spite  of  the  active  measures  employed,  went 
on  to  suppuration ;  the  digestive  organs  becoming  seriously  de- 
ranged, with  biiioiis  vomiting. 

Vm.    SUDDEN  DEATH. 

August  1st,  1827. — James  Mathews,  set.  forty-eight :  cough, 
with  purulent  expectoration ;  lies  with  difficulty  on  the  right  side; 
rest  disturbed  by  startings  and  disagreeable  dreams;  heart  palpi- 
tates on  using  any  active  exertion ;  pulsations  regular.  Dyspnoea 
occurs  in  paroxysms ;  health  otherwise  good.  Cough'of  several 
years'  duration,  being  present  in  the  winter  season  only.    This 
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attack  has  continued  from  November  last  year;  say  a  he  found 
Squill  mixture  of  most  advantage  in  his  former  attacks. 
Ordered  Compound  Powder  of  Jalap  at  bedtime. 

2d. — Chest  examined  today  with  considerable  care :  slight  mu- 
cous rattle  could  be  heard  by  the  unassisted  ear,  and  more  dis. 
tinctly  by  the  stethoscope  ;  percussion  elicited  the  usual  sound  of 
the  healthy  chest.  Some  fulness  in  the  epigastrium  and  right 
Jiypochondrium.  Cough  as  yesterday;  obscure  sense  of  fulness 
at  the  left  side,  under  the  false  ribs.  Made  him  walk  smartly 
through  the  room  for  some  minutes,  but  no  palpitation  occurred. 

One  costive  stool  from  the  powder. 
Repeat  the  powder* 

dd.<i*Last  night  had  a  severe  (it  of  coughing,  followed  b]^  smart 
pains  through  the  chest  and  bowels ;  to  relieve  which,  he  insisted 
on  his  attendants  procuring  him  an  enema.  After  the  injection, 
he  had  a  call  to  stool :  while  rising,  he  fell  into  his  nurse's  arm3^ 
and  expired. 

5th.  Sectio  cac^av^ns.-rChest  laid  open :  cartilages  of  the  ribs 
almost  entirely  ossified.  Lungs  apparently  healthy :  on  being  cut 
into,  they  were  found  gorged  with  blood.  Some  white  frothy 
mucus  in  the  bronchiss.  A  few  tubercles,  of  the  size  of  a  pea, 
were  found  through  the  substance  of  the  different  lobes.  The  pe- 
ricardium contained  an  ounce  and  a  half  of  clear  serum.  The 
heart  healthy.every* where,  except  some  round  cartilaginous  bodies, 
of  aboui  two  lines  in  thickness,  in  the  mitral  valve.  Spleen  en- 
larged, and  distended  with  fluid  blood.  Liver  hard,  pale/ and 
extending  across  the  epigastrium.  Stomach  and  bowels  sound  ; 
mucous  surface  of  the  stomach  had  a  slight  blush  of  redness. 

.  fiemarks.T-AH  anticipated  from  tbe  indications  of  the 
stethoscope,  no  enlarged  tubercles  or  ulcerations  of  the  lungs 
were'fottnd  after  deatn.  We  presume  that  the  cartilaginous 
defeneration  of  the  mitral  valve  was  sufficient  to  account  for 
the  palpitation  and  disturbanqe  during  sleep.  As  Mathews 
had  been  for  some  years  in  the  West  Indies,  and  .with  our 
army  in  Egypt,  it  is  probable  that  he  there  acquired  thfe  liver 
complaint,  wnich  he  never  mentioned  during  his  life,  he  being 
particularly  taciturn.  ' 

Query,  were  the  mranular  bodies  in:  the  valves  the  OQUse 
of  this  man's  death? 

IX.    VACCINIA. 

'.  Th^  fi^lloving'.  iBtre  curious  cas^s,  forming  exceptions  to 
some  of  the  best  edtablished  laws  of  morbid  phenomena. 

;  Case  L  June  7th.— WidoV  Aird,  eet..  forty,  the  mother  of 
Charlotte  Aird,  at  present  ill  of  confluent  small-pox,  attended  the 
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Dispensary  five  or  six  days  since,  and  states  that  she  sat  for  a  few 
minutes  beside  a  child  who  had  beet)  vaccinated  seven  days  pre* 
viously,  and  from  whose  arm  matter  was  taken  to^vaccinate  other 
children.  She  states,  that  on  the  following  day  she  had  severe 
rigors,  nausea,  lassitude,  and  pains  of  the  back  and  head,  which 
she  attributed  to  the  fatigue  of  attending  on  her  daughter* 
This  was  the  more  probable  as  she  had  had  the  small-pox  in  her 
childhood.  Three  days  ago,  however,  the  pyrexia  having  abated, 
she  observed  a  small  pimple- on  the  forearm  of  the  left  side,  which 
put  on  the  appearance  of  the  vaccine  vesicle.  Today  it  shows  all 
the  appearances  of  this  last,  having  the  depression  in  the  centre  and 
the  usual  surrounding  areola  of  inflammatioA.  Two  others  have 
come  out  on  the  legs,  of  the  same  <!haracter :  one,  hpwever,  less 
distinct,  the  vesicle  being  torn  and  inflamed. 

On  the  11th,  Catherine  Aird,  a  child  of  three  years,  was  at^* 
tacked  with  chilHness  and  pains  in  the  head  and  bowels.  On  the 
12th,  she  was  feverish,  and  vomited. 

14th.— ^Symptoms  were  today  alleviated  by  an  emetic  and  ca^ 
thartic. 

15th.t--'A  vaccine  vesicle  has  made  its  appearance,  having  the 
depression  in  the  centre,  circular,  filled  with  clear  lymph,  and 
with  the  surrounding  erythema  in  a  slight  degree.  This  was  first 
noticed  by  the  mother*on  the  afternoon  of  the  12th.  On  examining 
the  body,  another  vesicle  was  found  on  the  thigh,  in  a  less  ad» 
Tanced  state,  and  a  third  on  the  cheek,  not  yet  risen  into  a  blister. 
Skin  is  now  cool,  and  the  head  easy. 

16th. — Last  night  the  fever  again  came  on,  when  several  small 
pimples  appeared,  which  show  today  all  the  marks  of  regular 
smalUpox,  rather  as  modified  by  vaccination. 

17th. — Some  of  the  pustules  are  filled  with  pus;  they  are  pretty 
numerous  on  the  face,  arms,  and  breast.     Fever  again  abated. 

21st. — Pitnples  hav^  reached  the  usual  size,  and  are  numerous 
on  all  parts  of  the  body.     No  fever. 

23d.— Pustules  on  the  face  have  scabbed. 

Remarks. — We  have  given  the  above  cases  as  found  in  the 
Report-book,  omitting  the  treatment  and  remarks;  vouching 
for  the  correctness  of  the  statements.* 

X.    PHTHISIS,  WITH  HEPATISED  SPLEEN. 

Julv  1st,  1827. — Jane  Myres,  eet.  twenty-three,  has  been  con-» 
fined  to  her  bed  for  the  last  eighteen  months,  but  gives  a  very 
imperfect  account  of  the  origin  of  her  complaint.  When  we  saw 
her,  six  weeks  since,  for  the  first  time,  she  laboured  under  cough, 

♦  These  appear  to  us  to  be  examples  of  the  mild  form  of  varioloid  disease 
vliich  sometimes  arises  from  exposnre  to  the  contagion  of  small-pox ;  and,  so 
far  as  they  go,  they  tend  to  prove  the  identity  of  ail  those  diseaseSt^E. 
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with  purulent  expectoration,  diarrhcsa,  aud  irritability  of  stomadi* 
rejecting  most  kinds  of  food  ;  tongue  pretty  clean  and  moist;  skin 
moist;  had  not  been  troubled  with  night  sweats  since  the  occur- 
rence of  the  diarrhoea,  which  was  particularly  troublesome.  Ano- 
dyne clysters  moderated  the  looseness  from  that  time  till  her 
death,  two  days  since.  Attention  was  principally  directed  to  the 
stomach,  which  was  so  irritable  at  last  that  even  the  mildest  ripe 
fruits  were  rejected •  No  pain  was  evinced  on  pressure,  and  the 
tongue  was  nearly  in  the  natural  state.  All  remedies  tried  for  the 
relief  of  this  symptom  were  only  of  temporary  benefit,  and  no  other 
nourishment  was  taken  for  the  last  fortnight  of  her  life  but  what 
was  contained  in  clysters  made  with  arrow-root,  in  place  of  the 
starch  in  the  anodyne  injection. 

Appearances  on  dissection.'^On  opening  the  thorax,  the  pleura 
costalis  and  pulmonalis  were  connected  by  strong  adhesions.  A 
considerable  quantity  of  coagulable  lymph  adhered  to  tha  surface 
of  the  lungs  on  the  left  side.  On  separating  the  strongest  of 
these,  we  found,  a  little  way  in  the  substance  of  the  middle  lobe, 
an  irregular  cavity  of  about  four  inches,  greatest  length,  lined  by 
a  firm  fibrous  membrane  of  considerable  thickness.  One  or  two 
small  imposthumes  were  found  in  the  right  side. 

The  abdomen  was  then  opened,  when  the  parts  presenting  ap« 

f)eared  healthy,  excepting  the  spleen,  which  was  enormously  en- 
arged,  and  weighed  four  pounds.  On  being  cut  into,  it  presented 
the  appearance  of  the  sound  liver,  but  considerably  firmer ;  its 
vessels  were  enlarged,  but  no  blood  could  be  pressed  .from  it« 
It  occupied  the  whole  of  the  left  hypochondrium,  and  the  stomach 
was  found  pressed  nearly  into  the  centre  of  the  epigastrium. 

XI.    EXTRAVASATION  ON  THE  BRAIN. 

May  25th,  1827.— Margaret  Pillendugh,  eet.  thirty-eigbt,  of  a 
sanguineous  temperament,  was  passing  through  a  narrow  alley 
where  a  house  was  building,  when  a  stone  was  supposed  to  have 
been  thrown  by  the  workmen  from  the  top,  which  struck  her  oa 
the  crown  of  the  head. 

Half-past  five  p.m. — Found  her  in  bed,  in  an  insensible  state, 
with  a  small  wound  on  the  scalp,  crossing  the  sagittal  suture  at 
its  back  part,  without  any  injury  of  the  parietal  bones.  The  woi^nc! 
had  bled  freely.  After  dressing  it,  the  other  symptoms  were  in- 
quired into:  the  breathing  was  oppressed  and  stertorous,  the 
pupil  in  a  semi-contracted  and  fixed  state;  pulse  sixty,  oppressed; 
the  jaws  were  locked,  but  could  be  separated  a  small  way;  the 
lower  jaw  drawn  in  under  the  upper.  On  the  arms  being  pricked, 
she  drew  them  under  the  bed-ciothes;  attempted  once  or  twice  to 
cough,  seemingly  to  relieve  herself  from  mucus  in  the  trachea; 
and  slight  convulsive  twitches  occurred,  during  one  of  which  the 
undfer  lip  was  severely  bit.  The  contents  of  the  stomach  were 
worked  out  from  the  mouth,  frothing  around  the  lips,  and  some- 
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times  blovni  ottt  with  yiolem^e,  but  without  sepiM^atiiig  the  toeth ; 
coldness  in  the  lower  extremities* 

Brandy-and-water  in  small  quantities  till  retching  take  place ;  and  a 
stimulating  ii\jection  immediately. 

Ten  P.M. — Injection  brought  off  some  solid  feeces;  urine  passed 
ia  bed ;  insensibility  still  continues ;  pulse  seveaty-two,  with 
sfwie  fivmness.  Was  bled  to  twelve  ounces,  during  which  the 
poise  rose  in  frequency,  but  fell  soon  after^ 

26th,  half-^ast  ten  A.M.-'^Coma  continues.     Much  starting  df 
the  tendons^  piartiGularly  of  the  left  arm.  Left  corner  of  the  mouth 
drawn.upwards ;.  pupils  dilated;  strong  grinding  of  the  teeth; 
snores  loudly,  with  intervals  of  placid  breathing ;  skin  moist;  puke 
seventy.two,  again  somewhat  firm. 
V.S.  ad  Jxij. 

Eight  P.M. — ^Blood  cupped,  first  cup  huffy ;  redness  of  the 
cheeks  considerable;  heat  and  moisture  over  the  body;  mouth  not 
drawn  up  as  in  the  morning ;  subsultus  tendinum  mare  frequent ; 
no  action  in  the  wound. 

Repeat  tite  bleeding  and  eoenia.    Keep  the  head  wet. 

27th,  ten  a.m. — Symptoms  much  as  yesterday.  Pulse  eighty* 
four,  firm  and  throbbing;  flushing  of  the  face  gone.  Blood  to  be 
abstracted  from  the  temples  or  jugular  vein,  till  the  throbbing  of  the 
pulse  is  removed.     Blood  drawn  in  the  morning  cupped  and  buffy. 

Eight  p.M.^-About  eight  ounces  of  blood  was  drawn  from  the 
temporal  artery,  when  the  pulse  at  the  wrist  suddenly  sunk,  so  as 
to  be  scarcely  felt.  Bleeding  w^  then  discontinued,  and  the 
brandy-and- water  .given  till  the  pulse  returned*  This  was  at  three 
P.M.  At  the  visit,  the  pulse  was  again  eighty-four,  bounding;  the 
countenance  flushed,  with  drops  of  perspiration  on  the  face ; 
breath  free  from  stertor.  Effusion  beginning  to  take  place  into 
the  bronchiee. 

28th. — Died  this  morning,  at  five  o'clock. 

Sectio  cadaveric.-*- The  usual  incision  from  ear  to  ear  being  maJe, 
we  proceeded  to  turn  down  the  scalp,  yfhea  we  found  under  the 
posterior  fold  a  large  quantity  of  effused  blood,  more  abundant  on 
the  right  than  on  the  left  side  oft.be  brain,  and  greater  as  it  ap- 
proached the  base  of  the  skull.  No  fracture  or  fissure  could  be 
discovered  in  this  stage  of  the  dissection.  Proceeding  to  remove 
the  skull-cap,  the  whole  of  the  posterior  part  of  the  dura  mater 
was  found  covered  'with  coagula,  which  were  in  greatest  quantity 
on  the  right  side.  Under  this  ngiembrane,  on  the  surface  of  the 
cerebrum,  blood  was  effused  in  considerable  quantity.  Brain  and 
cerebelluni removed ;  texture  natural;  lateral  sinuses  full  of  dark 
blood.  A  clot  in  the  longitudinal  sinus,  anterior  to  its  bifurcation, 
crossing  the  horizontal  limb  of  the  cruciform  spine  of  the  occipital 
bone.  A  fine  fissure  was  discovered,  forming  two-thirds  or  more 
of  a  circle,  which  the  saw  (in  removing  the  skull-cap)  has  com- 
pleted. This  was  of  the  size  of  a  large  walnut,  and  from  the 
lower  boundary  a  crack  extended  down  to  the  edge  of  the  foramen 

No.  347.— No.  19,  New  Scrirs.  F 


34  ORIGINAL    PAFEKS. 

magnum,  but  not  through  it.  There  was  no  depression,  nor 
could  it  be  pressed  inwards,  but  yielded  readily  to  pressure  from 
within.    No  diseased  appearance  in  the  brain  or  its  membranes. 

XII.    MELANOSIS. 

June  31st,  1827. — James  Cow,  eet.  six,  had  been  long  affecfed 
with  mesenteric  disease  previous  to  his  death,  which  took  place 
two  days  since.  The  symptoms  were  entirely  those  peculiar  to 
that  disease.  For  the  last  twelve  months,  hectic  sweats  and 
diarrhoea  alternated,  and,  for  the  last  few  weeks  of  his  life,  he  suf^ 
fered  severely  from  sharp  pains  darting  through  his  belly  in  diife- 
rent  directions. 

On  opening  the  body,  adhesions  were  found  between  the  diffe. 
rent  folds  of  the  intestines.  Some  of  the  mesenteric  glands  were  as 
large  as  a  nut,  and  hard.  The  peritoneum  lining  the  abdominal 
muscles,  and  that  covering  the  intestines,  was  studded  over  with 
small,  raised,  and  black  dots.  They  were  found  also  upon  the 
surface  of  the  liver  and  stomach ;  broadest,  however^  upon  the 
first-mentioned  part,  where  the  largest  was  nearly  the  size  of  a  pea. 
None  of  these  were  found  in  the  other  cavities. 
.  This  child  passed  considei:ablQ  quantities  of  black  blood  by  stool 
and  urine,  for  a  few  days  before  his  death.  > 

Aberdetn;  i^th  August^  1827. 

PHAGEDENIC  ULCERATION. 

Cases  of  Phagedenic  Ulceration.     Treated  by  Mr.  Earle,  at  St. 

Bartholomew's  Hospital. 

Eliza'Marshall,  eet.  twenty-nine,  admitted  into  Patience' ward, 
under  Mr.  Earle,  November  16th. 

This  is  the  third  time  of  her  admission  into  the  hospital  for  the 
same  affection  :  the  first  was  about  two  years  ago,  when  she  was 
speedily  cured  by  the  use  of  the  strong  Nitric  Acid ;  and  the  same 
treatment  was  successfully  repeated  upon  the  breaking  out  of  the 
wound  last  spring.  Each  time  the  sore  has  occupied  its  present 
situation,  which  is  on  the  left  buttock,  between  the  anus  and  the 
pudendum.  She  always  enjoyed  particularly  good  health,  with 
these  exceptions,  never  having  been  subject  to  any  other  venereal 
affection,  except  one  small  sore,  some  years  ago,  which  was  very 
soon  healed,  and  is  not  aware  that  she  ever  took  mercury. 

About  a  fortnight  ago  she  began  to  feel  unwell,  but  nothing 
appeared  till  Sunday,  November  12th,  when  she  perceived  a  small 
lump  on  the  old  spot,  which  in  a  few  hours  burst  into  awound, 
that  has  continued  increasing  to  the  present  time,  but  there, has 
been  no  running  or  sore.  It  is  now  about  three  inches  in  dia- 
meter, with  irregular  and  jagged  edges,  having  the  dark,  speckled, 
and  dirty  appearance  characteristic  of  this  peculiar  form  of  venereal 
disease.  There  is  a  foul  discharge,  accompanied  with  much  pain  and 
considerable  fetor.  She  has  also  a  phagedenic  ulceration,  about 
the  size  of  half-a-crown,  on  the  left  leg,  which  has  existed   two 
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nooths.  She  complains  of  headache  and  thirst ;  bowels  confined ; 
pulse  110.  The  Nitric  Acid  was  freely  applied,  after  which  she 
soon  became  much  easier. 

Dry  lint  to  the  wonnd. — ^Tinct.  Opii  3  j  statiin.— Mist.  Salin.  qnartia 
horis.— Liq.  Ant  Tart.  m.  xx.  in  sing,  dos.— Fumigation  to  the  leg. 

17th. — The  ulcerative  process  has  stopped,  and  the  constitu- 
tional irritation  much  abated.  * 
Cent'  ot  antea. 

18th. — A  black  eschar  fills  up  the  wound,  which  has  not,  how. 
ever,  increased.  General  health  improved.  The  wound  in  the 
leg  looks  better. 

Lotio  Opii  cam  Acid.  Nit .  bis  indies. 

19th. — Better.     Eschar  not  yet  come  away. — Continue. 

The  patient  had  nearly  recovered  of  the  first  ulcer,  when,  on 
the  7th  of  December,  another  one,  of  the  same  nature,  broke  out 
on  the  right  labium,  accompanied  with  g^eat  swelling  of  the  neigh- 
bouring parts :  it  began  with  a  small  pimple,  and  in  two  days  the 
sore  was  as  large  as  a  half-crown  piece.  The  Nitric  Acid  was  applied 
to  it  on  the  9th  instant,  but  the  diseased  process  not  having  been 
arrested,  the  acid  was  reapplied  the  next  day,  with  decided  suc- 
cess. The  sloughs  came  away,  and  the  sore  is  now  nearly  healed. 
Bat,  within  the  last  week,  the  old  sore  has  again  fallen  almost  into 
its  former  condition.  Her  general  health  is  apparently  very  good, 
and  has  been  throughout;  but  there  is  a  strange  disposition 
to  phagedenic  ulceration,  without  ever  having  had  any  primary 
sore  of  that  description,  (at  least  as  far  as  her  statement  can  be 
credited ;)  showing  the  disease  to  be  purely  constitutional  with 
her,  which  is,  in  fact,  in  direct  opposition  to  Carmichael's 
doctrine. 

Case  n.— Sarah  Mitcham,  set.  eighteen,  admitted  into  Patience* 
ward,  under  Mr.  Earle,  October  27th.  She  gives  the  following 
account  of  herself :— That,  about  five  weeks  since,  several  hard 
whitisb  bumps  appeared  on  the  pudendum,  which  were  attended 
with  an  itching  sensation  and  some  heat  when  she  was  warm.  She 
had  previously  much  scalding  in  making  water,  but  she  did  not 
observe  any  discharge  till  after  these  tumors  appeared,  when  a  very 
profuse  one  came  on.  She  for  some  time  neglected  these  symp- 
toms ;  but,  about  a  fortnight  ago,  a  small  pimple  came  out  on  the 
left  side  of  the  labium,  which  soon  broke  into  a  painful  sore, 
it  was  not  however  till  this  had  attained  the  size  of  a  shilling  that 
she  applied  to  a  surgeon,  who  gave  her  some  black  wash,  which 
she  used  with  much  advantage  till  poverty  obliged  her  to  leave  it 
off;  upon  which  the  sore  immediately  began  to  spread  again. 
Since  she  discontinued  the  wash,  she  has^applied  nothing  but  bread 
and  beer-ground  poultice. 

The  sore  is  at  present  of  a  roost  formidable  nature :  it  extends 
for  nearly  a  hand's  breadth  on  each  side  of  the  labia  upon  either 
thigh,  and  goes  backwards  on  t^e  buttock  and  perineum,  having 
a  dark  brown  and  ragged  appearance,  with  an  intolerable  fetor; 
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the  edges  are  uneven,  and  violently  inflamed;  the  labia  are 
completely  eroded,  but  the  raphe  of  the  perineum  seems  unin- 
jured; there  is  a  copious  discharge  from  the  vagina.  The  coa* 
stitution  is  apparently  but  little  affected :  pulse  100,  yet  not 
full ;  bowels  in  good  order,  and  no  fever.  The  strong  Nitric  Acid 
was  freely  applied  for  some  time,  during  which  she  sufiered  great 
agony.  The  surface  was  then  dressed  with  dry  lint. 
01.  Ricini  ^j. ;  Tinct.  Opii  gtt.  l. 

r 

In  about  an  hour  she  became  perfectly  easy,  and  went  to  sleep. 

28th. — The  phagedenic  process  has  apparently  stopped,  except 
on  the  left  side,  to  which  the  Nitric  Acid  was  again  applied. 
Tinct.  Opii  gtt.  xl.  ^ 

The  pain  of  this  operation  did  not  cease  till  evening,  when  she 

took  Pulv.  Ipecac,  c.  gr.  x. 

29th. — Better.     The  whole  surface  is  now  destroyed,  and  the 

edges  clean.     Sore  to  be  washed  with  Sodae  Chlor.  5ij.  Aquse  Oj. 

several  times  in  the  day.     General  health  continues  good. 

30th.-^Part  of  the  eschar  has  comeoflTwith  the  dressing. 

Quinin.  Snipb.  gr.  ij.;  Infiu.  Mentbas  Snlph.  ^j.  fiat  baast.  bis  die 
siiin end.-* Wound  dretsed  witbLotio  Opii  ^.;  Acid.  Nit.  gtt^iu* 

31st.— Much  the  same. 

Edges  smeared  with  Ung.  Cetacei  et  Cerat.  Res^  Flav.  aa  ^j.-^Lotioift 
as  before. 

November  1st.-- The  eschar  is  entirely  removed^  and  the  sore 
looks  clean  and  well. 

5th.— Granulations  are  sprouting  fast,  and  the  edges  are  skin-^ 
liing  over.  The  vaginal  discharge  has  much  diminish^,  and  great 
care  is  taken  to  keep  the  parts  clean. 

10th.«— Rapidly  improving;  the  wound  is  much  contracted* 
Contr  nt  autea. 

15th. — She  is  getting  fast  well ;  the  wound  is  very  much  diini- 
nished. 

She  left  the  hospital  cured,  soon  after. 

Cass  III. —  Mary  Ann  Godfrey,  set.  twenty-two,  admitted  int^ 
Patience'  ward,  under  Mr.  Earle,  November  16th.  States  that» 
about  a  fortnight  ago,  the  labia  on  both  sides  began  to  swell  to  a 
considerable  sizb,  but  there  was  neither  running  nor  sore.  In  the 
course  of  two  or  three  days,  a  small  pimple  appeared  on  the  left 
labium,  which  quickly  became  a  sore,  increasing  in  size  till  her 
admission,  but  for  which  she  had  done  nothing.  Her  general 
health  has  always  been  very  good ;  she  has  lived,  in  an  open  and 
airy  situation  for  some  time. 

The  sore  has  now  destroyed  the  left  labium  almost  entirely,  and 
is  fast  encroaching  on  the  opposite  one.  The  clitoris  appears  to 
be  included  in  the  ulcer,  which  reaches  downwards  to  the  four* 
chette.  The  surface  is  deep  and  irregular,  covered  with  foul 
sloughs,  and  the  margin  is  red  and  inflamed.  She  suffers  much 
pain,  and  her  constitution  is  greatly  disordered;  tongue  foul; 
pulse  1 15 :  bowels  confined ;  skin  hot  and  dry;  and  she  has  much 
thirst.  1 
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Applied  Aetd.  Nit.  fwti  et  posWii  TuMt.  Opii  m*  ]||>    Fiil».  If  ee«c« 
comp.  gr.  X.  h*  s.    Dry  lint  to  tliie  wound. 

17th. — Somewhat  better  today,  but  the  slougbiog  is  not  quite 
stopped  at  the  upper  part  of  the  wound,  which  is  in  other  re- 
spects much  the  same :  bowela  freelj  opened. 

Repet'  Acid.  Nit.  forC  et  pgstca  Tmet.  Opii  m.  xyx*    PpW.  Ipecac* 
comp.  h.  8. 

18th, — The  sloughing^  still  continues  in  the  upper  part  of  the 
woundy  and  there  is  much  pain  in  the  part ;  puUe  100,  and  full ; 
tongue  furred. 

AppliC  Cncnrbit.  Grant,  ad   3^\i-  lumbift.— rContiaue  dry  lint  to  tb^ 
wound, 

19th, — Much  the  same. 

Tlie  Protonitrate  of  Mercnry  to  be  applied. 

Two  days  after  the  application  of  the  Protonitrate,  the  sloughs 
came  off,  leaving  a  healthy  granulating  surface,  which  has  been 
gradually  healing  since,  without  further  interruption  ;  and  she  soon 
left  the  hospital  perfectly  cured. 

Although  the  improvement  in  this  case  seems  chiefly  to  be 
attributed  to  the  nitrate  of  mercury,  it  is  questionable  whe- 
ther it  did  not  depend  as  much  on  the  strength  of  the  nitric 
acid  forming  the  protonitrate  being  greater  than  that  of  the 
pure  acid  which  had  been  previously  applied ;  for  there  is 
certainly  great  variety  in]  this  article,  at  least  as  it  is  manu- 
factured in  this  hospital. 


PAIIAPLEGIA. 
Cctse  of  Paraplegia.    By  Charles  Thomas,  m.d.  Devonport. 

John  Shapcot,  at  the  time  of  his  death  forty-three  years  of  age, 
(twenty-two  of  which  had  been  spent  in  the  navy,)  tall,  robust, 
and  well  proportioned ;  till  his  last  illness  recollected  no  inter- 
ruption to  the  full  enjoyment  of  health,  except  an  attack  of  fever 
in  India  fifteen  years  since,  and  of  rheumatism,  which,  in  the 
winter  of  1824-5,  confined  him  to  the  house  four  months. 

The  circumstances  of  the  case,  ?is  they  occurred  before  I  visited 
bim,  I  have  obtained  from  the  patient  himself,  his  wife,  and  a  re- 
spectable surgeon,  under  whose  care  he  was  placed. 

Towards  the  end  of  last  March,  after  sleeping  several  nights  in 
a  very  damp  room,  the  first  symptom  which  attracted  his  attention 
was  a  pain  of  the  left  side,  sometimes  extending  across  the  lower 
part  of  the  back.  In  a  day  or  two,  increasing  weakness  of  the 
legs  was  felt,  and  some  degree  of  numbness.  The  bowels  became 
constipated,  and  a  difficulty  in  voiding  his  urine  was  perceived. 
This  last  symptom  soon  amounted  to  complete  retention  ;  and  not 
till  it  had  existed  for  four  days  was  any  professional  assistance 
sought.     There  had  been  no  sort  of  complaint  of  the  head. 

Irie  treatment  during  the  month  of  April  consisted  chiefly  in 
regularly  relieving  the  bladder  by  the  catheter,  and  the  constipa- 
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tion  by  frequent  enemas,  and  occasional  moderately  active  purga- 
tives. The  spine  was  also  frequently  rubbed  with  a  powerful 
stimulating  liniment.  In  the  course  of  three  weeks,  the  numbness 
and  weakness  of  the  legs  had  nearly  left  him ;  the  urine  could  be 
expelled  so  well  by  a  voluntary  effort  that  the  use  of  the  catheter 
seemed  no  longer  necessary;  and  a  regular  state  of  the  bowels 
was  in  a  great  degree  restored.  But  these  promising  appearances 
were  of  short  duration.  By  the  beginning  of  May  the  symptoms 
returned  more  intensely  than  ever;  and  on  the  5th  of  that  month, 
when  he  became  a  patient  of  the  Devonport  Dispensary,  he  was 
completely  paraplegic.  From  the  lower  lumbar  vertebre^  to  the 
toes,  there  was  an  entire  abolition  of  sensation  and  motion.  Se. 
vere  pricking  and  pinching  of  the  skin  made  no  impression  what- 
ever. The  vesical  and  intestinal  excretions  were  wholly  suspended. 
There  was  no  complaint  of  the  head ;  nor,  indeed,  pain  any  where, 
but  a  state  of  general  uneasiness,  and  almost  total  deprivation  of 
sleep.  Appetite  continued  good,  as  it  had  been  from  the  com- 
mencement of  the  attack.  For  upwards  of  a  week  the  treatment 
was  similar  to  that  before  described,  with  the  addition  of  repeated 
and  extensive  blistering  along  the  spine,  and  the  administration  of 
an  opiate  every  second  or  third  night.  From  the  latter,  through 
all  the  subsequent  stages  of  his  illness,  he  never  failed  to  derive 
great  refreshment. 

On  the  14th  of  May,  extensive  redness  began  to  show  itself  on 
the  sacrum.  By  the  20th,  the  integument  sloughed,  leaving  a 
circular  ulcerated  surface,  five  inches  in  diameter.  He  now  felt 
weaker,  with  some  failure  of  appetite.  Sulphate  of  Quina  was 
prescribed,  to  which,  in  a  few  days,  Carbonate  of  Ammonia  was 
added,  at  the  recommendation  of  my  colleague.  Dr.  Magrath. 

June  Ist. — ^The  ulcer  had  never  spread  beyond  its  original  di< 
mensions,  or  assumed  any  other  than  a  favorable  aspect.  Indeed, 
it  now  began  to  cicatrise  about  the  edges.  There  was  also  an 
evident  amendment  in  the  disease.  He  could  raise  his  legs  a  little 
in  the  bed,  and  perceive  some  feeling  in  them. 

10th.— -This  encouraging  change  had  gone  on  daily  improving. 
Motion  and  sensation  were  so  far  restored  that,  with  slight  assist- 
ance, he  could  bear  his  legs  on  the  floor.  The  catheter  was  still 
used,  but  he  could  make  a  small  quantity  of  urine  several  times 
in  the  day  without  it.  For  some  time  a  great  deal  of  mucus  had 
been  discharged  with  the  urine,  and  now  a  considerable  quantity 
of  pus  was  discovered.  But  there  had  been  no  pain  in  the  bladder 
since  the  period  of  first  employing  the  catheter. 

17th. — This  morning  the  poor  patient  told  me,  as  soon  as  I  en> 
tered  the  room,  that  the  urine  had  suddenly  come  away  during 
the  night  by  the  rectum.  This  occurrence,  though  not  altogether 
unexpected,  created  in  my  mind  no  little  regret;  for  the  paraplegia 
might  then  be  said  to  be  entirely  gone. 

Under  this  condition  of  diseased  bladder  he  continued  to  linger 
till  the  time  of  his  death,  which  happened  on  the  21st  of  July.  • . 
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It  was  a  source  of  great  disappointment  to  me,  that  a^case 
of  so  much  interest  could  not  be  further  elucidated  by  an 
examination  after  death.  But  his  widow  was  inflexible  in 
her  opposition  to  it.  Still,  without  this  evidence*  it  affords 
us  enough  of  a  different  kind,  from  which  several  important 
inferences  may  be  deduced.  It  ^oes  far,  though  the  evidence 
upon  which  it  rests  is  but  negative,  to  confirm  the  admirable 
observations  of  Dr.  Burder,  in  the  Journal  for  May,  where 
a  pathology  of  paraplegia,  though  supported  by  the  venerable 
name  of  Baillie,  and  adopted  by  a  large  portion  of  the 
profession,  is  called  in  question  with  so  much  research,  can- 
dour, and  sound  reasoning,  as  to  reflect  a  high  degree  of 
credit  on  the  author. 

In  the  present  instance,  through  the  whole  course  of  the 
disease,  not  a  single  uneasy  sensation  was  felt  in  the  head,  as 
the  patient  unequivocally  declared,  when  repeatedly  interro- 
gated on  that  point,  while  he  distinctly  stated  that  pain  of 
the  back  was  frequent,  and  sometimes  severe. 

Another  and  a  more  remarkable  incident,  is  the  coincidence 
between  the  existence  of  an  extensive  ulceration  on  the  sa- 
crum and  lower  lumbar  vertebrae,  and  the  gradual  disappear- 
ance of  all  the  paraplegic  symptoms.  Have  we  not  here  a 
strong  presumption,  not  only  of  the  spinal  marrow  being  the 
seat  of  the  disease,  but  also  the  important  practical  fact  that 
Hre  are  often  satisfied  with  issues  occupying  a  space  too  li- 
mited to  give  them  a  due  degree  of  efficiency  ? 

The  diseased  condition  of  the  bladder,  and  the  causes  of  it, 
in  this  and  similar  cases,  form  a  curious  subject  of  patholo- 
gical investigation.  The  extremely  distended  state  of  this 
viscus  for  four  days  before  any  pro&ssional  relief  was  sought 
might  have  induced  an  ulcerative  process  in  its  coats,  which 
ultimately  led  to  their  disruption.  Or  are  we  to  suppose  that, 
the  nervous  power  of  the  part  being  lost,  the  urine  became 
decomposed,  and  continued  to  act  as  an  irritant  on  the  mu- 
cous surface  to  the  entire  disorganization  of  the  bladder,  in 
accordance  with  what  I  believe  nas  been  observed  in  experi- 
ments made  on  animals? 

Dr.  Burder,  after  quoting  a  passage  from  a  letter  he  had 
received  last  Decemoer,  makes  this  remark: — **  Thus,  the 
powerful  authority  of  Dr.  Abercrombie  cannot,  with  any  pro- 
priety, be  now  advanced  as  confirming  trie  cerebral  origin  of 
paraplegia.".  Nor  could  it  before  have  been  so,  if  we  look  to 
the  tenor  of  his  valuable  observations  on  this  subject ;  for 
whatever  importance  may  have  been  affixed  to  the  four  cases 
adduced  as  proof  of  such  an  opinion  being  entertained  by  that 
distinguished  pathologist,  yet  he  expressly  says,  **  Paraplegia 
generally  depends  upon  disease  in  the  spine.     It  is  some- 
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limes,  however,  produced  by  affections  of  the  head,  as  iiidu« 
rations  of  the  eerebellum,  or  tumors  about  the  medulla 
oblongata."* 

I  cannot  conclude  this  communication  without  adverting  to 
another  case,  very  analogous  to  what  I  have  related,  and  which 
leads  to  the  same  deductions  respecting  the  proximate  cause 
of  paraplegia.  A  gentleman  in  this  county  sunk  under  that 
disease,  after  lingering  a  year.  During  the  course  of  it  there 
was  severe  and  almost  constant  pain  of  the  back,  but  none  in 
the  head.  After  death,  the  brain  exhibited  no  traces  whatever 
of  diseased  structure:  the  spinal  cord  was  not  examined. 

Dev&npri;  Oct.  15,1897. 
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Qaoe  landanda  forent,  et  quae  cAIpanda,  tlcisslm 

llla,  pri««»  erel4 ;  moz  hiBe,  caroone,  fio/anMM.-*-PsBsiiis* 

An  Introduction  to  the  Comparative  Anatomy  of  Animals;  com^ 
*  piled  with  constant  referej%ce  to  Physiology ,  and  illuddated  by 
twenty  Copper^plates.  By  C.  Q.  Ga&os,  Med.  et  Phil.  Doct. 
Professor  c»  Midwifery  Xo  the  Medico- Chirargical  Academy  at 
Dresden ;  Director  of  the  Royal  Saxon  Obstetrical  Institution 
at  the  same  place;  and  Associate  of  various  learned  Societies. 
Translated  from  the  German^  by  R.  T,  Gore,  Member  of  the 

Royal  College  of  Surgeons  in  London.     In  two  Voluines 8vo. 

Longman  and  Co.  London,  1827. 

It  is  not  our  usual  custom  to  analyse  works  of  an  elementary 
nature,  such  as  the  one  before  us;  but  when  we  consider  how 
much  less  the  study  of  comparative  anatomy  occupies  the 
attention  of  the  student  in  this  country  than  it  ought  to  do, 
we  think  we  shall  confer  a  favor  on  our  readers  by  laying 
before  them  a  sketch  of  the  work  of  Carus,  such  as  we  hope 
will  induce  them  to  turn  to  the  original  for  further  information. 

The  structures  first  considered  are  those  belonging  to  ani- 
mal life  :  the  Zoophyta,  as  lowest  in  the  scale,  are  those  with 
which  the  volume  commences.  The  author  combats  the  idea 
that  the  different  elementary  functions  must  necessarily  be 
distributed  among  distinct  structures.  When,  says  he,  we 
find  that  there  may  be  respiration  without  lungs, — nutrition, 
growth,  and  secretion  without  a  circulation  of  fluids, — gene- 
ration without  distinct  sexes,  why  should  we  doubt  that  sen- 
sitive life  may  exist  without  nerves,  or  motion  without  mus- 
-cular  fibres? 

The  investigation  of  the  anatomical  composition  of  zoo* 

*  Ediubiirgh  Medical  Journati  January  1819. 
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{ihytes  has  not  hitherto  discovered,  in  the  lower  orders  of 
creation,  any  lliing  more  than  an  uniform  gelatinous  mass ; 
and  yet  when  we  observe  that  the  sensibility  of  ttiese  antmak, 
simple  in  c^istruction  as  they  are,  is  of  great  acut^tiess,— 
that  some  of  the  marine  polypi  have  been  ascertained  always 
to  turn  towards  the  li^t,  while  others  display  an  aversion  to  it; 
— when  aba  we  perceive  that  the  lower  orders  of  zoophytes  pos" 
sess  the  power  of  motion  in  a  hi^h  degree, — weoannot^  accord* 
ing  to  M.  Carus,  hesitate  in  considering  this  uniform  gelatUums 
mass  a3  the  primitive  animal  structure,  which,  in  the  same 
manner  as  it  fumishestbe  ground  work  for  more  perfecttextures 
in  the  embryo  of  the  higher  classes  of  animals,  is  here  destined 
for  the  exercise  not  only  of  the  various  animal,  but  likewise  of 
the  vegetable  functions.  This  view  would  enable  us  to  eac«- 
plain  the  extraordinary  power  of  reproduction  enjoyed  by 
these  animals,  by  means  of  which  parts  are  so  readily  re  - 
placed,  or  even  converted  into  new  beinga* 

The  uniformity  of  structure,  however,  in  these  animals 
leaves  bat  little  room  for  anatomical  description*  Even  loco- 
motion, so  characteristic  of  v<dition«  seems,  in  many  of  thede 
animals,  to  be  of  a  passive  nature*  The  MedusaB,  being 
nearly  of  the  same  specific  -gravity  as  the  water  they  inhabit, 
are  moved  by  the  waves  and  currents ;  while  some  (the 
Holothnria  physalis)  appear  to  sail*  Some  ave  capable  of 
performing  a  progressive  motion  by  fixing  the  head  and  tail 
alternately ;  others  present  the  appearance  of  attmotion  and 
repulsion,  as  in  electrical  action,  and  yet  others  (corals  and 
sponges)  are  wholly  incapable  of  locomotion* 

In  the  movements  proper  to  the  body,  there  is  a  remarkable 
coincidence  with  those  of  plants;  the  arms  of  the  polypes 
retracting  towards  the  centre  when  stimulated,  as  the  stamina 
of  some  flowers  towards  the  stigma ;  and  the  polypiform  or- 

guis,  called  by  our  author  the  ''  animal  blossoms,"  of  the 
orgoni^,  and  others,  fold  themselves  up,  just  in  the  sanvi 
manner  as  the  leaves  of  the  Mimosa. 

The  Infusoria. are  little  more  than  cells  partially  filled  with 
lymph,  and  the:  innumerable' variations  of  form  they  assume 
may  easily  be  aceounted  for  by  the  different  degrees  and 
extent  to  which  the  fluid  is  collected  at  one  t)r  other  point  of 
their  bodies.  In  the  polypes  the  arms  are  entirely  composed 
of  tubes  communicating  with  the  body,  and  containing  fluid. 
The  body  contracting^  forces  the  fluid  into  them,  producing 
their  elongation ;  while  the  tube  contracting,  returns  the  fluid, 
and  the  arm  is  again  retracted. 

The  organs  destined  for  the  sensitive  functions  seem  to  be 
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the  anns,  and  other  projections  with  which  they  are  fanusfa- 
ed.  These  organs,  however,  serve  other  purposes,  particularly 
prehension  and  motion. 

In  those  animals  of  this  class  which  are  possessed  of  a 
skeleton,  it  either  forms  an  insensible  stalk  aroond  which  the 
elementary  animal  substance  is  fixed,  or  the  latter  is  included 
within  the  former :  with  respect,  however,  to  the  solid  parts, 
they  difier  essentially  from  bone  being  either  of  a  homy  tex- 
ture, or  almost  wholly  composed  of  carbonate  of  lime. 

There  are  some  other  genera  of  zoophytes,  which,  by  the 
greater  perfection  of  their  .organization,  appear  to  form  a  tran- 
sition to  the  other  classes  ofanimals.  In  these,  nervous  and 
muscular  fibres  are  discernible.  The  nervous  matter  first 
presents  itself  as  b,  peripheral  layer  round  the  common  cen- 
tral cavity,  which  is  ut  once  a  stomach,  heart,  and  sexual 
organ.  From  this  central  mass  nervous  filaments  are  sent  to 
supply  the  different  parts,  and  the  oi^ans  of  motion  are, 
under  such  circumstances,  more  perfectly  developed. 

The  organs  of  the  animal  functions  in  the  MoUusca  and 
Artie ulata  next  come  under  consideration.  The  distinction 
between  the  fibrous  and  ganglionic  portions  of  the  nervons 
system  is  particularly  well  marked  in  animals  possessii^  nei- 
ther brain  nor  spinal  marrow;  and  the  ganglia  in  some  of  them 
are  further  remarkable  for  their  colour.  Thus,  in  the  Helix 
stagnalls  and  cornea  they  are  bright  red ;  in  the  Aphysiae, 
blackish  red ;  and  in  the  common  fresh-water  Muscle,  they 
are  bright  yellow.  As  to  the  form  of  the  nervous  system,  the 
circle  round  the  oesophagus,  which  appeared  in  the  preceding 
class,  constitutes  in  these  two  its  most  uniform  and  essential 
part.  This  nervous  ring  either  receives  additions  to  its  bulk 
by  the  formation  of  larger  ganglia  in  its  substance,  which 
gradually  approximate  at  the  upper  part  of  the  animal,  or  the 
nervous  rings  are  multiplied,  surrounding  the  alimentary 
'  canal. 

In  some  of  the  MoUusca,  the  form  of  the  nervous  system 
approximates  to  the  type  of  the  higher  classes  of  animals  ; 
and  in  the  Cephalopoda  we  find  the  rudiments  of  a  true  ske- 
leton, though  as  yet  only  in  the  shape  of  cartilage.  The  pur- 
pose, however,  of  protecting  the  more  important  parts  is 
distinctly  attempted.  The  simplest  form  presents  itself  as  a 
cartilaginous  ring,  which  receives  the  nervous  circle  and  the 
cerebral  ganglion  in  a  grooved  depression  on  its  internal 
surface,  and  at  the  same  time  permits  the  passage  of  the 
oesophagus  through  its  centre :  the  cartilage,  too,  is  perfo- 
rated in  various  parts  for  the  transmission  of  nerves.  In  the 
common  Sepia  {officinalis),  under  the  cartilaginous  ring  there 
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is  also  a  dorsal  plate  of  the  same  material,  placed  anteriorly, 
from  which  the  arms  proceed.  This,  however,  as  well  as  the 
dorsal  bone  (os  septum),  is  more  immediately  connected  with 
the  organs  of  motion  than  those  of  sensation. 

Of  the  Articulata,  we  find  that  among  some  of  the  vermes 
(as  intestinal  worms,  hydatids,  and  taeniae,)  the  transition  to 
the  class  of  zoophytes  is  so  complete,  that  no  nervous  sys- 
tem, distinct  from  the  mass  of  the  body,  can  be  traced.  In 
others,  however,  (as  the  leech  and  the  common  earth-worm,) 
a  chain  of  ganglia  is  very  distinct :  in  the  latter,  the  nervous 
cord  approximates  to  the  form  of  the  spinal  marrow  in  the 
higher  orders  of  animals. 

In  the  Crustacea,  another  step  is  gained  in  the  more  perfect 
formation  of  the  individual  ganglia,  and  in  the  appearance  of 
proper  nerves  of  sense. 

In  Insects,  infinitely  diversified  as  they  are,  the  ganglionic 
chain  still  remains  the  most  important  part  of  the  nervous 
system  :  the  ganglia,  however,  are  fewer  in  number,  and 
proportionably  larger ;  and  it  is  a  most  curious  fact  that  the 
more  elevated  organization  of  this  kind  generally  presents 
only  as  the  ultimate  result  of  various  metamorphoses,  so  that 
the  larvae  have  a  nervous  system  corresponding  to  that  of  the 
vermes,  while,  in  the  fully  developed  msect,  it  is  more  per- 
fectly formed. 

Organs  of  Sense. 

When  the  nervous  system  is  once  decidedly  distinguished 
from  the  general  mass  of  the  body,  its  relation  to  the  external 
world  becomes  mediate  :  it  is  influenced  by  impressions 
through  the  intervention  of  the  organs  of  sense,  and  acts 
upon  the  external  world  by  means  of  its  organs  of  motion. 
To  complete  this  connexion  with  external  objects,  different 
senses  are  required,  but  these  are  only  developed  gradually, 
and  from  the  first  and  most  simple  sense, — viz.  that  of  feel- 
ing. There  are  two  principal  surfaces,  a  dermoid  and  an  in- 
testinaU  and  it  is  inferred  that  there  are  two  corresponding 
kinds  of  feeling.     Each  of  these  constitutes,  as  it  were,  the 

I>rimordium  whence  more  perfect  senses  are  ultimately  deve- 
oped  :  thus,  from  the  intestinal  sense  is  derived  the  sense  of 
taste,  by  the  addition  of  peculiar  organs  at  the  cephalic  ex- 
tremity of  the  intestine ;  while  from  the  dermoid  sense  is  de- 
rived that  of  touch.  A  yet  higher  order  of  senses  are  those 
destined  "  for  the  reception  of  the  most  important  and  most 

feneral  relations  of  the  individual  organism."    Sight  and 
earing  are  here  alluded  to  as  conveying  to  the  mind  ideas 
of  totality  and  individuality.  ' 

The  remarks  of  our  author  are  here  confined  to  the  organ 
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of  touch,  smell,  sight,  aiid  hearing,  inasmueh  as  he  looks 
upon  the  consideration  of  taste  and  sexual  feeling  as  insepa- 
rable from  that  of  the  digestive  and  sexual  organs  in  general.^ 

Touch  and  smell  are  ranked  together  under  the  head  of 
dermoid  sense.  In  the  Mbllusca  these  senses  are  but  imper- 
fectly developed  ;  nor  are  they  in  a  state  of  much  perfectioii 
in  the  Articulata.  The  antennae  of  insects  seem  to  be  fre- 
quently organs  of  sraell  as  well  as  of  touch. 

Hearing  may  be  divided  into  that  extent  of  sensation  which 
merely  judges  between  differences  in  the  strength  of  sound, 
and  that  which  appreciates  its  quality;  and  it  is  probable 
that  in  most  invertebral  animals  there  is  either  no  sense  of 
hearing  at  all,  or  only  one  by  which  the  strength  of  the  vi- 
brations propagating  the  sound  can  be  perceived.  Of  the 
Mollusca,  distinct  organs  of  hearing  have  been  found  in  the 
Cephalopoda  alone.  We  mentioned  that  in  these  the  first 
rudiments  of  a  skeleton  appeared.  In  the  anterior  part  of 
their  ring-shaped  cartilage  is  a  tubercle  without  any  external 
aperture,  but  having  depressions  for  two  small  membranous 
'  bags  placed  close  together,  and  on  which  the  auditory  nerves 
are  distributed  :  each  bag  contains  a  portion  of  fluid  and  a 
solid  body.  This  appears  to  be  the  simplest  form  of  the 
labyrinth,  which,  in  its  full  development  in  the  human  species^ 
constitutes  the  most  important  part  of  the  organ  of  hearing. 

In  the  Crustacea,  the  orgai^s  of  hearing  can  he  traced ;  bat 
in  many  insects  which  hear  most  acutely^  and  which  them- 
selves emit  sounds,  (as  the  grasshopper,)  no  such  organs  have 
been  discovered. 

The  first  appearance  of  sight  is  observed  in  the  Gasteropoda, 
where  the  function  is  combined  with  that  of  touch,  as  in  some 
genera  (Clio,  Scyllaea,  and  Lemsea,)  ther^  are  two  little  black 
points,  sometimes  situated  at  the  extremity,  sometimes  at  the 
middle,  and  sometimes  at  the  base  of  the  tentacula,  present* 
ing  intemaOy  the  most  essential  parts  of  an  eye.  In  some 
these  minute  eyes  are  placed  at  the  point  of  die  feelers,  and 
admit  of  being  retracted  and  protruded  according  to  circum* 
stances.  In  the  Cephalopoda,  the  eyes  are  of  more  conside- 
rable size,  and  Jiave  muscles'  attached  to  them :  they  want 
both  the  cornea  and  aqueous  humor,  but  the  vitreous  humor 
is  present,  and  the  structure  of  the  eye  must  be  regarded  as^ 
welt  developed.     In  the  Articulata,  the  eye  is  less  perfect. 

In  concluding  this  part  of  the  subject;  tne  author  makes  the 
following  remarks : 

**  So  far  of  the  organs  of  sene^e  of  invertebral  animals,  the  review 
of  which  unavoidably  suggests  various  questions  to  the  observer  of 
nature.  For  example :  Do  these  animals,  like  man  in  his  ordinary 
state,  feel  by  individual  organs?— are  they  not  rather, on  account 
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ef  their  la»  complete  individuality,  as  displayed  in  the  want  of 
centrality  in  their  nervous  syeteoiy  to  be  viewed  as  integral  parts  of 
the  system  of  the  universe  ?— are  they  not,  for  the  same  reason, 
like  somnambulists,  organs  of  sense  throughout? — must  they  not, 
on  the  sam/e  account,  receive  impressions  from  the  slightest  changes 
in  the  external  world,  although,  from  the  deficiency  of  distinct 
consciousness,  their  sensibility  is  so  imperfect  that  they  are  unable 
clearly  to  perceive  or  estimate  them? — and  lastly,  is  it  possible, 
without  admitting  such  ideas,  to  give  any  satisfactory  explanation 
of  their  prescience  of  weather,  of  their  wonderful  instincts,  of  the 
habits  of  insects,  and  of  all  those  singular  phenomena  which  ex« 
cite  the  curiosity  and  astonishment  of  all  who  witness  them  ?  It 
is  to  be  wished  that  general  physiology  may  yet,  if  possible,  solve 
these  inquiries."    (Vol.  i.  p.  89.) 

Organs  of  Motion. 

When  solid  bony  structures  are  met  with   in  the  animal 
frame,  a  close  connexion  always  exists  between  them  and  the 
orjgans  of  motion,  although  they  are  more  immediately  de- 
stined to  protect  the  important  parts  of  the  nervous  system. 
In!  the  JMLollusca,  the  piusdes  constituting  the  active  organs 
of  motion  have  umformly  a  gelatinous  appearance,  and  are 
remarkably  distinguished  from  the  firmer  muscular  fibres  of 
the  Buperior  animals.     In  the  Acephala,  which  have  shells^ 
these  .axe  moved  by  powerful  muscles  and  ligaments,  distinct 
from  the  muscular  organs  of  locomotion,  the  motions  of  the 
sheH  being  connected  with  respiration  rather  than  change  of 
place.     The  most  remarkable  organ  connected  with  the  mus* 
cnlar   system  is.  an  expansion  which  sunounds  the  whole 
body :  in  some  this  assumes  a  more  perfect  development,  and 
is  called  the  cloak.     The  opening  or  the  shell  is  effected  by  a 
fibrous  ligament  at  the  binge,  the  elasticity  of  which  maKes 
them  gape  f  and,  as  an  antagonist  to  this,  there  is  generally  a 
short  sirone  muscle  at  the  anterior  and  posterior  parts  of  the 
shell,  attacnedtoboth  of  them,  and  which  serves  to  bring  them. 
together.    In  several  of  the  Acephala,  there  is  an  organ  called 
the  foot;  which  effects  locooaotion  and  various  other  pur- 
poses!    It  is  a  fleshy  mass,  which  can  be  projected  and  re- 
tracted, and  which  in  some  genera  (Mytilus,  Pmna,  Aurcula,) 
has  atata  liase  the  excretory  duct  of  a  gland,  pouring  out  a 
tenaceous  mucus,  which  the  animal  draws  into  threads,  and 
thus  attachesntadf  to  the  rocks. 

In  the  iGtasteropoda,  which  have  no  shells,  the  most  im- 
portant muscular  organ  is  an  external  membrane,  forming  a 
bed  in  which  the  viscera  are  contained.  Strong  fibres  cross 
each  other  in  all  directions,  particularly  over  the  abdomen, 
on  which  the  animal  crawls;  and  hence  the  name  (Gastero- 
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poda)  given  to  this  order.  Mucus  is  copiously  secreted  from 
this  part,  by  means  of  which  the  animal  fixes  itself,  as  well 
as  by  attaching  the  edges^  and  then  retracting  the  central 
parts,  so  as  to  produce  a  tendency  to  a  vacuum. 

In  Snails  with  shells  there  is  a  similar  mechanism,  but 
with  a  fissure  on  the  dorsal  side  of  ihe  membrane,  through 
which  nearly  all  the  viscera  protrude  (as  in  a  hernial  sac) 
into  the  shell.  The  foot  is  attached  by  muscles  to  the  shell, 
by  which  the  animal  can  retract  itself  within  it.  The  forms 
of  the  shell  in  the  Gasteropoda  are  exceedingly  various,  but 
it  is  remarkable  that  they  almost  all  observe  a  uniformity  with 
respect  to  the  spiral  turns,  which  are  scarcely  ever  to  the  left 
side. 

In  the  Cephalopoda  there  is  a  fleshy  coat,  but  it  appears 
to  serve  chiefly  for  the  purposes  of  respiration,  while  the  arms 
fixed  round  the  head  are  the  organs  of  locomotion.     These 
arms  are  very  various  in  shape  and  number ;  they  are  fixed 
round  the  head,  (hence  the  name  Cephalopoda,)  are  pro- 
vided with  suckers,    and  have  a  remarkable  power  of  re- 
production.    In  the  Articulata  there  is  no  trace  of  any  inter- 
nal solid  support  to  the  moving  powers,  though  there  is 
occasionally  an  external  case,  or  shell ;  and  in  some  instances 
this  is  articulated,  forming,  as  it  were,  an  external  moveable 
skeleton.    The  muscular  fibres  are  more  developed  in  this 
than  in  the  preceding  class :  indeed,  the  muscular  power,  in 
insects  is  very  great  m  proportion  to  the  size  of  the  body, — 
greater  than  in  any  other  instance  ;  a  circumstance  connected 
with  the  perfection  of  the  respiratory  function  in  these  ani- 
mals.    Locomotion  is  performed  in  the  Crustacea  by  means 
of  tolerably  firm  muscles,  which  are  placed  within  the  bony 
cylinders  constituting  the  skeleton,  which,  as  in  the  crab,  for 
example,  is  external.     The  entire  leg  in  these  presents  a  pro- 
totype of  the  leg  of  the  quadruped,  the  situation  of  the  hard 
and  soft  parts  being  reversed.-    A  remarkable  circumstance 
connected  with  these  is  the  facility  with  which  these  limbs 
are  detached :  thus,  it  is  said  that  the  lobster,  when  alarmed, 
can  detach  them  by  a  voluntary  effort. 

The  structure  of  the  legs"  in  Insects  corresponds  pretty 
closely  with  that  of  crabs,  each  phalanx  forming  a  hollow 
tube,  which  contains  the  one  beyond  it.  The  wings  of  insects 
deserve  particular  attention.  According  to  Oken,  they  are 
"detached  bivalve  shells,  and  hence  their  position  on  the 
back :  the  elytra  represent  the  shells,  and  under  them  are  the 
laminae  of  the  gills ;  the  wing  coverings  are  opercula."  The 
wings  are  attached  to  the  pectus,  and  moved  by  muscles 
placed  within  it,  the  veins  of  the  wings  apparently  serving 
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the  offioe  of  tendons.  It  has  already  been  mentioned,  in 
speaking  of  the  nervous  system  in  insects,  that,  during  their 
larva  state,  this,  descended  in  the  scale  approximating  to  the 
formation  of  the  vermes.  The  same  holds  good  with  respect 
to  their  organs  of  locomotion.  They  have  generally  a  layer 
of  muscular  fibres  under  the  external  covering ;  and  to  such 
extraordinary  minuteness  has  the  investigation  of  these  ob- 
jects been  carried  by  some,  that  Lyonnet  has  reckoned  4061 
muscles  in  the  caterpillar  found  on  the  willow. 

Second  Formation  of  Organ^belonging  to  the  Animal  Sphere. 

This  part  of  the  work  describes  the  further  development  of 
the  nervous,  sensorial,  and  locomotive  systems  in  animals 
with  vertebrae ;  and,  as  the  osseous  frame  is  equally  con- 
nected both  with  the  nervous  and  muscular  functions,  so  the 
skeleton  now  comes  to  occupy  a  principal  share  of  attention, 
and  its  peculiarities  are  described  in  Irishes,  the  Amphibia, 
Birds,  and  Mammalia.  Into  this  part  of  the  work  it  is  im- 
possible for  us  to  follow  our  author,  and  we  must  content 
ourselves  with  a  few  very  general  observations.    . 

In  all  animals  having  a  brain  and  spinal  marrow,  the  fun- 
damental form  of  the  osseous  frame  is  originalljr  determined 
by  the  peculiar  form  of  the  nervous  system.  This  consists  of 
a  single  central  mass  extended  along  the  back,  and  composed 
of  a  series  of  distinct  portions,  each  of  which,  like  the  cere- 
bral ganglions  of  one  of  the  Sepias,  is  indicated  by  its  giving 
off  nerves ;  and  it  is  a  striking  coincidence  with  such  a  dis- 
position, that  the  principal  portion  of  the  skeleton  is  formed 
of  a  series  of  bony  rings,  which,  being  articulated  so  as  to 
form  a  closed  cavity,  compose  the  cranial  and  vertebral  co- 
lumn, the  distinctive  character  of  the  second  division  of  the 
auimal  kingdom.  As  the  central  nervous  mass  is'separable 
into  two  great  divisions,  the  brain  and  spinal  cord;  the  former 
being  distinguished  by  a  higher  degree  of  development;  so 
also  in  the  vertebral  column,  we  may  distinguish  between  the  « 
cranium  and  the  spine;  the  former  being,  as  it  were,  the 
ultimate  development  of  the  latter. 

It  is  the  object  of  M.  Carus,  in  the  descriptions  which 
follow,  to  elucidate,  by  a  series  of  animal  forms,  the  nature 
and  manner  of  this  development, — the  gradually  increasing 
distinctness  in  the  separation  of  the  cranium  from  the  spine, 
and  the  progressive  advances  in  the  formation  of  extremities, 
— to  show,  m  a  word,  how,  "  at  every  step  we  take,  the  in- 
variable uniformity  of  the  productions  of  nature  to  fixed  laws 
is  evinced  by  proofs  of  every  description." 

With  regara  to  the  formation  of  bone,  it  is  remarkable  that, 
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•as  the  first  indication  of  an  internal  skeleton  consist  of  caj^- 
tilage>  (the  cartilaginous  ring  of  the  Sepiee^  already  describ- 
ed,)  so  also,  in  the  higher  animals,  the  rudiments  of  the 
skeleton  is  composed  of  the  same  material,  and,  while  bone  is 
formed  by  depositions  of  successive  layers  from  secreting 
surfaces,  so  the  earthy  shells  of  the-Molfusca)  are  formed  by 
secreting  membranes ;  with  this  difference,  however,  that  in 
the  higher  animals  the  bone  consists  of  phosphate  of  lime, 
and  continues  to  be  nourished,  whereas  in  the  other  case  the 
shell  is  composed  of  carbonate  of  lime,  and  is  not  changed 
after  its  first  formation. 

Referring  to  the  work  itself  for  a  minute  account  of  the 
skeletons  of  the  various  tribes  of  animals,  we  now  resume  our 
sketch  of  the  volume,  at  that  part  where  M.  Cams  proceeds 
to  trace  the  development  of  the  nervous  system  in  the  higher 
classes  of  animals. 

Turning  for  a  moment  to  the  forms  of  organization  of  which 
we  have  already  spoken,  it  will  be  remembered  that  the  Arti- 
culata  iiave,  in  accordance  with  the  jointed  structure  of  the 
whole  body,  an  articulated  nervous  system — the  ganglionic 
chain.  The  articulation  of  die  bodvi  i.  e«  its  division  into 
segments^  still  continues  in  the  higher  classes,  where  it  is 
most  distinctly  marked  in  the  spinal  columii.  In  the  verto- 
brated  animals^  the  central  inasses  are  consolidated  so  as  to 
form  a  single  and  continuous  cord ;  a  chtoge,  however,  of 
which  we  have  some  examples  in  the  Vermes,  Crostaoea,  and 
larvae  of  insects.  It  is  owing  to  this  consolidation  that  the  in- 
dividual sections  of  the  ganglionic  chains  in  tfaie  spinal  marrow 
are  only  to  be  distinguished  by  the.pairs  of  nerves  which  they 
send  on;  but,  when  a  more  perfect  evolution  of  the  individusu- 
portions  take  place,  as  in  the  brain,  the  evidence  of  the  exist- 
ence of  separate  masses  is  no  longer  doubtful.  From  the 
brain  uniformly  proceed  the  nerves,  of  hearing,  sights  and 
smell,  and  consequently  the  number  of  its  principal  divisions 
is  always  fixed  at  three.  Thus,  one  principal  division  may 
foe  proved  as  the  ganglion  of  the  olfactory  nerve ;  the  second, 
as  the  ganglion  of  the  optic  nerve ;  the  third,  as  the  ganglion 
of  the  nerves  of  hearing,  «mell,  touch,  and  motion,  (the  letter 
two  through  the  medium  of  the  spinal  marrow.)  Bat  in  the 
higher  classes  of  animals  there  is  a  peculiar  nervous*  system 
for  the  vegetative  functions,  .and  which  forms  a  perfect  repe^ 
tition  of  the  nervous  system  of  the  inferior  classes^  both  by 
surrounding  the  alimentary  canal  and  vascular  system,  and 
also  by  presenting  the  type  of  a  chain  of  ganglia. . 

In  fishes,  the  brain  and  spinal  cord  maintain  nearly  e^ual 
rank ;    for,   although  the  former  has  the  >preponderance  in 
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point  of  structure,  yet  the  latter  always  has  the  superiority  as 
regards  bulk :  indeed,  it  stretches  throueh  the  wnole  extent 
of  the  vertebral  column,  even  through  the  caudal  vertebrae, 
which  is  not  the  case  in  the  superior  animals.  The  form  of 
the  spinal  cord  very  closely  resembles  that  of  man :  its  nerves 
rise  by  superior  and  inferior  roots,  and  it  is  only  on  the  latter 
that  gangUa  are  found.  The  brain  in  these  animals  is  httle 
else  than  a  series  of  pairs  of  ganglia,  ranged  on  the  upper 
side  of  the  medullary  cord :  its  size  is  very  inconsiderable. 
In  some  species  of  shark,  the  anterior  mass  consists  of  a 
single  large  ganglidn,  whence  proceed  the  olfactory  nerves, 
and  which  is  remarkable  as  containing  a  cavity  corresponding 
to  the  two  lateral  ventricl68  of  the  human  brain ;  and  these 
are  invariably  present  in  the  succeeding  classes.  With  few 
exceptions,  the  optic  nerves  cross  without  decussating,  but 
they  are  connected  by  a  commissure  at  their  origin.  In 
the  third  cerebral  mass,  there  is  a  single  gangUon,  prmcipally 
composed  of  grey  substance,  which  may  be  considered  as  the 
prototype  of  the  cerebellum ;  and,  in  the  cartilaginous  fishes, 
it  corresponds  in  structure  to  that  of  the  human  subject. 

In  the  Amphibia,  the  great  divisions  of  the  nervous  mass 
are  still  nearly  similar ;  for/  although  the  brain  is  more  deve- 
loped than  in  fishes,  yet  the  spinal  marrow  preponderates  in 
point  of  size.  The  nerves  are  essentially  distributed  as  tl>ey 
are  m  man ;  those  only  being  absent  which  correspond  to 
organs  which  do  not  exist. 

In  Birds  with  organs,  viz.  the  brain  and  spinal  marrow  are 
developed  in  a  higher  degree  than  in  any  of  the  preceding. 
The  brain  has  acquired  a  greater  breadth  and  more  rounded 
form,  and  now  preponderates  in  point  of  bulk.  The  three 
primary  divisions  of  the  brain  are  no  longer  placed  one  behind 
the  other,  as  in  the  preceding  classes,  but  seem  rather  situ- 
ated below  each  other.  The  optic  nerves  are  generally  very 
large;  in  this  respect  only  to  be  equalled  by  those  of  the  lizard, 
and- form  a  perfect  decussation. 

In  the  Mammalia,  the  spinal  marrow  no  longer  admits  of 
comparison  to  the  brain  with  regard  to  size ;  nor  to  the  same 
part  in  birds,  as  respects  the  perfect  development  of  particular 
parts:  in  fact,  the  spinal  marrow  now  becomes  gradually 
more  and  more  subordinate  to  the  brain.  The  spinal  cord; 
too,  is  in  general  much  more  similar  to  that  of  man  than  in 
the  preceding^  classes.  Of  the  individual  masses  composing 
the  cerebrum,  we  may  mention  that  the  corpus  callosum  ana 
fomix  now  present  themselves  in  a  well-developed  condition, 
and  tie  cerebellum  receives  a  notable  increase  of  size,  and  the 
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spinal  and  cerebral  nerves  have  a  distribution  in  all  essential 
circumstances  similar  to  that  in  man. 

One  great  object  of  our  author  throughout  is  to  establish 
what  he  calls  the  "  absolute  centricity'^  of  the  nervous  system 
in  man ;  and  he  concludes  this  division  of  his  work  witn  the 
following  pertinent  remarks : 

'^  In  my  Essay  on  the  Nervous  System,  I  have  already  claimed 
attention  to  the  evident  appearance  of  this  principle  of  centricity 
in  the  history  of  the  formation  of  the  nervous  system  ;  nor  will  any 
unprejudiced  person  refuse  to  admit  the  manifestation  of  that  law, 
if  he  carefully  compare  the  various  formsof  that  system,  from  the 
circular  collar  around  the  oesophagus  in  the  lowest  classes  up  to  the 
human  brain,  preponderating  alike  over  nerves  and  spinal  marrow. 
This  is  not  the  place  to  examine  the  advantages  accruing  to  physi- 
ology from  the  knowledge  of  that  law ;  it  appears,  however,  worth 
while  to  inquire  whether  the  investigation  of  the  nature  of  the  mental 
faculties  may  not  be  promoted  at  least  as  much  by  such  anatomical 
comparisons  as  by  the  performance  of  rude  experiments  on  the 
brain  of  living  animals  ?  and  which  process  of  the  two  is  really 
most  suited  to  the  nature  of  the  object? 

"The  opinion  advanced  in  that  Essay,  that  the  contemplation  of 

the  nervous  system,  as  recognised  by  our  external  senses,  is,  as  it 

were,  the  assignment  of  a  locality  in  the  organism  for  the  intellec* 

tual  faculties ;  and,  on  the  contrary,  the  mind,  as  recognised  by 

our  internal  senses,  the  nervous  action  viewing  itself  intuitively  : 

•^-that  opinion,  I  say,  will  not  be  refuted  by  quoting,  in  opposition 

to  it,  the  anthropomorphous  form  of  the  brain  of  .apes,  which  want 

the  intellectual  faculties  of  man.     We  must  invariably  examine  the 

nervous  system,  not  in  an  isolated  matter,  but  with  reference  to 

the  whole  body ;  recollecting  that  it  presents  itself  as  the  primary 

and  most  important  structure  regulating  the  general  formation  of 

the  body,  and,  consequently,  that  the  superiority  of  its  rank  is 

expressed,  not  merely  by  its  individual  formation,  but  ajso'  by  that 

of  the  organism  collectively.     Consequently,  even  admitting,  what 

is  by  no  means  the  fact,  that  the  brain  is  alike  in  man  and  apes, 

the  latter  must  still  rank  i)elow  the  former  in  a  degree  correspond. 

ing  to  the  superiority  of  the  general  form  of  man.     Neither  must        ' 

it  be  forgotten  that  this  view  of  the  result  of  the  comparison  of  the 

simultaneous  development  of  intellect  and  of  the  nervous  strue-        ' 

tures  is  not  by  any  means  incompatible  with  the  higher  principle        ' 

which  forms  the  basis  as  well  of  the  manifestations  of  the  intellec-       ^ 

tual  powers  as  of  those  of  the  nervous  system  :  we  have  here  to       ' 

consider  only  what  is  perceptible  by  our  senses,  which,  however^       ^ 

we  must  not  confound  with  the  principle  itself.     It  is  immaterial       I 

whether  the  object  belong  to  the  internal  or  external  senses :  in      i 

either  case,  it  is  still  but  an  object  of  sense ;  but  nothing  can  be      | 

more  certain  than  that  the  ideas  of  sense,  in  the  varied  combina-      i 

tions  of  which  our  intellect  consists,  are,  to  the  full,  as  much  as     i 
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corporeal  subjects  themselves,  the  mere  perishable  coTering  of  the 
latent  divine  spark  within. 

'*  As  to  the  observations  which  are  intended  to  prove  the  perma- 
nence of  this  primary  nervous  power,  independent  of  organic 
locality,  they  are  totally  inadequate  for  the  purpose:  an  important 
injury  is  very  far  from  amounting  to  absohite  destruction:  the 
permanence  of  sensorial  manifestations,  and  of  nervous  action  in 
general,  after  complete  annihilation  of  the  nervous  9ystem,  would 
alone  be  decisive."    (Vol.i.  p.  275.) 

Organs  of  Sense. 

Touch. — In  the  vertebrated  animals^  as  in  those  without 
vertebrae,  the  general  suriace  is  in  many  instances  an  univer- 
sal organ  of  touch,  while  distinct  parts  devoted  to  that  pur- 
pose are  wanting :  nay,  in  many  species  of  the  higher  animals, 
this  sense  is  either  entirely  wanting,  or  exists  m  a  very  im- 
perfect degree.  In  Fishes  and  the  Amphibia,  the  animal,  in 
general,  touches  with  the  mouth  alone  ;  and  in  Birds  the  bill 
appears  the  only  part  where  this  sense  is  developed.  Among 
the  Mammalia,  the  palmata  coincide  in  this  respect  with 
fishes ;  most  animals  having  hoofs  or  claws  with  the  amphi- 
bia, and  bats  with  birds.  It  is  remarkable  that  in  the  mole, 
shrew,  pig,  and  elephant,  the  senses  of  touch  and  smell  are 
combined  in  one  organ,  as  in  the  inferior  animals. 

Smell. — M.  Carus  is  of  opinion  that,  as  a  true  sense  of 
smell  can  onlv  be  exercised  in  aeriform  media,  so  it  must  ne- 
cessarily be  absent  in  those  which  do  not  respire  air, — ^i.  e.  in 
fishes.  It  appears,  however,  that  these  animals  are  able  to 
discover  very  slight  changes  of  the  fluid  in  which  they  are 
placed,  (rapacious  fishes,  for  instance,  discover  a  carcase  at  a 
distance;)  but  this  is  attributed  to  a  sense  something  mediate 
between  taste  and  smell,  and  which  our  author  calls  scent. 
Hie  general  sense  of  smell,  and  that  peculiar  modification  of 
it  which  is  here  called  scent,  have  this  in  common  with 
touch,  that  a  certain  degree  of  motion  is  essential  to  both 
kinds  of  sensation.  There  is  little  to  remark  with  regard 
to  smell  in  fishes,  the  amphibia,*  and  birds.  According 
to  Scarpa,  the  sense  is  stronger  in  males  of  the  last  class 
than  in  females.  In  the  mammalia,  the  organs  acquire  great 
additional  development,  and  in  many  species  have  a  distinct 
relation  to  the  sexual  system. 

ff earing. — ^The  organ  of  hearing  in  fishes  is  placed  within 
the  same  cavity  as  the  brain,  and  the  little  sac  which  we  saw 
existed  in  the  MoUusca  is  here  accompanied  by  three  semi- 
lunar canals,  nearly  resembling  those  bf  the  human  ear.  In 
the  Amphibia,  the  organs,  originally  within  the  cranium,  are 
gradually  more  developed  outwards,  but  in  very  different 
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degrees.  In  Birds,  the  organs  of  hearing  become  more  per* 
feet;  there  is  the  rudiment  of  a  cochlea,  and  the  nerves  are 
disposed  essentially  as  in  man.  The  Mammalia  are  distin- 
gaished,  with  regard  to  the  organs  of  hearing,  by  the  develop- 
ment of  a  true  cochlea,  by  the  multiplication  of  the  auditory 
bones,  and  by  an  external  ear.  As  to  the  peculiarities  of 
these  organs  in  man,  it  would  appear  that  they  are  less  calcu- 
lated to  receive  delicate  impressions  than  in  the  mammalia. 
Among  the  points  of  superiority  in  the  latter,  may  be  men- 
tioned the  size  and  mobility  of  the  external  ear  in  several 
species,  the  extent  of  the  tympanum,  the  superior  strength  of 
the  ossicula  auditus,  and  the  greater  size  of  the  auditory 
nerve,  as  compared  to  the  size  of  the  brain.  But  it  is  proba- 
ble that  the  organization  of  the  human  ear  is  such  as  to  adapt 
it  for  distinguishing  varieties  in  sound  to  a  greater  extent  than 
is  possessed  by  any  other  animal.  We  thus  perceive  that  in 
Fishes  there  is  little  more  than  the  membranous  labyrinth ;  in 
Amphibia  and  Birds,  the  tympanum  is  added,  and  the  audi- 
tory bone  of  the  fenestra  ovahs  is  first  found,  whilst  there  is 
a  commencement  of  an  external  auditory  canal ;  and,  in  the 
crocodile  and  owl,  even  some  traces  of  an  external  ear.  In 
the  Mammalia,  the  labyrinth  is  still  more  completely  deve- 
loped, and  the  tympanum  still  more  completely  separated  from 
the  articulation  of  the  jaws,  the  bone  ot  which,  in  birds  and 
several  amphibia,  contribute  to  its  formation. 

Sight. — In  Fishes  and  the  Amphibia,  the  common  integu- 
ment is  continued  over  the  eye,  and  sometimes  so  little 
changed  that  the  organ  is  completely  hid  by  it,  and  must 
consequently  be  nearly  insensible  to  light ;  the  iris  is  but 
little  moveable ;  and  the  ciliary  processes  are  imperfectly  de- 
veloped. The  size  of  the  eye  is  considerable  as  compared  to 
the  brain,  its  position  is  generally  lateral,  and  the  orbit  is  for 
the  most  part  incompleted  In  the  frog,  the  eyes  project  into 
the  cavity  of  the  mouth,  and  the  animal  has  the  power,  by 
the  action  of  a  peculiar  muscle,  of  concealing  the  eye  by  de- 
pressing it  into  the  mouth.  In  the  viper,  the  conjunctiva  is 
so  completely  a  prolongation  of  the  common  integument,  that 
it  is  thrown  off  at  the  same  time  with  it. 

In  Birds,  the  eye  bears  a  remarkable  proportion  in  point  of 
size  to  the  brain  and  to  the  head ;'  a  circumstance  in  which 
the  organ  here  presents  an  analogy  to  that  of  insects.  The 
conjunctiva  and  common  integuments  are  entirely  distinct  ia 
this  class,  and  there  are  invariably  three  completely  formed 
eyelids.  The  third  eyelid,  or  membrana  nictitans,  is  the  most 
remarkable;  it  projects  horizontally  from  the  anterior  angle 
of  the  eye,  and  is  moved  by  a  peculiar  mechanism.     It  has 
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attached  to  it  a  strong  slender  tendon,  which  passes  round 
the  eyeball,  is  braced  away  from  the  optic  nerve  by  a  small 
muscle,  and  ultimately  terminates  in  a  small  pyramidal 
muscle,  which,  with  the  one  above  mentioned,  is  attached  to 
the  sclerotica,  and  serves,  to  draw  the  membrana  nictitans 
forwards*  The  sclerotica  is  very  firm  and  elastic,  consisting 
of  three  lamince,  between  the  outer  and  middle  of  which  the 
osseous  circle  is  inserted.  This  consists  of  from  fifteen 
to  seventeen  laminae  of  bone,  forming  in  some  cases  a 
smooth  .circle,  and  in  others  a  prominent  cylinder.  The  cornea 
is  generally  very  convex :  in  some  birds  (as  the  owl)  ti  circle 
of  muscular  fibres  has  been  discovered  attached  to  its  inner 
lamina,  by  which  it  becomes  capable  of  being  drawn  inwards, 
nearly  in  the  same  manner  as  the.  fibres  of  the  diaphragm 
depress  its  tendinous  centre. 

The  peculiar  characteristic  of  the  eye  in  Birds  is  the  pecten 
or  marsupium.  The  optic  nerve  passes  obliquely  through  the 
sclerotica,  and  expands  to  form  the  retina :  immediately  be- 
fore the  entrance  of  the  nerve  into  the  sclerotica,  its  lami- 
nated texture  is  in  many  places  very  conspicuous,  when  the 
eye  has  lain  some  time  in  alcohol :  the  central  vessels  pass 
into  the  eye  between  the  laminae,  and  they  then  unite  into  a 
blackish  and  nearly  quadrangular  membrane,  arranged  in 
beautiful  folds,  which,  extendmg  through  the  vitreous  numor 
towards  the  capsule  of  the  lens,  form  the  marsupium. 

In  the  Mammalia,  the  size  of  the  eye  is  small  relatively  to 
the  head,  but  it  is  more  completely  mobile  than  in  the  pre- 
ceding classes :  the  lachrymal  apparatus  is  more  perfectly 
formed;  and  it  ultimately  presents  itself  in  msm  as  tne  most 
elevated  organ  of  sense. 

Electrical  Organs. 

Intermediate  between  the  organs  of  sense  and  those  of 
motion  may  be  ranked  those  which  exert  at  will  an  influence, 
"  partly  nervous  and  partly  electric,"  on  external  living  ob- 
jects. It  is  in  fishes  only  that  this  power  is  manifested  to 
any  considerable  extent, — viz.  in  the  electric  ray  (Raya 
torpedo),  the  electric  eel  ((Jymnotus  electricus),  and  the 
Silnrus  electricus.  Electric  actions  have  likewise  been  ob- 
served in  the  Tetrodon  electricus  and  the  Trichiurus  indicus. 
The  structure  of  the  organ  in  the  three  first  is  extremely  Hke 
the  common  muscular  fibre  of  fishes ;  it  presents  numerous 
strata,  formed  by  tendinous  partitions,  filled  with  a  whitish 
gelatinous  fluid.  Many  nerves  are  distributed  on  these  cells, 
and  it  is  probable  that  the  nervous  power  accumulates  in 
these,  and   can  be  voluntarily  discharged.     In  the  higher 
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classes  of  animals,  the  only  things  which  can  be  at  all  com- 
pared with  this  phenomenon,  are  the  electric  light  of  the  eyes 
and  the  electricity  of  the  skin  in  cats.  M.  Cams  is  also  of 
opinion  that  "  in  man  the  magnetic  influence  may  be  consi- 
dered as  a  similar,  though  refined  and  modified  appearance.'' 
We  believe,  however,  that,  on  this  side  of  the  Channel,  the 
magnetic  influence  is  so  much  **  refined"  as  to  escape  cogni- 
zance altogether. 

A  short  account  of  the  Organs  of  Motion  terminates  the 
volume;  but  these  are  not  of  a  nature  to  interest  Qur  readers. 


A  Manual  of  Surgical  Anatomy^  by  H.  M.  Edwards,  d.m.p. 
Translated,  with  NoteSy  by  William  Coulsov^  Demonstrator 
of  Anatomy  at  the  Medical  School,  Aldersgate-street,  &c.— 
12mo.  pp.  427.     Simpkin  and  Marshall,  London,  1827. 

The  work  before  us  is  the  production  of  Dr.  Milne 
Edwards,  of  Paris,  who,  it  appears,  had  long  entertained 
the  design  of  pubUshing  a  work  on  Surgical  Anatomy,  and 
was  actually  engaged  in  the  execution  of  it,  when,  iu  1 825, 
a  treatise  by  M.  vELPfiAu*  on  the  same  subject  made  its' 
appearance.  But  the  plan  of  the  treatise  appearing  to  Dr. 
Edwards  too  minute  for  an  elementary  work,  he  completed 
his  previous  intention,  and  consequently  pubhshed  the 
Manual  before  us. 

Surgical  anatomy  (in  the  true  meaning  of  the  term)  em- 
braces a  wide  and  rich  field  for  professional  inquiry.  It 
comprehends  not  only  such  a  knowledge  of  the  relative  situ- 
ation and  action  of  parts  as  to  enable  a  surgeon  to  perform 
operations  with  safety,  and  treat  accidents  judiciously,  but 
it  also  points  out  the  influence  which  the  organisatioiv^  form, 
and  situation  of  a  part  exercise  on  the  development  and 
treatment  of  those  surgicial  diseases  to  which  it  is  exposed. 
This  latter  branch  of  the  subject  has  not  been  cultivated  with 
the  same  success  ^  the  former/  because  those  minute  struc- 
tures, upon  a  knowledge  of  which  its  successful  cultivation 
depends,  have  not  been  generally  studied,  and  are  even  yet 
by  many  but  imperfecdy  understood.  In  Dr.  Edwards* 
Manual  we  are  glad  to  find  considerable  attention  paid- to  the 
fasciae  in  the  different  parts  of  the  body,  and  their  influence 
on  the  principal  surgical  diseases  minutely  pointed  out. 

Surgical  anatomy  has  been  called  on  the  continent  ''  ana- 
tomy of  regions,"  because,   for  facilitating  its  study,  the 

*  Traits  d'Anatomie  Chirnrgicale;   cm.  Anatomie  des  Regions,    t  vols. — 
Paris,  1825. 
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diTision  of  the  body  into  distinot  regions  is  generally  adopted. 
In  this  work  the  body  is  divided  into  seventeen  of  these ; 
the  anatomical  descriptions  of  the  parts  in  each  region  are 
given,  and  then  the  practical  observations,  to  whicn  these 
descriptions  give  rise,  follow.  Thus,  after  giving  the  anatomy 
of  the  liver,  the  author  remarks : 

**  The  relations  which  exist  between  the  liver  and  surrounding 
parts  are  sufiScient  to  explain  the  different  passages  by  which  the 
pus  makes  its  escape  externally  in  abscesses  of  the  liver.  In  fact, 
if  the  matter  be  seated  near  the  convex  surface  of  the  liver,  adhe- 
sions may  form  between  the  parietes  of  the  abscess  and  the 
diaphragm,  and  between  this  muscle  and  the  lungs.  Hence,  by 
the  process  of  ulceration,  the  pus  may  proceed  into  the  cavity  of 
the  thorax,  or  even  pass  into  the  bronchi.  If  the  abscess  is  situ- 
ated near  the  anterior  edge  of  the  convex  surface  of  the  liver,  ad* 
hesions  may  form  between  this  part  and  the  abdominal  muscles, 
and  the  collection  of  matter  may  open  externally  into  the  right 
hypochondriac  region,  or  even  mto  the  epigastric.  Lastly,  ab- 
scesses situated  near  the  concave  surface  of  the  right  lobe  often 
empty  themselves  into  the  colon,  and  those  placed  near  the  inferior 
surface  of  the  left  lobe  sometimes  also  open  into  the  stomach.*^ 
(P.  291.) 

The  following  is  an  extract  from  the  description  of  the 
anterior  cervical  region,  which  is  well  deserving  the  attention 
of  our  readers: 

**  Immediately  under  the  skin,  we  find  the  superficial  fascia,  and 
between  its  two  layers,  the  platysma  myoides.    This  muscle  is 
quadrilateral  and  very  thin  ;  it  is  attached  inferiorly  to  the  subcu- 
taneous cellular  tissue  that  covers  the  deltoid   and  pectoralis 
major ;  higher  up,  its  fibres  are  directed  obliquely  upwards  and 
inwards,  and  are  lost  above  the  lower  jaw  on  the  inferior  part  of 
the  cheek.     On  the  chin,  the  anterior  part  of  the  muscle  is  con- 
founded with  that  of  the  opposite  side,  but  it  separates  in  descend- 
ing, and  thus  leaves,  on  tne  median  line,  a  triangular  space,  in 
which  the  two  layers  of  the  superficial  fascia  of  the  neck  unite, 
and  form  a  thick  and' resisting  membrane.     This  fascia  is  continu- 
ous superiorly  with  that  which  covers  the  parotid  gland  :  on  the 
side  of  the  neck  it  forms  a  dense  layer,  which,  on  the  upper  por- 
tion of  the  sterno-mastoid  muscle,  adheres  strongly  to  tne  skin. 
Near  the  anterior  edge  of  the  trapezius,  it  loses  its  aponeurotic 
appearance;  but  it  first  sends  off  an  elongation,  which  is  attached 
to  the  temporal  bone  near  the  mastofd  process,  and  which  dips 
beneath  the  anterior  edge  of  the  sterno-mastoid  muscle.     Infe- 
riorly, it  is  prolonged  on  the  anterior  surface  of  the  sternum,  under 
the  form  of  subcutaneous  cellular  substance ;  and,  on  the  upper 
edge  of  this  bone,  between  the  tendons  of  the  sterno-mastoidei,  it 
sends  off  an  elongation,  which  proceeds  backwards  and  down* 
vFards,.  and  unites  with  another   aponeurotic  membrane.     The 
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superjfeial  fascia  of  the  neck  is  formed  by  the  «abcutaneou8  cellolar 
tissue :  in  very  fat  individuals  it  is  indistinct,  whilst;  in  lean  and 
anasarcous  subjects,  it  has  the  appearance  of  an  aponeurotic  mem- 
brane ;  but  it  is  chiefly  when  tumors  exist  in  this  region  that  it 
becomes  strong  and  resisting :  we,  however,  never  perceive  mus- 
cular fibres  in  it« 

**  The  external  jugular  vein,  which  we  have  already  seen  de- 
scending from  behind  the  parotid  gland,  upon  the  lateral  part  of 
the  neck,  continues  its  course  immediately  under  the  platysma 
myoides  and  the  superficial  fascia,  towards  the  posterior  edge  of 
the  inferior  extremity  of  the  sterno-mastoid  muscle  :  it  then,  de- 
scends vertically  to  reach  the  subclavian  vein.  During  this  course, 
it  follows  nearly  the  same  direction  as  the  fibres  of  the  platysma 
myoides.  When  phlebotomy  is  performed  here,  it  is,  therefore, 
proper  to  make  the  opening  more  or  less  oblique  in  relation  to  these 
fibres. 

''  A  vein  descends  from  the  lateral  part  of  the  face,  runs  under 
the  superficial  fascia  on  the  fore  part  of  the  neck,  apd  along  the 
anterior  edge  of  the  sterno-hyoid  muscle,  and  often  acquires. a 
considerable  size  near  the  bottom  of  the  neck,  and  communicates 
with  that  of  the  opposite  side  by  a  pretty  large  branch.  In  the 
operation  of  bronchotomy^  this  anastomosing  branch  may  be 
opened  in  dividing  the  integuments ;  and  the  blood  that  escapes 
might  embarrass  the  surgeon,  but  it  will  not  be  productive  of  any 
bad  consequence.  In  fact,  this  vessel,  as  well  as  its  lateral 
branches,  being  situated  immediately  under  the  superficial  fascia, 
and  above  another  aponeurosis  still  deeper,  which  we  shall  pre. 
sently  notice,  the  blood  will  escape  externally  with  greater  ease 
than  it  can  flow  into  the  trachea. 

^*  Under  the  superficial  fascia  of  the  neck,  we  find  a  second 
aponeurotic  cellular  membrane,  which  constitutes  the  deep  fascia: 
it  is  fixed  superiorly  along  the  edge  of  the  lower  jaw,  is  continued 
laterally  with  the  stylo-maxillary  ligaments,  and  divides  into  tWo 
layers,  to  surround  the  sub-maxillary  gland :  it  is  attached  to  the 
projecting  part  of  the  thyroid  cartUage,  and  again  forms  two 
layers.  The  anterior  layer  is  extended  upon  the  tendons  of  the 
sterno-mastoid  muscles,  and  becomes  continuous  with  the  super- 
ficial fascia  on  the  anterior  edge  of  the  sternum ;  the  posterior 
proceeds  to  the  posterior  surface  of  the  sternum,  and  is  sepatated 
inferiorly  fVom  the  anterior  layer  by  a  quantity  of  fkttjr  cellular 
substanccj  which  generally  incloses  some  lymphatic  glands.  Upon 
the  sides  oi  the  neck,  this  ^scia  degenerates  into  cellular  tissue : 
its  appearance  also  varies  much,  according  to  the  individual; 
sometimes  it  is  thin  and  cellular,  at  other  times  it  is  thick,  and 
almost  as  distinct  as  the  aponeuroses  of  muscles* 

"One  of  the  principal  uses  of  the  cellular  layers  which  surround 
the  inferior  part  of  the  neck,  is  to  resist  the  pressure  of  the  atrno* 
sphere  in  the  moment  of  inspiring,  and  to  prevent  the.  trachea 
fitom  being  compressed  by  this  force  each  tinie  the  thotax  dilutes. 
Thus  when,  in  consequence  of  an  ulcer,  or  other  causes,  these 
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fascicBy  and  the  sterno-Kyoidei  and  sterno-thyroidei  muscles  placed 
under  them,  are  destroyed,  the  parts  which  at  this  point  close  the 
top  of  the  thorax  are  not  sufficient  to  resist  the  pressure  of  the 
atmosphere,  and,  when  the  chest  dilates,  they  are  forced  forwards, 
and,  by  pressing  on  the  trachea,  produce  a  considerable  difficulty 
in  breathing* 

'*  Some  lymphatic  ganglia,  as  we  have  said,  are  found  above  the 
edge  of  the  sternum,  in  the  adipose  mass  situated  between  the 
superficial  and  deep  fasciee.  When  these  glands  en  large  9  a  tumor 
arises,  which  may  be  mistaken  for  a  morbid  state  of  the  thymus 
gland;  but  it  does  not  produce  the^  same  degree  of  dyspnoea,  the 
deep  fascia  preventing  it  from  compressing  the  trachea.  We  also 
find  lymphatic  glands  in  other  parts  of  the  neck  :  some  are  placed 
above,  and  others  below  the  fascia;  and  from  these  differences  of 
situations  arise  great  varieties,  both  in  the  characters  and  treat- 
ment of  the  tumors  which  they  form.  In  fact,  tumors  situated 
between  the  integuments  and  cervical  fascia  are  superficial,  cir- 
cumscribed, prominent,  and  moveable.  For  a  long  time,  by  pull, 
ing  these  tumors  outwards,  we  can  raise  them  sufficiently  to  be 
able  to  pass  the  fingers  between  their  base  and  the  neighbouring 
parts.  They,  however,  form  connexions  at  last  with  the  fascia 
behind  them,  and  cause  either  a  thickening  of  that  membrane  and 
its  adhesion  to  the  adjoining  parts,  or  else  its  absorption,  in  which 
case  they  sink  among  the  deep  parts  to  which  they  also  become 
adherent.  Therefore  when,  from  their  anatomical  structure,  ex- 
tirpation is  deemed  advisable,  the  operation  ought  to  be  performed 
without  delay,  before  adhesions  form.  The  tumors  which  form 
under  the  cervical  fascia  are  more  frequent  and  more  dangerous 
than  those  that  form  above  that  membrane.  The  resistance  which 
this  fascia  offers  to  their  development  flattens  them,  and  prevents 
the  appearance  of  any  external  projection,  before  they  have  ac- 
quired a  very  considerable  size.  They,  therefore,  can  only  extend 
inwards,  and  sink  between  the  muscles,  vessels,  and  other  deep 
parts  :  their  extirpation  is,  cojoisequently,  attended  with  very  great 
difficulty.  This  circumstance  explains  why  those  tumors  occasion 
a  difficulty  in  breathing,  much  more  severe  than  their  size  would 
lead  us  to  expect."  (P.  89.) 

Our  liniits  will  not  allow  us  to  give  further  extracts.  The 
work  contains  a  great  deal  of  practical  information,  which' 
cannot  fail  to  be  interesting  to  the  surgical  practitioner  and 
the  student.  In  another  edition,  we  think  plates,  containing 
views  of  the  parts  concerned  in  the  principal  operations,-  might 
be  given  witn  advantage. 

The  translation  is  well  executed,  and  Mr.  Coulson  has  in- 
creased its  value  by  the  addition  of  notes  containing  informa- 
tion derived  from  the  records  of  both  English  and  German 
surgery. 

iV.i.  347.— ;Vo.  :  9,  New  Series,  I 
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A  Treatise  on  those  Diseases  which  are  either  directly  or  indirectly 
connected  with  Indigestion;  comprising  a  Commentary  on  the 
principal  Ailments  of  Children*  By  David  Uwins,  m.d. — 
London,  1827. 

The  work  of  Dr.  Uwins  is  divided  into  three  parts :  the  first 
relating  to  various  general  questions ;  the  second  to  Diseases 
of  Children^  comprising  desultory  remarks  on  some  of  the 
complaints  of  Adults  ;  the  third  to  Indigestion. 

The  first  division  of  the  work  is  occupied  with  a  tirade 
against  all  medical  theories ;  in  the  course  of  which,  however, 
the  author  shows  himself  to  be  one  of  the  greatest  theorists 
we  have  ever  met  with.  All  the  peroration  amounts  simply 
to  this, — that  theory,  if  carried  too  far,  is  bad  ;  that  precon- 
ceived opinions  and  nosological  distinctions  must  yield  to 
facts ;  and  that  a  man  is  more  likely  to  learn  the  practice  of 
physic  at  the  bedside  of  the  patient  than  in  the  closet :  in  all 
of  which  positions  we  entirely  agree  with  Dr.  Uwins. 

The  second  chapter  contains  an  anatomical  and  physiolo- 
gical account  of  the  digestive  apparatus,  possessing  nothing 
either  new  or  attractive ;  and,  in  the  third,  we  have  a  sketch 
of  the  differences  of  constitution  observed  in  different  indivi- 
duals. 

The  second  part  opens  with  the  consideration  of  ^'  ailments 
principally  of  children,  which  originate  in,  or  are  connected 
with,  faulty  digestion."  A  child  is  described,  much  at* 
length,  as  labouring  under  that  combination  of  symptoms 
which  is  commonly  implied  in  the  term  "  remittent  fever." 
In  the  course  of  the  narrative,  we  are  informed,  among  other 
things,  ^'  that  an  unhealthy  excitement  of  parts  is  engen- 
dered by  the  torpor  of  the  whole;"  and  that,  while  the. arte- 
ries are  doing  too  much,  the  lymphatics  are  doing  too  little* 
Now,  the  author  is  of  opinion  that  the  indications  presented 
by  this  condition  are  most  completely  and  satisfactorily  sup- 
plied by  digitalis.  In  short,  the  object  of  the  entire  section 
IS  to  show  that,  while  the  "  lymphatip  organization  requires 
a  spur,  the  arterial  impulse  demands  a  bridle ;"  and  foxglove 
is  both  the  spur  and  the  bridle :  a  piece  of  theory  which  the. 
author  very  properly  remarks,  *'  may,  or  may  not,  be 
correct." 

Hydrocephalic  and  convulsive  affections  are  next  spoken 
of  in  the  saaie  desultory  manner.  The  only  circumstance 
worthy  of  remark  is,  that  in  the  former  small  doses  of  elate^ 
rium  are  reconimended,  and  that  the  author,  in  some  few 
cases  where^he  believes  effusion  had  taken  place  on  the  braia, 
met  with  *'  extraordinary  success  from  tincture  of  cantha- 
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rides,  in  doses  of  about  four  minims  to  a  child  of  two  years 
old,  frequently  repeated."  In  the  convulsions  of  infants,  he 
thinks  bleeding  is  used  too  freely,  and  opium  too  much  ne- 
glected. The  beneficial  influence  of  opium  after  bleeding  is 
supposed  to  depend  upon  its  "  lessening  the  diameter  of  the 
capillaries,"  and  thus  preventing  "  that  rush  of  blood  asain 
into  them  which  is  so  apt  to  succeed  to  depletion  of  vessels." 
Indeed,  it  is  remarkable  throughout  that  Dr.  Uwins,  who 
sets  off*  by  condemning  theory,  has  an  hypothesis  for  every 
thing. 

Under  the  head  of  Worms,  which  comes  next,  there  is  not 
a  single  remark  worthy  of  being  qubted ;  and,  in  the  sections 
which  follow  on  various  forms  of  ei:uptions,  the  only  circum- 
stance with  which  we  shall  trouble  our  readers,  is  the  author's 
statement  that  he  uses  largely  and  successfully  in  "  skin 
disorders*'  the  following  prescription.  It  is  unchemical,  but 
we  believe  that  chemical  principles  have  very  little  to  do  with 
curative  effects. 

R.  Ammoniee  Subcarb.  dss^;  HagnesisB  Sulphat*  3J*;  Mist. 
Camphoree  J  jss.    Fiat  haustus. 

In  Hooping-cough,  the  combination  of  "  cochineal  with 
salt  of  tartar"  is  highly  praised,  and  the  effects  of  Roche's 
embrocation  are  said  to  be  sometimes  **  miraculous." 

A  few  remarks  on  Croup,,  in  which  the  common  treatment 
of  bleeding,  calomel,  and  antimony  is  recommended,  terminate 
the  chapter. 

The  author  next  proceeds  to  speak  of  Cotisumption,  unddr 
which  term  are  included  simple  abscess  of  the  lungs,  malig- 
nant tumors  (''soft  cancer,"}  schirrus,  and  syphilis,  as  well 
as-  true  tubercular  phthisis.  In  this  blending  together  of 
diseases  entirely  different  in  their  nature,  the  only  circum- 
stance which  arrests  our  attention  is  the  assertion  that  the 
author  has  '*  frequently  witnessed"  consumption  dependent 
upon  schirrus  of  the  lungs.  This  we  apprehend  to  be  a  mis- 
take :  schirrous  degeneration,  of  the  lungs  is  a  very  rare 
occurrence,  and  we  suspect  either  that  he  uses  the  term 
vaguely,  or  else  that  he  has  not  sufficiently  distinguished 
between  true  schirrus  and  other  indurated  conditions  of  the 
lung,  bearing  more  or  less  resemblance  to  it.  Attention  to 
diet,  exercise,  and  climate  are  enjoined,  much  in  the  same  way 
as  in  every  other  work  of  the  kind  published  during  the  last 
twenty  years. 

Asthma  is  justly  said  tobe^greatly  modified  by  the  state  of 
the  digestive 'Organs,  and  the  views  of  our  author  on  the  sub- 
ject may  be  conveyed  in  very  few  words,  and  those  his  own : 
— "  Of  medicinals  for  stomachasthma,  the  two  main  ones 
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may  be  Bet  down  as  soda  and  rust  of  iron ;"  and  again— 
**  iUuring  the  violence  of  the  paroxysm,  a  liberal  use  of  those 
medicinals  which  go  under  the  name  of  antispasmodics  may 
be  safely  had  recourse  to." 

Although,  in  some  of  his  sections,  we  think  our  author  has 
discussed  matters  but  very  remotely  connected  with  the 
avowed  object  of  the  work,  yet  this  remark  does  not  apply  to 
Affections  of  the  Heart,  which  come  next  to  be  considered. 
Dr.  Uwins  alludes  to  the  difficulty  of  distinguishing  func- 
tional from  organic  diseases,  and  mentions  some  cases  iu 
which  patients  nave  entirely  recovered,  although  the  evidence 
of  change  of  structure  appeared'  a  priori  to  be  very  strong. 
He  relates  the  case  of  a  friend  of  his,  whose  brother  died  of 
organic  disease  of  the  heart,  and  who  for  a  long  time  laboured 
under  symptoms  which  led  to  the  apprehension  of  his  having 
become  similarly  affected.  He  took  many  remedies  without 
avail,  and  at  length  was  permanently  relieved  by  the  sponta- 
neous supervention  of  a  bilious  diarrhoea.  Dr.  Uwins  is 
anxious  to  show  that  it  was  not  the  mere  discharge  of  bile, 
however,  which  produced  this  effect,  but  some  occult  change, 
concerning  which  the  author  himself  does  not  appear  to  en- 
tertain very  precise  ideas.  ''It  is  (says  be)  a  change  in 
the  sentient  organization,  eluding  the  sight  and  almost  the 
conception,  that  regulates  often  these  sympathetic  and  mtmo- 
sitic  maladies,  and  which  are  occasionally  referred  to  a  matter 
retained  while  that  something,  the  expulsion  of  which  is  con- 
sentaneous with  the  cure,  seems  to  be  manufactured,  as  it 
were,  in  the  moment,  and  is  merely  the  manifestation  or  effect 
of  the  required  change  which  has  set  all  to  rights.'' 

In  the  immediate  attacks  of  **  heart  affections,*'  Dr.  Uwins 
thinks  the  prinoipal  difficulty  consists  in  determining  whether 
they  depend  upon  accumulation  of  blood  in  quantity  greater 
than  the  organ  is  capable  of  propelling,  or  whether  the  heart 
suffers  collapse  from  a  want  of  the  requisite  supply  of  nervous 
,ener^.  It  is  certainly  quite  conceivable  that  either  of.  these 
conditions  may  cause  the  heart's  action  to  be  interrupted  or 
to  cease,  but  we  are  sorry  that  we  cannot  give  from  the  work 
before  us  any  satisfactory  method  of  distinguishing  between 
them.  Even  in  those  cases  where  bleeding  has  been  required, 
and  a  fortiori  in  those  where  it  is  not,  stimuli  are  regarded  as 
necessary ;  and  of  these,  ammonia  is  held  to  be  the  best. 

A  succession  of  short  chapters,  or  sections,  follow,  on 
Apoplexy  and  Other  subjects;  but  they  are  so  wholly  desti- 
tute of  interest,  that  we  cannot  fix  on  a  single  novelty  to 
present  to  our  readers.  Passing  these  by,  therefore,  without 
farther  remark,  we  proceed  to  consider  a  very  important 
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question — the  means  of  distinguishing  between  sympathetic 
and  organic  diseases.  The  pulse  is  said  to  be  one  of  the  best 
means  of  forming  this  diagnosis.  Sudden  variations  in  the 
frequency  of  the  pulse,  depending  upon  the  mental  feelings 
of  tne  patient,  are  characteristic  dfrnerely  nervous  affections ; 
while  the  quickness  of  pulse  which  is  permanent,  and  little, 
or  not  at  all,  influenced  by  the  moral  impressions  of  the  pa- 
tient, is  generally  connected  with  structural  disease :  in  otlier 
words,  the  former,  proceeding  from  a  transient  cause,  gives 
rise  to  .a  transient  effect;  while  the  latter,  resulting  from  a 
permanent  cause,  produces  an  effect  which  is  also  permanent. 
The  pulse,  too,  is  stated  to  be  harder  when  the  blood-vessels 
are  engaged  in  the  disease,  than  when  this  is  limited  to  the 
nerves.  But  Dr.  Uwins  does  not  place  much  confidence  in 
those  minute  shades  of  difference  in  the  character  of  the  ar- 
terial, pulsations,  which  have  been  described,  and  "some  (he 
remarks)  may  probably  affect  to  have,  or  cheat  themselves 
into  the  supposition  of  having,  more  delicacy  of  perception 
than  is  positively  the  case ;  just  as  some  would  profess  to  feel 
or  fancy  they  felt  more  pleasure  in  musical  sounds  than  they 
actually  do,  merely  because  the  want  of  the  pleasure  might 
be  thought  to  imply  a  general  deficiency  of  sentiment  or 
taste."     There  is  some  justi9e  in  this  remark. 

The  state  of  the  spirits,  also,  assists  in  the  decision  :  they 
who  fear  most  having  generally  least  cause  to  fear ;  and  the 
actual  supervention  of  an  organic  disease  sometimes  producing 
a  certain  degree  of  firmness  and  fearlessness  of  mmd.  The 
countenance,  too,  is  characteristic  of  the  presence  or  absence 
of  organic  change ;  and  here,  likewise,  permanency  is  con- 
nected with  disease  of  structure,  mutability  with  disorder  of 
function.  To  give  any  correct  idea  of  varieties  of  expression 
by  words  must  at  any  time  be  difficult,  and,  with  the  vague, 
language  of  our  author,  the  attempt  would  be  hopeless. 

The  .supervention  of  hectic  is  mentioned  as  indicative  of 
disorganisation,  but  it  is  too  obvious  to  require  that  we  should 
dwell  upon  it. 

The  presence  of  .much  flatus  is  looked  upon  as  favorable : 
"  for  the  most  part,  (says  our  author,)  where  there  is  much 
flatus,  there  is  little  oJr  formidable  disease.'*  This  is  unques- 
tionably true  with  regard  to  those  affections  commonly  under- 
stood by  the  term  nervous  ;  but  in  other  cases,  it  is  just  the 
reverse.  Thus  a  flatulent  and  tympanytic  state  of  the  abdo- 
men, in  the  advanced  stage  of  fever,  is  indicative  of  the 
presence,  not  the  absence,  of  change  of  structure. 

Dr.  Uwins  thinks  that  seeing  and  feeling  are  of  more  use 
to  the  physician  than  hearing,  and  speaks  rather  more  disre- 
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spectfuUy  than  some  wiU  like  of  the  stethoscope,  many  of 
the  boasted  discoveries  of  which  he  holds  (and  we  agree  with 
him)  are  not  made  *'  till  you  have  pretty  well  made  them  out 
by  other  means/' 

We  have  now  arrived  at  the  commencement  of  the  subject 
which  constitutes  the  proper  business  of  the  volume,  and  at 
the  end  of  our  analysis.  The  third  part  treats  of  digestion, 
''  in  the  abstract  and  popularly/'  and  consists  of  a  running 
commentary  on  the  works  of  Dr.  Phillip,  Dr.  Paris,  and 
Dr.  Johnson.  It  is  our  object  to  convey  to  our  readers  as 
faithful  an  idea  as  possible  of  any  thing  in  the  works  which 
we  review  that  may  be  peculiar,  either  in  matter  or  •manner ; 
and,  when  we  find  neither,  we  think  it  an  act  of  kindness, 
both  to  them  and  the  author,  to  shut  th6  volume. 
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FIoriferiH  at  apes  in  ealtibns  omnia  libant. 
Omnia  nos,  itidem,  depascinmr  aurea  dicta. 


PHYSIOLOGY. 

Peculiantie*  tn  tht  Sense  qf  Smell. — Dr.  Vogel  has  made  some  rather  inte- 
resting remarks  on  the  above  sobject  in  Hbcker's  LiUerarisehe  Aim^der  ge^ 
aamnUen  Heilkunde.    Of  these  we  subjoin  an  abridi;ed  account. 

The  astonishing  variety  of  odours  emitted  from  different  bodies  is  at  once  a 
curious  and  interesting  subject  of  investigation.  Not  only  tlie  animal  and 
vegetable  kingdoms^  but  even  stones,  earths,  and  metats,  give  forth  a  diffe- 
rent scent.  Under  particular  circumstances,  also,  the  same  body  smells 
differently  at  difierent  times.  Pore  earth  and  water,  ice,  glass,  the  6xed  saltsy 
most  metals,  &c.  are  generally  considered  to  be  inodorous,  but  they  are  not 
so  under  certain  circumstances.  '  Those  substances  which,  to  the  generality  of 
mankind,  appear  devoid  of  sceht,  are  odoriferous  to  more  perfect  and  acute 
olfactory  organs  than  they  possess.  The  Peruvian  Indians,  it  is  well  known, 
can  distinguish,  during  the  night,  the  various  races  of  Europeans,  Americans, 
or  Negroes.  The  Calmuck  can  trace  his  steps  through  the  most  extensive 
heaths  by  the  odour  of  the  various  plants  upon  which  be  treads  in  bis  journey. 
The  traveller  from  Smyrna  or  Aleppo  to  Babylon  can  determine  the  distance 
he  is  from  the  latter  place  by  the  smell  of  the  sand  in  the  desert. 

The  sense  of  smell  is  most  powerful  in  a  state 'of  nature.  A  boy,  who  was 
found  wild  in  the  woods  of  Aveyron,  possessed  so  delicate  a  sense  of  smell, 
that  all  his  poweips  appeared  to  be  concentrated  in  the  olfactory  organ,  which 
in  proportion,  as  he  became  civilised,  lost  its  extraordinary  acnteness. 

It  is  a  well-known  fact  that  the  sense  of  smell  is  more  acute  in  those  persons 
who  are  deprived   of  any   other  'sense,   particularly  sight.    The  odour  of 
many  bodies  is  not  perceptible  to  most  individuals,  excepting  under  certain 
influences  which  increase  its  intensity.     Such  are  friction,    warmth,  light 
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iMnstnre,  eleetricSty,  solatioD  in  Bpiritnoos  liquors,  cfaemical  dmnget,  the 
■Mrbid  condition  of  animal  bodies,  Sic* 

The  sense  of  smell  varies  in  di^rent  persons  as  much  as  that  of  taste.  In 
some  indiridnals  it  is  nnosoally  acnte,  as  in  a  woman  who  conM  always  foretel 
the  approadi  of  a  storm  by  a  anlphnreoos  odour  in  the  atmosphere.  From 
various  local  or  general  morbid  afiections,  the  sense  of  smell  may  be  increased 
or  diminished  in  power. 

The  keen  and  discriminating  power  of  the  olfactoty  organ  invarioos  species' 
of  dogs  u  well  known.  They  pnrsne  their  game,  which  flies  before  them  at  a 
considerable  distance^  without  their  trne  scent  being  at  all  interrupted  by  the 
farions  odoriferoas  bodies  which  most  lie  between  them  and  their  prey.  Haller 
relates  the  story  of  a  dog  which  followed  his  master  who  was  more  tlian  a 
handred  miles  distant,  and  then  immediately  discovered  him  amongst  a 
crowd  of  people.  There  are  many  most  extraordmaty*  yet  weU  anthenti- 
eated,  facts  in  conflrmationof  the  very  acute  olfactory  powers  of  bloodhounds, 
and  other  animals.  A  traveller  in  Africa  would  have  perished  from  thirst  if  a 
noofcey,  that  accompanied  him,  bad  not  led  him  to  a  spring  at  a  considerable 
distance,  and  far  beyond  the  sight.  Neither  the  mau  nor  the  animal  had  ever 
been  there  before,  and  the  fact  is  the  more  cnrions  as  pure  water  is  nearly 
inodorons.  The  monkey  might,  indeed,  be  attracted  by  the  smell  &f  certain 
plants  which  grow  near  springs,  and  of  which  he  possessed  an  instinctive 
knowledge. 

Hanbokk  relates  that,  in  Pern,  large  numbers  of  the  Vnltnr  are  col- 
lected round  a  hone  or  cow  slaughtered  for  the  purpose,  although  there 
were  previously  none  to  be  seen  in  the  neighbourhood.  It  has  also  been  said 
that  the  same  bird  has  travelled  from  Asia  to  Thessaly,  for  the  purpose  of 
devonring  the  dead  bodies  on  the  field  of  battle. 

The  rapidity  with  which  insects  collect  from  a  distance  round  sugar,  honey, 
&c  is  well  known.  Fish  do  not  see  the  bait  of  the  angler ;  they  are  attracted 
to  it  entirely  by  their  acnte  smell.  Every  animal,  and  every  organic  and  in* 
organic  body»  mu^t  have  a  peculiar  odour,  a  specific  emanation  imparted  to 
the  snrronnding  atmosphere :  otherwise  the  hound  could  not  follow  his  master, 
and  immediately  distingnisli  the  various  things  he  had  touched  )  nor  could  the 
ape  be  led  to  the  spring  at  a  considerable  distance. 

The  acuteness  of  the  sense  of  smell  is  in  general  in  proportion  to  the  siae  of 
the  nostril.  The  odorifie  eflluvia,  or  exhalation,  which  is  given  out  by  various 
bodies,  extends  to  various  distanees.  Bartholin  declares  that  the  approach  to  • 
Spans  may  be  ascertained  at  the  distance  of  forty  miles,  by  the  smell  of  rose- 
mary. The  odorifie  particles  which  thus  afiTect  the  surrounding  atmosphere 
are  so  wonderfoliy  minute,  that,  notwithstanding  their  immense  niunbers,  the 
bodies  from  which  they  are  emitted  are  not  perceptibly  diminislied.  Haller 
found  that  a  bundle  of  papers,  consisting  of  4()0  dissertations,  which  had  been 
perfumed  with  a  single  grain  of  musk,  retained  a  powerful  smell  in  every  part 
after  a  lapse  of  forty  years.  In  his  Elem.  Phys.  v.  157,  he  makes  a  calcnU- 
tion  of  the  very  delicate  division  of  the  grain  of  perfume  which  had  produced 
so  lasting  a  scent  through  so  many  folds  of  paper.  We^re  as  yet  incapabje 
of  estimating  the  weight*  of  such  minute  atom»  of  matter,  or  of  explainuig  the 
essential  distinctions  between  the  exhaled  particles  which  constitute  such 

*  Prevost,  of  Genf,  has  invented  an  instrument  called  tiie  Odoroscope,  for 
the  purpose  of  weighing  the  odorifie  exhalations  from  bodies. 
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vast  varieties  of  odoar.  Tlie  divisioo  of  the  particles  of  light  and  caloric  is 
still  more  subtle  and  incomprehensible  than  that  of  the  odorific  atoms,  for 
they  are  enabled  to  penetrate  glass  and  other  bodies. 

The  odori6c  exhalation  sent  forth  from  the  hnman  body,  proceed*  either 
from  the  whole  surface  or  from  particular  parts.  It  varies,  under  different 
conditions,  both  in  quantity  and  quality.  The  trade,  age,  sex,  and  tempera^ 
ment  of  the  individual, — climate,  temperature,  certain  diseases,  and  passions 
of  the  mind,  each  produce  variations  in  the  smell  of  the  effluvium  whidi  ema- 
nates from  the  body.  At  the  period  of  menstruation  o.r  childbed,  the  odonr 
emanating  from  the  female  is  very  peculiar.  The  food  and  particular  manner 
of  living  have  great  influence  upon  the  odour  of  the  body.  The  French  sol* 
diers  asserted  that  they  could  smell  the  Cossacks  many  hours  after  their  de- 
parture from  any  place. 

The  effect  produced  upon  the  matter  exhaled  from  the  body  by  various 
mental  emotions  is  very  remarkable,  particularly  from  rage,  fear,  or  settled 
melancholy.  By  an  attentive  observation  of  changes  produced  by  disease  in 
the  odour  of  the  perspiration,  the  physician  may  frequently  be  enabled  to 
form  a  more  accurate  opinion.  A  practitioi^er  in  Berlin,  from  having 
a  very  acute  smell,  is  frequently  enabled  to  determine  the  particular  species 
of  exanthematons  diseases  before  the  appearance  of  tiie  eruption,  entirtfly 
from  the  peculiar  odour  of  the  patients.  Esqnirol  assures  us,  that,  however 
attentive  we  may  be  to  cleanliness  in  the  persons  of  maniacs,  there  is  always 
a  specific  odour  arising  from  them.  During  many  maladies,  the  acuteness  of 
the  sense  of  smell  is  wonderfully  increased,  and  sometimes  it  is  completely 
changed.  A  celebrated  physician  of  Paris,  who  was  confined  to  his  bed,  was 
constantly  tormented  by  a  metallic  smell,  which  arose  from  a  needle  that  had 
been  lost  in  the  bed-clothes.  During  inflammation  of  the  brain,  the  seuite  of 
smell  is  particularly  acute.  Bailly,  who  was  attacked  with  yellow  fever,  at- 
tended by  much  cerebral  irritation,  distinguished  in  the  water  which  he  drank 
the  smell  of  the  vegetables  which  grew  upon  the  border  of  the  river  from 
whence  the  fluid  was  taken.  The  near  approaches  of  death  may  often  .be 
known  by  the  peculiar  odour  of  the  patient. 

Almost  every  part  of  the  hnman  bbdy  has  a  particular  smell,  and  the  vari- 
able odour  of  the  breath  is  well  known.  If  the  changes  in  this  were  more 
carefully  observed,  the  diagnosis  of  the  physician  might  be  improved,  parti- 
cularly in  febrile  diseases. '  The  author  has  related  a  case,  in  his  Anihopot.  und 
Med*  Erf.f  of  a  woman  who  could  distinguish  persons  by  the  peculiarity  of 
their  breath.  A  very  pungent  and  ammouiacal  smell  frequently  proceeds  from 
the  feet,  and,  if  it  be  suddenly  checked,  severe  diseases  are  often  produced. 
Very  offensive  exhalations  occasionally  proceed  from  the  genitals.  Dr.  Vogel 
met  vrith  one  instance  in  which,  if  the  discharge  on  which  this  depended  was 
suppressed  by  the  application  of  cold,  it  took  place  vicariously  from  the 
axillae,  It  sometimes  ceased  spontaneously.  During  it^  disappearance,  the 
patient  suffered  severely  from  heartburn. 

There  are  many  cases  on  record  of  powerful  passions  and  antipathies 
which  have  been  excited  by  the  peculiar  odonr  exhaled  from  the  bodies  of 
particular  individuals.  There  are  many  circumstances  which  confirm  the 
opinion  that  there  is  combined  with  the  insensible  perspiration  some  electrical 
power  which  is  distributed  in  the  surrounding  atmosphere.  The  author  is 
acquainted  with  a  lady  from  whose  skin  electric  sparks  are  emitted  whenever 
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t^B^nn9»  iier  tmdcr  gtrtttiiu.*  It  canDotbc  donbted  that,  by  approaching 
a  heiog  intimately  connected  with  rach  penon«»  other  individaals  will  be 
more  or  lew  faiflnenced.  Certain  antipathie*  which  some  periomf  have  for 
cata  add  other  antaMls,  nmst  be  referred  to  an  annsnal  subtilty  of  the  lense  of 
Mieli.  Stanisteos,  king  of  Poland,  fainted  whenever  he  entered  a  chamber 
m  which  there  was  a  cat,  althoogh  he  coold  neither  gee  nor  hear  it.  A  felfow 
atodcDt  «f  the  a«tbor*e  could  also  immediately  tell  if  a  eat  was  in  the  home, 
although  he  wa»  in  a  diflerent  room. 


PATHOLOGY. 
Paraplegia.'^MT.  Earle  has  made  some  good  observations  on  this  subject 
of  which  we  subjoin  the  most  interesting. 

In  the  sixth  volume  of  the  TransacUons  of  the  College  of  Physicians,  pub- 
Iished  in  the  year  1820,  there  is  a  valuable  paper  by  the  late  Dr.  Baillib,  en- 
titled "  Some  Observations  on  Paraplegia  in  Adults.**  In  this  paper  he  states 
his  belief  that  this  form  of  paralytic  affection  had  considerably  increased  m 
this  country,  although  he  could  not  assign  any  reason  for  it.  He  further 
itates,  that,  "  in  adults,  when  the  spine  has  not  suffered  from  outward  Vio- 
lence, paraplegia  most  commonly  depends  on  a  disease  of  the  brain  itself.** 
This  assertion  is  hardly  warranted  by  arty  direct  proof  adduced  by  the  author 
in  the^paper  in  question,  as  only  one  dissection  is  given  where  there  was  ex- 
tensive effusion  in  the  membranes  and  ventricles.  It  is  true  tliat,  in  some 
adc&tional  observations  published  in  Mr.  Wardrop*s  edition,  he  states,  «<  Be- 
sides the  account  of  the  dissection  published  in  my  former  paper,  I  have 
beard,  from  the  most  undoubted  authorities,  of  one  case  where  tumors  were 
found  in  the  brain,  and  of  another  where  a  large  quantity  of  water  was  found 
in  the  yentricles  of  the  brain,  together  with  some  in  the  theca  vertebralis.  To 
these  (he  says)  I  may  add  a  third  case,  on  the  best  authority,  in  which  many 
of  the  arteries  of  the  brain  were  found  ossified,  and  a  large  quantity  of  vrater 
efiused  between  the  membranes  and  the  brain.'' 

From  a  long  conversation  which  I  had  with  the  author  in  the  beginning  of 
the  year  1822,  1  have  strong  grounds  for  presuming  that  these  latter  observa* 
tions,  which  bear  date  April  1822,  were  partly  in  reference  to  some  cases  and 
dissections  which  I  named  to  the  Doctor,  as  be  at  that  time  distinctly  avowed 
that  his  belief  in  the  seat  of  these  affections  being  in  the  brain  did  not  rest  on 
any  additional  anatomical  facts,  but  was  the  result  of  his  own  reason.  He 
was  not  aware,  before  that  conversation,  that  I  had  published  the  dissections 
aboTC  alluded  to,  illustrative  of  this  point,  and  appeared  much  pleased  to  find 
that  I  had  confirmed  the  opinions  he  had  advanced,  by  actual  examination  of 
the  brain  and  spinal  marrow. 

It  is  not,  then,  without  good  reason  that  I  venture  to  call  in  question  the 
propriety  of  assummg  it  as  an  axiom,  that  "  paraplegia  u  adults  most  com- 
monly depends  on  disease  of  the  brain.*'  I  admit  that  it  is  an  occasional  and 
not  nnfreqnent  cause;  and,  further,  I  admit  that  where  such  a  train  of  cere- 
bral syi^ptoms  exist  as  are  described  by  Dr.  Baillie,  we  should  probably  not 
err  in  referring  the  mischief  to  the  head ;  yet  I  feel  confident  that  the  con. 
elusion  is  too  general,  and  would  therefore  warn  practitioners  against  too 

•  fiailer  has  related  similar  facts  in  his  Elem.  Physiol,  t.  v.  p.  54 »— and  vre 
have  oonelyes  'met  with  instances  of  it.— £o. 
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hasty  an  adoption  of  it,  as  no  doubt  many  instances  occnr  in  adnlta  whQHy 
dependent  on  diseases  affecting  the  spinal  marrow.  Tlie  subject  is  one  of 
much  interest  and  often  inrolved  in  obscurity,  requiring  the  most  minute  at- 
tention to  every  particular,  more  especially  when  the  more  manifest  symp- 
toms of  cerebral  affection  are  absent.  Having  for  several  years  directed  my 
attention  particularly  to  affections  of  the  brain  and  spine,  it  may  not  be  unac- 
ceptable to  the  members  of  this  Society  to  present  them  with  the  result  of  my 
inquiries,  illustrated  with  some  original  cases  and  dissections. 

Although  in  maqy  of  these  diseases  it  may  not  be  possible  to  form  a  very 
correct  opinion  during  life,  yet  there  are  many  circumstances  which,  if  closely 
attended  to,  will  enable  us  to  form  a  tolerably  correct  prognosis.  . 

Paraplegia  dependent  on  the  existence  .of  disease  in  the  brain,  generally 
occurs  at  the  middle  or  more  advanced  period  of  life,  than  is  usual  in  diseases 
of  the  bodies  of  the  vertebras,  or  their  intervening  fibro-cartilages.  Its  pro- 
gress is  more  rapid  than  the  slow  insidious  approach  of  symptoms  from  the 
latter  diseases ;  the  affection  is  more  general,  occasioning  more  or  less  para- 
lysis  of  the  upper  and  lower  extremities,  and  this  will  often  take  place  in  a 
very  few  days  from  tlie  occurrence  of  the  complauit.  This  disease  happens 
much  more  frequently  in  men  than  women.  The  gait  of  persons  suffering 
from  cerebral  affection  is  peculiar,  and  very  different  from  that  attendant  on 
affections  of  the  spine.  It  very  nearly  resembles  the  vacillating  steps  of  a 
drunkard.  Such  paralytic  persons  are  incapable  of  walking  in  a  direct  line ; 
their  limbs  are  loose,  and  thrown  forward  with  an  exertion  of  the  whole  body; 
there  is  a  great  consciousness  of  feebleness  in  walking,  and  the  greatest  diffi- 
culty in  turning  round.  The  appearance  of  the  eyes  often  much  resembles 
those  of  a  drunkard,  particularly  when  the  patient  is  at  all  excited  or  anxious. 
The  above  analogy  to  the  staggering  steps  of  intoxication  is  readily  under- 
stood, if  we  consider  that  it  is  the  temporary  disturbance  of  the  brain,  from 
the  congestion  of  its  blood- vessels^  that  deprives  the  dmnkard  of  the  power 
of  directing  his  steps,  and  for  the  time  induces  a  state  bearing  the  closest  re- 
semblance to  paraplegia. 

Sensation  is  more  impaired  than  in  spinal  affections,  when  it  will  often  remain 
perfect  after  a  total  loss  of  the  locomotive  powers.    This  Impaired  sensation 
is  often  peculiar,  imparting  an  idea  of  some  foreign  body,  as  a  leather  glove 
or  stocking,  being  interposed.    The  patient  appears  to  feel  (if  I  may  use  the 
expression)  through  a  false  medium;  the  limbs  are  more  wasted  and  flabby, 
without  any  spasmodic  rigidity  of  the  muscles,  which  so  often  occurs  in  affec- 
tions of  the  spine.    Although  often  accompanied  with  a  torpid  state  of  the 
bowels,  aggravated  no  doubt  by  the  impaired  muscular  power  of  the  abdomi> 
nal  parietes,  there  has  not,  in  any  instance  that  I  have  witnessed,  been  any 
train  of  gastric  symptoms  similar  to  those  which  so  constantly  attend  affec- 
tions of  the  spine,  especially  of  the  dorsal  region.    In  some  instances  there  is 
tlie  additional  confirmation  of  an  impaired  state  of  some  of  the  external 
senses,  accompanied  with  vertigo,  a  sense  of  weight  on  the  head,  and  a  general 
disturbance  of  the  cerebral  functions.    As  disease  advances,  the  power  of  the 
brain  in  transmitting  its  influence  to  the  extremities  becomes  more  and  niore 
circumscribed.    Thus  I  have  known  a  tubercular  affection  of  the  pia  mater, 
in  the  first  instance,  cause  a  numbness  and  loss  of  feeling  in  the  feet,  v/fnch  has 
gradually  extended  until  all  four  extremities  were  completely  paralysed^  and 
the  muscles  concerned  in  respiration  at  length  refusing  their  office,  death 
ensued. 
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A  very  similar  train  of  sytnpioais  occur b  in  other  diveates  of  the  braiO) 
particularly  in  cases  of  extensive  membrane ns  effusion  from  chronic  inflam* 
mation,  or  effusion  into  the  ventricles.  In  a  case  of  fungus  baematodes  which 
I  published  in  the  third  volume  of  the  Society's  Transactions,  the  same  effect 
was  produced;  and  I  have  since  met  with  numerous*  cases  of  scrofulous  tuber* 
des  in  the  substance  of  the  brain,  where  the  same  phenomena  were  slowly 
induced,  until  suppuration  has  taken  place,  (Tr  the  neighbouring  membranes 
have  become  inflamed,  when  a  fatal  termination  has  rapidly  ensued* 

Whenever  disease  has  proceeded  so  far  as  has  been  above  described^  one  or 
more  of  the  mental  faculties  has,  in  almost  evety  instance,  suffered ;  and  no 
reasonable  doubt  can  in  such  cases  be  entertained  respecting  the  real  seat  of 
the  disease.  It  is  in  slighter  and  more  chronic  cases  that  it  is  often  difficult  to 
Amn  a  correct  opinion ;  yet  to  establish  a  correct  diagnosis  in  such  cases  is 
of  the  utmost  importance,  both  with  respect  to  the  prognosis  we  should  form 
of  the  probable  termination  of  the  case,  and  with  reference  to  the  proper 
treatment  to  be  adopted,  that  we  may  not  subject  the  individuals  to  useless 
suffering  fjrom  the  application  of  caustic  issues  and  setons  to  the  spine,  and 
the  disappointment  which  would  follow  from  their  obvious  inutility  in  such 
instances,    iMedieo-Chirwrgieal  TramttetUmt,) 


PRACTICAL  MEDICINE. 

On  ike  we  of  Belladonna  as  a  Preventive  of  Scarlet  Fever, — The  attention  of 
the  medical  profession  was  some  time  ago  directed  to  the  employment  of 
belladonna  as  a  means  of  preventing  the  occurrence  of  scarlet  fever,  in  those 
persons  who  might  be  exposed  to  the  contagions  influence  of  that  disease. 
This  practice  was  first  adopted  by  Hahnemann,  and  has  subsequently  been 
stiU  further  investigated  by  many  German  physicians  of  eminence.  The  fol- 
lowing are  the  results  which  have  been  derived  from  a  considerable  body  of 
experience. 

1.  In  a  large  nugority  of  cases  where  the  remedy  was  employed,  the  disease 
did  not  occur  in  persons  exposed  to  its  contagion. 

2.  The  extension  of  the  epidemic  was  prevented  by  the  exhibition  of  die 
belladonna. 

d.  When  the  disease  did  occur  after  the  use  of  that  medicine,  its  severity 
was  much  diminished  in  most  cases. 

To  procure  the  full  effects  of  its  preventive  powers,  it  should  be  given  in 
the  following  manner : — Three  grains  of  the  extract  of  belladonna  are  to  be 
dissolved  in  one  ounce  of  water,  with  a  small  quantity  of  spirit  of  wine.  As 
many  drops  of  this  solution  are  to  be  given  twice  a  day  as  the  patient  has  years 
of  age.  To  protect  the  constitution  against  the  contagion  effectually,  the  remedy 
must  be  continued  for  at  least  eight  days.  From  peculiar  idiosyncrasy,  the 
beUadonna  occasionally  fails  in  rendering  the  patient  necure  against  scarla- 
tina. It  has  appeared  also  that  some  epidemics  are  less  under  its  control  than 
others.— 'These  observations  are  taken  from  Hbckbr's  IMierarUehe  Ann*  der 
gemmmUn  HeUkunde, 

From  the  mode  in  which  the  *'  German  physicians*'  now  recommend  us  to 
employ  the  belladonna  as  a  preventive  of  scarlet  fever,  it  is  evident  that  the 
extremely  minute  doses  at  first  recommended  by  Hahnemann  have  not  been 
found  effectual.  He  at  first  administered  the  432000th  part  of  a  grain  ot  tlie 
extract;  but  his  subsequent  experience  induced  him  to  believe  that  even  thi' 
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iV48  too  powerful  a  doie  I  In  this  coiiDtry  the  peculiar  doctrkiet  of  Hahnenumn 
ftre  but  little  known  $  bat  on  the  continent^  and  particularly  in  Germaoy»  he 
has  gained  many  converts.  An  interesting  sketch  of  his  general  views  of 
disease^  and  of  his  mode  of  admmistering  remedies,  is  given  in  the  Journal  de* 
Progr^  des  Sdateea  MSdkaUi^  tome  i.  18^7. 

In  addition  to  the  aliove  testimony  of  the  German  praeiitioBeia  as  to  the 
preventive  powers  of  belladonna  against  Scarlatina,  it  may  be  satisfiictory  to 
add  the  results  of  Dr.  Velsbm *s  practice.*  Daring  an  epidemic  of  aeailet 
fever  in  the  town  of  Clevet,  the  bettadonna  was  sdrainistered  in  six  weeks  to 
347  patients.  '  Out  of  this  number,  only  thirteen  contracted  the  disease  >^ 
Four  children  had  taken  the  remedy  irregniarly^  one  child  had  taken 
it  regularly  for  fourteen  days ;  another  had  taken  it  eight  days ;  and  seven- 
employed  it  only  tor  forty-eight  hours.  Of  these  one,  of  a  debilitated  conati* 
tution,  died.  All  the  others  had  the  disease  very  sligtitly,  in  comparison  widi 
those  patients  who  had  not  taken  the  beliadoana.  The  following  striking 
proof  is  worthy  of  notice: — A  man,  the  father  of  four  children,  was  attacked 
with  the  prevailing  epidemic  after  having  visited  a  friend,  who  was  confined  to 
his  bed  with  the  same  disease.  His  wife  and  children,  the  youngest  llivee 
weeks  old,  the  eldest  four  years,  took  the  extract  of  belladonna  <regniariy  ia 
the  form  and  doses  we  have  above  mentioued.  Althou^^h  they  continued  to 
live  with  the  patient,  night  and  day,  in  a  small  and  ill  ventilated  apartment, 
they  all  escaped  the  disease. 


Propagaiwn  of  jPn^er.— Dr.  Alison  has  made  some  important 
on  this  subject  in  the  last  Number  of  the  Edinburgh  M^tcal  JoitfnaL    We 
subjoin  the  most  interesting. 

1.  The  very  same  houses  and  iKstricts  in  which  a  succession  of  cases  -ef  fever 
is  observed  in  one  season,  (chiefly  in  persons  bidding  close  intercourse  with 
those  already  sick,)  will  remain,  during  a  succession  of  other  seasons,  per* 
fectly  free  from  the  disease,  although  inhabited  by  persons  liable  to  it,  aHSM)ogh 
equally  crowded,  dirty,  and  ill  ventilateA,  and  although  the  disease  be  preva- 
lent in  other,  even  neighbouring  parts  of  the  town.  This  conlinBal  ciiange  of 
the  seat  of  epidemic  fever  has  always  appeared  to  me  nearly  incompatible  with 
the  idea  of  its  depending  on  a  malaria.  I  have  seen  sudi  suceesn'ons  of  fever 
cases  at  one  time  or  another,  certainly  in  hundreds  of  places  in  the  town,  and 
I  can  say  positively,  not  only  that  there  is  no  one  of  these  in  which  it  prevails 
eveiy  year,  but  that  there  is  oo  one  from  which  it  has  not  been  absent  for  a 
successifiU  of  years  within  my  own  observation,  even  when  prevailing  in  tilte 
vicinity. 

The  district  in  which,  during  the  former  epidemic,  between  ^617  and  1B90 
the  greatest  number  of  fever  cases  occurred  to  my  observation,  was  a  small 
part  of  the  Cowgate  and  adjoinmg  closes,  140  yards  l>y  100,  m  whi^  about 
200  cases  occurred  in  less  than  a  twelvemonth.  From  many  inqutries  made 
there,  I  am  certain  that  that  district  remained  quite  free  from  feverfbrseveral 
years  together  after  that  time  \  and,  even  during  the  present  epidemic,^! have 
not  been  able  to  hear  of  more  than  one  house  in' that  district  in  which  fever 
has  appeared,  although  I  know  two  tenements  just  on  its  border  in  whichltJia» 
been  very  prevalent,  and  caused  several  deaths. 

*  Journal  Complement.  Octobre  i8:^^. 
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The  faMpHak  in  which  fever  putieiitft  art  received  is  this  town  Ihviiiih 
•tiilcingezampiceet*  the  same  generai  fact.  Whea  QHeewberry  House  was 
formerly -oceupied  by  fever  patientiy  every  reaident  elerl^  aod  every  norse  io 
the  hoae  was  soccetiively  affeoted  with  the  disease  (  and,  since  it  waa  re- 
opened in  December  hMt,  the  resident  physician,  two  of  the  elerks,  (who  hava 
not  been  resident,  bnt  have  been  ser eral  hoars  a  day  in  ihe  house,)  the  apo- 
thecary^  several  servantB,  and  all  the  nnrses  except  two*  (in  all  above  forty 
individaals,  who  had  neecasarily  close  intercourse  with  the  tick  there,)  have 
had  fever.  If  this  be  the  effect  of  a  malaria^  it  must  be  a  very  virulent  and 
effective  one,  aod  it  is  reasoaable  to  expect  that  some  recor<i  of  similar  visi* 
tations  in  the  former  history  of  the  building  would  be  fbaad.  Bnt  Qaeensherry 
Honse  has  existed  fer  ai>out  a  century ;  it  was  long  oocnpied  as  a  private 
dweUing-hoose  by  the  noble  family  of  tliat  name,  aCterwards  it  was  occupied 
l>y  a  number  of -families,  and  afterwards  as  a  soldiers'  barrack;  and  yet  no 
record  can  be  found  of  its  having  been,  during  these  changes,  the  seal  of  an 
epidemic  tever.  If  a  malaria  has  existed,  therefore,  in  ihat  bouse,  it  moat,  on 
both  occasions,  have  sprung  np  exclusively  at  ihe  timea  when  fever  patients 
were  removed  thither,  and  lasted  only  during  their  stay. 

linring  tlie  present  epidemic,  as  well  as  in  ibat  of  1817-19,  many  of  the 
clerks  and  nurses  employied  in  the  Royal  Infirmary  have  taken  fever.  Since 
November  last,  six  of  the  clerks  employed  in  the  clinical  wards  only,  feur  of 
thoee  employed  in  the  ordinary  warda,  and  twenty-fivn  noraes  or  servants, 
have  taken  fever.  All  tliese  nurses  had  necessarily  frequent  and  close  inter- 
cenrse  with  the  fever  patients  in  the  house,  having  been  employed  more  or  less 
constantly  in  the  fever  wards,  eacepting  only,  four  of  the  servants.  Of  these 
four,  two  had  been  employed  in  the  laundry  where  the  linen  from  the  fever 
wards  was  washed ;  one  was  a  porter  employed  at  the  gate,  who  would,  of 
course,  have  communication  with  the  fever  patients  at  their  entrance  and  dis- 
iDisaal,  as  well  as  with  tiieir  relationn  coming  to  visit  them ;  and  one  was  ^ 
nurse  employed  in  the  servants*  ward,  but  who  was  in  the  habii  of  visiting 
the  fever  wards.* 

Now,  it  is  not  only  notorious  that  many  yeamhave  often  elapsed  wiUiont 
any  derk,  servant,  or  nnrse,  living  in  the  Infirmaiy,  or  any  of  the  students 
attending  it,  being  seised  with  fever ;  bnt  it  is  also  certain  that  in  this  very 
season  tiiose  of  its  inhabitants  who  have  not  had  intercourse  with  fever  patients 
have  almost  uniformly  escaped  tlie  disease.  Of  the  inhabstants  of  the  ground 
floor  of  tlie  house,  (including  the  patients  in  the  lock  ward,)  none  but  those 
already  mentioned  as  having  washed  the  linen  iirom  the  fever  wards,  and  the 
barber  who  shaved  the  heads  of  the  fever  patients,  have  taken  the  disease ;  yet 
in  the  caae  of  a  malaria  it  is  the  ground  Hoor  of  a  honse  that  is  generally  found 
the  most  dangerous.  No  one  of  the  nurses,  whose  duty  has  confined  them  to 
the  medical  or  surgical  wards,  where  no  fever  patients  wece  admitted,  has 
taken  fever,  with  the  single  exception  of  the  woman  in  the  servants'  ward 
above  mentioned ;  and  of  the  numerous  patients  in  these  ordinary  wards,  the 
only  one  who  has  taken  fever,  within  n^  knowledge,  during  jthe  present  year, 
was  n  patient  in  the  men'ii  general  clinical  ward,  who  lay  in  the  bed  next  the 
door  that  communicates  with  tlie  clinical  fever  ward.  If  there  be  a  malaria  in 
this  house,  therefore,  it  would  seem  to  restrict  itself  in  point  of  space,  as  at 
Qneensberry  House  in  point  of  time,  to  the  immediate  vicinity  of  the  fever 
patients. 

2.  While  it  appears  that  there  is  no  part  of  the  town  subject  to  regular  or 


70  »  COLLECTANEA. 

ewen  freqnent  ▼isitations  of  fever,  experience  shows  equally  clearly  that  tliere 
is  no  part  of  it  in  which,  when  fever  once  occurs,  a  rapid  succession  of  cases 
may  oot  be  observed^  provided  that  frequent  and  close  intercourse  be  kept  up 
between  the  healthy  and  the  sick,  f  have  seen  this  myself  under  such  cir- 
cumstances in  every  possible  variety  of  situation  in  Edinburgh  and  its  vicinity , 
high  and  low*  damp  and  dry,  or  even  airy  and  con6ned,  and  often  in  situations 
widely  different  from  those  in  which  tlie  malaria  that  produces  intermittent 
fever  is  known  to  be  chiefly  generated.  For  example,  when  a  person  has 
fiUlen  ill  of  fever,  and  lain  some  lime  in  the  upper  story  of  one  of  the  common 
stairs  in  the  High-street,  or  adjacent  closes,  I  have  often  seen  a  succession  of 
other  cases  on  the  same  flat,  sometimes  extending  to  the  next  below,  while  the 
inhabitants  of  the  lower  part  of  the  same  tenement,  (sometimes  of  G^e  or  six 
stories,)  have  continued  free  from  the  disease* 

In  short,  I  have  seen  enough  to  convince  me  that,  while  there  is  no  part  of 
the  town  in  which  fever  prevail^  regularly  or  very  frequently,  there  is  none  in 
which  it  may  not  at  times  spread  epidemically. 

3.  The  succession  of  fever  cases  in  limited  dutricts  takes  place  in  some 
seasons  much  more  rapidly  and  extensively  than  in  others.  Bnt  it  is  certainly 
a  general  fact,  that  it  takes  place,  catena  paribtUy  always  more  rapidly  and 
extensively  as  the  intercourse  of  the  healthy  with  .the  sick  is  more  close  and 
intimate.  Very  close  intercourse,  even  in  well-aired  rooms,  is  often  followed 
by  the  effects  in  question,  as  appears  from  the  number  of  nurses,  and  even  of 
clerks,  affected  in  the  hospitals.  Frequent  and  long-continued  intercourse  in 
close  confined  rooms  is  almost  nnifornily  followed  by  this  result :  not  in  all 
those  who  hold  such  interconrse,  bnt  in  a  large  proportion  of  them,  and  espe- 
cially in  young  persons;  and  the  more  airy  the  rooms  of  the  sick,  and  the  less 
freqnent  the  interconrse,  the  fewer  instances  of  successive  affection  are  ob» 
servedl  In  the  new  town  of  Edinburgh,  where  almost  all  the  houses  are 
spacious  and  well  aired,  isolated  cases  of  fever  are  common,  and,  when  a  suc- 
cession of  cases  is  observed,  it  rarely  extends  beyond  a  few  individuals.  Bnt 
in  the  crowdea  and  ill  aired  parts  of  the  old  town  I  can  hardly  recollect  an 
instance,  even  during  the  years  when  the  disease  was  least  generally  prevalent, 
of  a  patient  in  fever  having  lain  at  home  during  the  whole  disease  without  some 
other  cases  speedily  following;  and  in  many  instances,  when  the  disease  has 
been  more  prevalent,  the  succession  has  extended  to  ten,  twenty,  or  thirty, 
within  a  few  yards  of  the  residence  of  the  first  patient.  All  this  corresponds 
exactly  to  the  supposition  of  the  disease  being  propagated  by  effluvia  arising 
from  the  sick;  but  we  know  that  the  malaria  arising  from  the  earth,  which 
engenders  ague,  is  muek  (est  virulent  in  crowded  than  in  thinly  inhabited  dis- 
tricts ;  and  althouf^  it  is  certainly  possible  that  there  may  be  another  kind  of 
malaria  generated  within  houses,  or  even  in  single  rooms,  and  which  may  be 
increased  by  imperfect  ventilation,  yet  it  is  hardly  possible  to  conceive  how 
the  circnmstances  of  crowding,  or  closeness  of  intercourse  with  the  sick, 
should  increase  the  efiScacy  of  such  a  malaria,  as  they  certainly  do  increase 
the  tendency  of  continued  fever  to  spread. 

4.  The  efficacy  of  intercourse  with  the  sick  in  producing  the  successions  of 
fever  cases,  has  seemed  to  me  to  be  strikingly  exemplified  in  several  instances^ 
in  which  fever  has  clearly  appeared  to.be  imported  into  partioular  districts, 
by  persons  whom  I  knew  to  have  either  had  the  disease  themselves,  or  to  have 
had  close  intercourse  with  the  sick  in  other  places.  Two  examples  of  this 
kind  are  I  think  worthy  of  being  put  on  record. 
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Some  years  ago^  at  a  time  when  there  was  no  great  number  of  f^ver  cases 
in  Edinbfnrgh,  I  met  with  a  case  in  tlie  son  of  a  shoemaker^  who,  was  lying  in  a 
room  in  which  his  father  and  two  apprentices  were  at  work.  I  could  not 
prevail  on  the  father  to  remove  his  son  to  the  hospital*  althoiijgh  I  stated  the 
danger  of  the  a|)preQtices  being  affected.  Within  two  or  three  weeks  after, 
I  found  that  the  two  apprentices  were  lying  ill  of  fever  in  their  o^n  houses, — 
one  of  them  SOO  yards,  the  other  half  a  mile  distant  from  the  workshop^  and 
widely  diMant  from  eadi  other.  These  young  men  likewise  lay  at  home  dnr« 
ing  the  fever,  and  each  of  their  cases  wap  speedily  followed  by  a  succession  of 
others  in  the  inhabitantt  of  the  rooms  which  they  .occupied,  and  of  those  im- 
mediately adjoining,  who  had  never  been  at  the  workshop.  In  one  of  these 
houses  seven,  and  ii^  the  other  twelve,  were  thus  affected.  Now,  on  the  sup- 
position of  the  fever  being  contagions,  all  this  was  to  be  expected,  and  all 
corresponded  to  the  predictions  which  were  baaardcd  on  that  belief.  But,  on 
the  supposition  of  such  succession  of  fever  cases  depending  on  nuasmata, 
there  must  have  been  at  least  two,  more  probably  three,  separate  and  acciden- 
tally concurring  miasmata  to  explain  the  phenomena  here  observed:  one  at 
the  workshop,  and  one  at  each  of  the  houses  of  the  apprentices ;  and  there 
mnut  have  been  this  extraordinary  coincidence,  that  at  each  of  these  last  the 
malaria  sprung  up  just  at  the  time  when  a  patient  was  lying  there  ill  of  fever, 
which  he  had  apparently  contracted  elsewhere.  Farther)  the  three  houses  in 
which  these  successions  of  fev^r  cases  were  observed  are  in  situations  very 
different  from  one  another;  and  all  of  them  have  been,  to  my  knowledge, 
perfectly  free  from  fever  for  years  togetlier,  both  before  and  since  that  time^ 
notwithstanding  that  fever  has  heen  much  more  generally  prevalent,  and  thai 
they  have  been  inhabited  by  successive  families.  What  probability  is  there 
that  three  separate  miasmata  should  have  arisen  in  these  three  houses  just  at 
the  time  when  their  presence  was  required  in  each,  to  produce  an  effect  which 
had  been  foretold  as  the  consequence  of  another  caiue  undeniably  operating 
on  all? 

In  the  begmning  of  last  winter,  a  family,  consisting  of  a  labourer^  his  wife, 
and  four  children,  long  out  of  employment,  became  affected  vrith  fever;  the 
mother  first.  During  her  convalescence  the  father  and  two  sons  were  sent  to 
the  Infirmary,  and  she  and  the  others  were  turned  out  of  their  house  when  stiU 
very  feeble,  and  found  shelter  with  an  acquaintance.  When  the  father  and 
sous  left  the  hospital,  the  whole  family  again  removed  to  a  third  house,  consi- 
derably distant  from  the  former,  taking  with  them  only  some  miserable  dirty 
clothmg.  After  many  inquiries,  I  could  uot  find  that  there  had  been  previ- 
ously any  fever  in  any  of  the  three  places  which  they  thus  successively  inha- 
bited ;  but  it  is  certain  that  many  inhabitants  of  the  same  floor  in  which  they 
first  lived  (and  no  others  in  that  neighbourhood,)  had  fever  immediately  after 
them ; — that,  in  the  little  court  to  which  they  next  removed,  thirty  cases  of 
fever  occurred  within  a  few  weeks  after  they  went  thither,  the  inhabitants  of 
the  same  room  with  them  being  the  first  affected;— and  that  from  the  third 
lodging-house  which  they  occupied  in  the  course  of  the  winter,  and  within  a 
fortnight  after  their  arrival  in  it,  four  patients  iu  fever  were  received  into 
Queensberry  House.  Here  again  we  must,  on  the  hypothesis  of  a  malaria^ 
suppose  three  separate  miasmata,  and  a  wonderful  accidental  coincidence  be- 
tween the  springing  up  of  each  and  the  application  of  the  very  cause  which  the 
other  hypothesis  assigns  as  t^e  tme  explanation  of  the  whole  phenomena  in 
question. 
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Lagtly,  the  dependence  of  the  tuccessions  of  feter  cases  on  the  circnin- 
stance  of  intercoarse  with  the  sick,  has  appeared  to  me  in  many  cases  to  be 
Clearly  indicated  by  the  snccess  of  measures  (especially  the  early  removal  of 
the  sick,)  taken  to  pretent  the  propagation  of  the  disease,  on  the  snppoidtion 
of  its  proceeding  from  that  cause,  and  which  could  not  have  a  beneilciat  effect 
under  any  other  sapposition*  This  is  a  principle  not  susceptible  of  actual 
demonstration,  but  the  probability  of  whicli  increases  so  much  on  every  repe- 
tition of  the  observatton  on  which  it  is  founded,  as  to  amount  ultimately  to 
moral  certainty.  It  is  quite  dear  that,  if  the  successions  of  cases  in  limited 
districts  depended  on  a  malaria  in  each,  these  successions  should  be  equally 
apt  to  take  place  when  the  first  patients  were  removed,  as  when  they  remained 
at  home  during  their  illness.  But  while  it  is,  as  I  have  already  said,  exceed* 
ingly  rare  to  see  a  case  of  feifer  run  its  course  in  any  of  the 'crowded  districts, 
without  other  cases  speedily  following  ito  the  immediate  vicinity,  nothing  is 
fnore  ^Mni^n  than  to  see  single  cases  not  followed  by  any  others,  when  they 
are  removed  to  the  hospital  within  a  few  days  from  their  commencement. 
What  "wias  stated  as  the  result  of  my  experience  in  Ae  New  Town  Dispensary 
during  the  former  epidemic,  is  strictly  applif  al>le  to  all  that  I  have  seen  in  the 
present.  **  We  shonM  have  little  difficidty  in  pointing  out  above  a  hundred 
houses  whete  a  single  case  of  fever  has  occurred,  where  the  patient  has  been 
speedily  removed  and  the  place  cleaned,  and  where  there  has  been  no  recur- 
fence.  Bnt  we  Should  hardly  find  five  houses  in  all  the  closes  of  the  old  town 
in  which  a  patient  in  fever  has  lain  during  the  whole,  or  even  during  half  of  M* 
disease,  and  in  which  other  (fases  of  the  disease  have  not  speedily  shown 
themsefrves." 

I  haVe  stated  the  remits  of  my  own  observatiouft  on  the  cause  of  the  pro- 
pagation of  the  disease,  Without  any  reference  to  the  statements  of  ottiers; 
but  it  were  easy  to  show — indeed  it  must  have  occurred  to  most  readers,— 
that  they  correspond  exactly  tHYh  wh^t  has  been  observed  by  those  authors 
whose  writings  on  the  subject  of  contagion  are  most  esteemed  in  this  country. 
IVikIng  aH  the  facts  above  stated  together,  anfd  comparing  them  with  the  con- 
curring testimony  of  tnany  othefr  observers,  I  miut  profess  myself  to  be  ntft 
dnly  satisfied  with  the  evidence  on  this  pMnt,  but  also  at  a  loss  to  understand 
what  better  evidence  can  possibly  be  expected.  At  all  events,  it  is  plain  that 
the  evidence  rests  entirely  oh  comparative  observations,  and  is  very  different 
from  that  whi<^  in  furnished  merely  by  the  simple  observation  of  a  number  of 
fever  chses  occurring  simultaneously  or  successively  in  a  limited  district ;  and 
thht  it  cannot  be  refuted  nlcrely  by  pointing  out  the  fiillacy  attending  conclu- 
sions  drawn  frdm  such  simple  observations  only. 

No  dottbt  it  is  difficult  to  understand  why,  of  a  given  number  who  have  in- 
tercourse with  the  sick,  some  only  should  be  affected,  and  others  should 
escape;  but  the  same  difficulty  attaches  itself  to  almost  every  other  instance 
In  which  a  disease  is  referred  to  its  exciting  cause,  there  being  no  cause  of 
disease  which  acts  with  perfect  certainty  and  uniformity.  And  at  all  events 
the  samfe  difficulty  attaches  itself  to  the  explanation  of  the  diffusion  of  fever 
by  the  shpposition  of  a  malaria.  To  start  this  difficulty,  is  in  reality  to  ex- 
press a  doubt  whether  the  fact  of  the  successive  affections  of  persons  living 
near  one  another  is  one  so  generally  observed  as  to  demand  an  expfaination  at 
aill ;  whefeas  it  is  allowed,  I  believe,  by  uU  inquirers,  that  this  fact,  though 
nt^t  a  cotistaat  and  invariable  one,  is  y^t  one  so  generally  observed  as  to  de- 
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mand  some  explanation  $  and  the  only  question  is,  what  explanation  is  the 
nost  conMstent  with  the  phenomena? 

It  ftbonld  not  be  overlooked,  in  any:  discnsston  regRrdinjif  the  contagious  na- 
ture of  fever,  that  in  those  seasons  when  it  prevails  most  epidemically,  and 
very  remarkably  in  the  present,  it  is  very  frequently  attended  by  an  eruption 
of  the  skin,  closely  resembling  what  is  seen  in  some  of  the  contagions  exanthe- 
mata, particalarly  the  measles.  A  majority  of  the  cases  treated  by  me  in  the 
hospitals  during  the  present  year  had  more  or  less  of  this  eruption.  It  was 
most  distinct  and  numerous  in  severe  typhoid  cases,  but  not  Confined  to  cases 
of  any  peculiar  type.  It  was  very  irregular  in  its  time  of  appearance  and 
disappearance;  seldom  appearing,  however,  before  the  fourth  or  fifth  day, 
sometimes  not  till  the  tenth  or  twelfth ;  in  which  last  case  it  was  attended,  I 
think  uniformly,  by  an  aggravation  of  the  febrile  symptoms,  and  was  of  conrse 
a  very  nnfiivorable  sign.  It  very  seldom  assumed  the  appearance  of  true 
petecliiae.  Such  cases  of  spotted  fever  may  be  said  to  form  the  link  that  con- 
nects the  order  of  feven  with  that  of  contagious  exanthemata. 
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mann, of  Nenstadtel,  in  Silesia,  has  employed  the  hydriodate  of  potass  with 
great  success  as  an  external  application  in  cynanche  parotidoea,  which  pre- 
vailed epidemically  in  Neustadtel  in  June  1823.  Among  the  poorer  orders 
who  were  treated  in  the  ordinary  way,  the  disease  was  very  tedious,  and  ge- 
nerally ended  in  suppuration.  Among  the  better  ranks,  the  treatment  con- 
sisted in  tlie  exhibition  of  an  emetic,  and  the  application  over  the  tumor  of  a 
plaster  composed  of  eight  parts  of  mercurial  ointment  and  one  part  of  the 
hydriodate  of  potass ;  and  the  ordinary  effect  was  a  radical  cure  within  three 
or  four  days.  Dr.  Neumann  adds,  that  he  never  observed  in  the  cases  so 
treated  any  metastasis  to  other  organs ;  and  he  is  disposed  to  impute  this  to 
the  formation  of  an  erythematic  eruption,  which  always  appeared  on  the  first 
or  second  day,  and  remained  from  eight  to  twelve  days. — The  author  has 
annexed  a  very  instructive  case  illustrating  the  deleterious  effects  of  this  drug 
when  given  in  too  great  quantity.  It  was  given  to  cure  enlargement  of  the 
cervical  glands,  which  it  accomplished  very  effectually;  but  the  patient  was 
at  the  same  time  attacked  with  violent  palpitation  in  the  chest  and  abdomen, 
which  was  relieved  only  by  the  horizontal  posture,  then  with  great  weakness 
and  tendency  to  faint,  and  subsequently  with  emaciation  and  general  dropsy. 
The  palpitation  was  so.  violent  and  constant  as  at  first  to  appear  connected 
with  organic  derangement ;  but  the  relief  obtained  from  the  horizontal  pos- 
ture, the  absence  of  cough  and  dyspnoea  before  the  dropsy  commenced,  and 
the  regularity  of  the  puke,  led  Dr.  Neumann  to  conceive  that  the  disorder  of 
the  heart  was  merely  functional.  Accordingly,  although  tlie  patient  had  been 
ill  for  a  twelvemonth,  the  irregularity  of  the  heart's  action  was  soon  subdned 
by  the  employment  of  digitalis  and  cherry -laurel  water :  and  the  tendency  to 
hint  and  anxiety  at  the  same  time  disappeared.  The  dropsy,  however,  con- 
tinned  much  longer ;  but  at  length  it  slowly  receded  under  the  use  of  the 
Arnica  combined  with  soap.    CRost's  Magazin/ur  die  gesammte  Heilkunde,) 
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occasion  to  take  charge  of  some  cases  in  which  injury  has  been  inflicted  by 
the  bite  of  a  viper  (Colnber  Berus),  transferred  bis  observations  upon  them 
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into  the  iNukb  of  Profector  Pa|.stta.  From  thete  it  appeart  that  ainiiioimi» 
recommended  by  Dr.  Mangili  in  1813,  althoogh  an  excelleiit  remedy  in 
many  cases,  is  by  no  means  aafficient  in  all,  but  moat  occasionally  be  seconded 
by  every  possible  means.  Although  sometimes  nature  alone  has  power  suffi- 
cient to  overcome  the  bite  of  a  viper,  yet  at  other  times  the  ii^vry  is  so  great 
and  sodden>  as  to  resemble  f he  effects  of  hydrocyanic  acid.  In  these  cases  he 
reeommends  that  the  patient  shonid  be  put  into  a  hot  bed  covered  with  wooN 
len  clothes,  and  the  most  powerful  sndoriUcs,  with  some  ttfnics,  administered 
internally.  Friction  shonid  be  applied  all  over  the  body,  and  at  tiie  same 
time  the  woaads  are  to  be  enlarged,  cupping-glasses  applied,  and  tow  dipped 
in  ammonia  applied  to  the  spot.    (Journtd  of  Science,) 


SURGERY. 

DislocatUne  of  the  VerMnra*— The  following  extract  is  from  a  paper  by  Mr. 
Lawrence,  in  the  Medico-ChirurgUal  TnmeaeiwM, 

Complete  dislocations  of  the  vertebra  without  fracture,  whether  produced 
by  accident  or  disease,  are  so  uncommon,  if  we  except  the  first  and  second 
bones  of  the  oeck,  that  the  possibility  of  the  occurrence  has  been  doubted, 
and  even  denied,  by  some  of  the  highest  authorities.  In  the  IVait^  des  Mala- 
dies Chirnrgicales,  which  contams  the  valuable  results  of  his  long  experience, 
fiaron  Boyer  points  out  the  circumstances  which  prevent  the  dispfaiccment  of 
the  bodies  of  tlie  vertebne,  and,  without  expressly  denying  it,  appears  clearly 
to  disbelieve  its  possibility.*  He  asks  the  question,  whether  the  bodies  of  the 
vertebra)  can  be  luxated  P^alludes  to  the  kind  of  accidents  under  which  such 
displacement  has  been  considered  probable ;— and  then,  having  shown  the  pow- 
erful obstacles  to  it,  concludes  by  observing,  that,  if  we  examine  the  cases  in 
which  dislocation  has  been  supposed  to  have  occurred,  weshall  find  invariably 
that  the  posterior  laminas  of  the  vertebrae  have  been  broken;  that  in  many  in- 
stances they  have  been  comminuted;  and  farther  that,  when  the  body  of  a 
vertebra  has  undergone  any  displacement,  the  laceration  of  the  fibro-cartilage 
has  been  almost  always  accompanied  by  detachment  of  some  portion  of  the 
bony  substance. 

Delpech  represents  it  as  a  point  proved  by  observation,  that  the  bodies  of 
the  vertebne  cannot  be  dislocatei.t 

Sir  A.  Cooper^  says,  that  *'  if  luxation  of  the  spine  ever  does  happen,  it  is 
an  injury  which  is  extremely  rare,  as  in  the  numerous  instances  which  I  have 
seen  of  violence  done  to  the  spine,  I  have  never  witnessed  a  separation  of 
one  vertebra  f^om  another  through  the  intervertebral  substance,  without  frac- 
ture of  the  articular  processes ;  or,  if  those  processes  remain  unbroken,  vntb- 
out  a  fracture  through  the  bodies  of  the  vertebne." 

Other  surgeons,  however,  have  affirmed  that  the  vertebra  may  be  luxated. 
After  pointing  out,  in  his  Treatise  on  Diseases  of  the  Joints,  the  circum- 
stances which  render  this  occurrence  very  improbable,  Rust  affirms  that  even 
the  lumbar  and  dorsal  vertebrae  mav  be  dislocated,  and  refers  to  instances 
recorded  by  various  writers.^    He  mentions  the  following  as  a  case  of  dislo* 

*  Tome  iv.  chap.  iv.  article  iv. 

t  Pr6cis  El^mentaire  des  Maladies  repot^es  Chirnrgicales,  tome  iii.  p.  42. 
t  Treatise  on  Dislocations  and  on  Fractures  of  the  Joints.    First  edition, 
p.  i>39. 
§  Arthro-kakologie^  p.  71. 
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cation  io  the  cervical  region  of  the  spine,  leccestAilly  replaced  by  himself: — 
**  The  injary  was  produced  by  a  seyere  fall  on  the  head.  The  neck  waa  com- 
pletely bent  to  the  right  aide,  the  upper  eMremitiet  already  paralysed^  and 
repeated  attacks  of  convnUions  and  hiccough  came  on.  Keplacement  was 
immediately  attempted^  an4  succeeded.  I  made  the  patient  ait  on  the  ground , 
and  bad  the  head  drawn  atraighl  upwards  by  a  strong  assistant.  The  patient 
got  well  under  the  employment  of  cold  locally.* 

Mr.  Bell  mentions  a  case  of  complete  dislocation  between  the  last  dorsal 
and  first  lumbar  vertebra,  with  entire  division  of  the  spinal  cord.  A  smaU 
portion  of  bone  waa  broken  offl    He  gives  two  views  of  the  parts.t 

The  greater  mobility  of  the  individual  bones,  the  comparative  smalineas  of 
their  bodies,  and  the  obliquity  of  the  artieular  processes,  point  out  the  cervi- 
cal vertebras  as  those  most  likely  to  be  luxated:  at  the  same  time  the  form  of 
the  neck,  and  its  connexion  with  the  head,  are  favorable  to  the  iq^plicatiMi 
of  such  violence  as  may  cause  luxation.  Hence  not  only  does  dislocation  of 
the  atlaa  occasionally  occur,  but  we  have  also  instances  of  luxated  articular 
processes  in  the  case  of  the  ^ye  inferior  cervical  vertebra.  Baron  Boyer  even 
considera  that  this  may  happen  without  external  violence,  and  that  the  infe- 
rior articnlar  process  of  a  cervical  vertebra  may  be  carried  in  ft'ont  of  the 
superior  articnlar  process  of  the  vertebra  below  it,  by  a  sudden  aud  forcible 
rotation  of  the  head  and  neck  towards  the  opposite  side.  He  says  that 
*'  Desault'  mentioned  in  his  Lectures  the  case  of  an  advocate,  who  met  with 
this  kind  of  dislocation  hy  turning  his  head  suddenly  round  to  see  who  was 
coming  in  at  a  door  situated  behind  his  seat.  Chopart  also  showed  us  a  young 
man,  twenty-funr  years  old^  in  whom  a  similar  accident  had  occurred,  in  con- 
sequence of  an  extreme  rotation  of  the  head,  leaving  the  head  peimanen^y 
inclined  upon  the  left  shoulder."t 

Baron  Boyer  mentions  another  instance,  which  Uesault  used  to  relate  in 
his  Lectaresy  of  a  child,  eight  or  nine  years  old^  who,  in  turning  heels  over 
bead  on  a  bed,  luxated  the  right  lower  articular  process  of  a  cervical  ver- 
tebra. The  head  vras  turned  towards  the  left  shoulder,  and  so  firmly  fixed 
that  it  could  not  be  brought  into  its  natural  position,  even  by  tbe  employment 
of  considerable  Ibrce.  When  the  proposal  of  attempting  reduction  was  made, 
Desanlt  decidedly  discountenanced  it.$  Another  case  of  a  child  terminated 
fatally,  under  the  employment  of  efibrts  at  redaction;  and,  when  the  body 
was  examined,  one  of  the  inferior  articular  processes  of  a  cervical  vertebra 
was  found  dislocated  forwards.]  It  does  not  appear  that  Baron  Boyer  had 
ever  ascertained  the  existence  of  this  dislocation  by  actual  examination,  and 
it  is  even  doubtful  whether  he  had  ever  seen  a  case  at  all.  Further,  he  admita 
that  no  example  can  be  adduced  of  both  articular  processes  being  dislocated 
at  the  aame  time. 

Sir  A.  Cooperf  says  that  he  has  never  seen  a  dislocation  of  the  cervical  ver* 
tebrm :  he  does  not  deny  the  possibility  of  the  occnrrenccy  bnt  seems  hardly 
to  believe  it. 

In  the  anatomical  museum  at  St.  Bartholomew's  Hospital  there  are  speci* 
mens  of  luxated  cervical  vertebrae.   In  one  of  these  the  right  inferior  articular 

*  M^dicioisch-chirurgische  Zeil^ung,  1813,  vol.  iik  p.  197. 

t  On  Injuries  to  the  Spine  and  Thigh*boDe,  p.  $5.     Plate  ii.  fig.  9  apd  3. 

t  P.  114.  §  P.  117.  II  P.  118. 

^  On  Dislocations,  p.  539. 
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process  of  the  fifth  vertebra  is  dislocated  forwards.  The  portion  of  ttie  Ter- 
tebral  column  above  the  seat  of  tlie  injary  is  twisted  to  the  left^  and  the  body 
of  the  fifth,  having  been  partially  displaced,  projects  beyond  that  of  the  sixth 
vertebra.  This  displacement  could  not  have  been  effected  without  lacera- 
tion,^ or  considerable  injury  of  the  fibro-cartilage.  The  upper  and  anterior 
part  of  the  body,  both  of  the  sixth  and  seventh  vertebras,  has  been  slightly 
fractured  on  the  left  side,  without  detachment  of  the  broken  portion.  It  ap* 
pears  as  if  a  small  piece  of  the  edge  had  been  broken  off  by  the  twisting  of 
thq  spine  to  the  left.  As  the  specimen,  which  is  dried  and  incloi^ed  in  a  bottle, 
has  not  been  completely  cleaned  of  the  soft  parts,  the  exact  nature  and  extent 
of  the  fracture  cannot  be  ascertained ;  nor  can  it  be  pronounced  with  perfect 
certainty  that  there  is  no  fracture  of  the  processes.  For  the  same  reason,  we 
cannot  now  make  out  the  precise  degree  and  kind  of  injury  sustained  by  the 
fibro-cartilage. 

In  another,  tlie  inferior  articular  processes  of  the  fifth  cervical  vertebra  are 
partially  separated  from  those  of  the  sixth,  having  been  drawn  upwards  ;  but 
they  have  not  been  thrown  forwards,  llie  bodies  of  the  same  vertebrae  are 
partially  separated  behind,  but  they  preserve  their  natural  level  and  relative 
position  in  front.  The  connexions  of  the  two  vertebrae  must  have  been  torn 
by  a  force  applied  behind,  bending  the  neck  powerfully  forwards,  and  the 
bones  must  have  subsequently  resumed  their  natural  position,  so  that  tliere 
would  have  been  no  pressure  on  the  spinal  marrow.  This  kind  of  injury  has 
been  called,  by  Mr.  Bell,  Diastasis,  or  sub-luxation. 

A  third  specimen  exhibits  a  dislocation  of  the  sixth  upon  the  seventh  cervi- 
cal vertebra.  The  inferior  articular  processes  of  the  sixth  are  completely  dis- 
placed forwards,  and  its  body  projects  over  that  of  the  seventh.  The  spinous 
processes  have  been  sawn  out,  so  that  it  is  uncertain  whether  they  were  in- 
jured or  no.  This  may  be  deemed  a  case  of  complete  dislocation ;  but  there 
is  an  appearance  of  fracture  near  the  basis  of  the  artiealar  process,  the  exact 
nature  of  which  cannot  be  ascertained  in  the  present  state  of  the  specili^ien. 
Mr.  Stanley  considers  that  this  fissure  was  made  by  the  saw  in  removing  the 
spinous  processes. 

Cwi  of  Natal  Po/ypi.— Dr.  Primus,  of  Babenhausen,  asserts  that  the  saf- 
fronised  tincture  of  opium  (df  the  Prussian  Pharmacopceia)  possesses  the  pro- 
perty of  gradually  ^destroying  nasal  polypi,  when  applied  to  them.  Certain 
cures,  which  have  been  thus  effected,  have  already  been  published,  and  a 
striking  case  occurred  in  January  1826.  A  man,  forty-six  years  of  age,  had 
one  in  each  nostril.  The  tincture  was  applied  several  times  a  day  to  the  bases 
of  the  polypi,  by  means  of  a  small  hair-brush  or  lint  roll.  In  eight  days  the 
tumors  bad  assumed  a  paler  appearance,  and  lost  a  little  in  volume;  a  serous 
secretion  from  the  nose,  which  had  existed  for  a  long  time,  was  diminished, 
and  the  pituitary  membrane  had  acquired  a  more  lively  tint,  as  if  in  a  sub- 
inflammatory  state.  The  application  was  continued,  the  tumors  continued  to 
decrease,  and  at  the  end  of  three  weeks  had  entirely  disappeared.  (Medts. 
Chirufg.  Zeiiung.) 

Cold  Water  a$  a  Remedy  ta  severe  Salivation. — We  have  received  a  letter  from 
Dr.  Andrew  Hatnes,  of  Vicksbnrgh,  Warren  County,  Mississippi,  recom. 
mending  the  application  of  cold  water  to  arrest  severe  salivation.    He  writes 
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that  he  has  witnessed  *^  the  moil  decided  and  prompt  abatement  of  the  swell- 
ing aod  inflammatory  symptoms  in  several  cases,  frony  pooriug  a  gallon  of  cold 
water  gently  on  the  head  and  neck."  ^*  In  cases/*  says  he,  *'  where  gangrene 
was  to  be  apprehended  from  the  severity  of  the  inflammation,  I  have  pre- 
scribed the  cold  water  to  be  repeated  every  three  hours,  or  oftener,  with 
decided  advantage.** 

'  We  have  no  experience  ^ith  the  remedy  in  snch  cases :  it  is  a  well-known 
fact,  however,  that  cold  and  moisture  are  powerful  agents  in  developing  the 
mercurial  action,  and  it  will  be  remarkable  if  further  ezperieuce  should  con- 
firm its  power  to  arrest  its  progress.  The  late  Professor  Rush,  in  the  yellow 
fever  that  prevailed  in  this  city,  in  many  cases  wliere  mercury  failed  to  affect 
the  system,  and  in  which  it  was  important  that  this  should  be  speedily  affected, 
applied  to  the  neck  of  the  patient  clotlis  wet  with  cold  water,  and  generally 
with  the  desired  result :  iudeed,  sometimes  the  most  profuse  salivation  was 
produced  in  an  exceeding  short  period.    {Phitadelphia  Journal,) 


Barton's  new  Operation  for  ilncAylosis.— >Dr.  Barton  was  kind  enough  to 
bring  bis  patient  to  us  today  (July  20th)»  that  we  might  examine  him.  The 
motions  of  the  new  joint  are  more  extensive  than  they  were  when  we  last  saw 
him.  He  flexes  bis  thigh  on  the  pelvis  more  than  he  could,  perhaps  to  an 
angle  of  about  1%0°:  of  course,  when  sitting,  he  is  still  obliged  to  bend  his 
spine.  The  motions  of  the  joint  appear  to  give  him  no  pain  ;  he  walks  with  a 
short  stick,  and  without  limping  much.  He  walked  several  times  across  the 
room  without  the  aid  even  of  his  stick,  but  limped  a  good  deal  in  doing  so. 
He  went  up  and  down  a  flight  of  steps,  with  the  aid  of  his  ^hort  stick  only, 
with  great  ease.  His  two  limbs  are  nearly  of  the  same  length,  but,  when 
standing,  the  side  of  the  pelvis  over  the  affected  limb  is  somewhat  elevated. 
When  his  legs  are  crossed,  and  his  feet  close  to  one  another,  he  stands  firm, 
and  appears  to  bear  an  equal  portion  of  his  weight  on  each  limb  -,  but  when 
his  feet  are  together,  with  his  legs  parallel,  he  bears  his  weight  principally  on 
the  sound  (left)  limb,  and  the  pelvis  of  the  right  side  appears  elevated. 

He  informed  us  that  a  few  days  since  he  walked  from  his  residence  to  the 
hospital  and  back  again,  a  distance  of  three  miles.  Occasionally,  he  amuses 
himself  vrith  his  gun,  and  Dr.  Barton  was  shown,  on  a  recent  visit,  to  him,  a 
number  of  birds  that  he  had  shot.  After  using  much  exertion,  he  (Coyle)  says 
tiiat  he  suffers  from  general  fatigue,  but  does  not  experience  pain  in  the  new 
joint.  The  operation  must  be  considered  as  eminently  successful,  and  is  highly 
creditable  to  the  boldness,  ingenuity,  and  skill  of  the  operator,    (ibid,) 


SyphUia  and  Phagedena. — ^The  following  distinctions  between  these  are 
made  by  Mr.  Welbank  :— • 

Syphilis  in  general  is  first  observed  at  a  more  remote  period  from  sexual  in- 
tercourse than  other  venereal  diseases.  It  commences  in  some  point  of 
inflammation,  which  is  soon  characterised  by  abrupt  induration.  It  proceeds, 
sooner  or  later,  to  indolent  and  uniform  ulceration  of  the  surface,  between 
which  and  the  edge  there  is  no  undermining  groove  of  separation.  The  in- 
guinaVglands  are  littley  and  often  not  at  all,  disturbed  by  the  absorption  of  the 
vims,  even  when  secondary  diseases  have  already  manifested  themselves. 

The  secondary  diseases  of  syphilis  arise  in  the  series  noted  by  Mr.  Hunter, 
attacking  first  the  skin  and  throat,  and  then  deeper-seated  parts.    They  are 
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ushered  in  by  a  soft  and  much  aeceleiated  palse,  witkoat  any  o^er  obtioas 
febrile  sytpptom,  and  by  severe  noctnmal  pains.  They  are  indolent,  and 
slow  of  progress.  They  consist  of  an«eniption  of  firm  and  slightly  elevated 
spots,  from  which  pellicles  or  scales  are  from  the  commencement  snceessively 
detached.  These  spots  ate  thick  about  the  scalp,  chin,  fore|iead,  and  npper 
and  inner  part  of  the  thighs.  In  situations  where  there  is  hair,  they  fre- 
quently form  slightly  elevated  crosts  of  a  pale  colour.  When  they  appear 
on  the  palms  of  the  hand  or  soles  of  the  feeo,  they  are  characterised  by  a 
tliick  honeycomb  desquamation  of  the  dense  cuticle*  lliey  are  more  dispased 
to  superficial  ulceration,  when  confluent  or  situated  between  opposed  and 
secreting  surfiices,  as  the  angles  of  the  mouth,  scrotum  and  thigh,  the  nates, 
or  between  the  toes.  The  ulceration  of  the  tonsil  is  attended  with  little  pain 
at  first,  and  excavates  the  part  affected  deeply  and  often  in  a  triangular  form, 
as  if  the  tonsil  were  split.  This  ulceration  slowly  acquires,  especially  on  the 
supervention  of  simple  excitement  a  smooth  buffy  surface.  Syphilitu;  nodea 
are  a  late  symptom,  and  appear Jn  the  form  of  a  painful  but  chronic  enlarge* 
ment  of  the  bone  affected.  Syphilis  is  a  rare  disease,  and  is  in  every  form 
directly  superseded  pro  tempore  by  the  excitement  of  mercurial  irritation.  I| 
ia  long  intractably  stationary,  or  even  progressive  in  most  cases,  unless  mer- 
cury or  sarsaparilla  be  employed. 

Phagedena  may  arise  spontaneously  in  cachectic  habits,  either  in  its  pri- 
mary or  secondary  forms.  Sometimes  it  is  first  noticed  many  months  after 
sexual  intercourse,  sometimes  on  the  day  following  ;  it  exhibits  in  general  a 
rapid  inflammatory  ulceration,  succeeding  to  pustule,  extensive  excoriation 
or  fissure  of  surface.  Frequently  there  is  pnriform  discharge  from  the  urethra. 
This  is  often  recorded,  under  the  name  of  Gonoicrhaea,  as  the  cause  of  secon« 
dary  diseases.  It  is,  however,  in  many  cases  only  a  concomitant  mark  of  a 
certain  cachectic  constitution.  It  sometimes  first  appears  contemporaneously 
with  the  supposed  secondary  diseases,  sometimes  three  or  four  weeks  after 
primary  ulceration  of  the  genitals.  Sometimes  ii  recurs  many  months  after 
supposed  cure,  in  coigunction  with  eruptive  diseases.  It  differs  both  in 
progress  and  cure  from  simple  gonorrhoea,  and  may  have  appeared  ten  or 
twelve  times  in  one  patient,  from  constitutional  liability.  Primary  phage- 
denic ulcerations  are  various  and  multiform,  and  do  not  always  exhibit  a  con- 
tinued disposition  to  extend  themselves*  They  ui  general  spread  at  their 
edges,  in  parts  or  the  whole  of  their  circumference,  and  are  characterised  by 
considerable  tumefaction  of  cellular  tissue,  and  frequently  phymosis.  Natural 
processes  of  reparation  in  milder  forms  of  the  disease  quickly  follow  those  of 
destruction.  The  secretions  in  phagedenic  ulceration  are,  for  the  most  part» 
sanious  or  purulent,  and  ordinarily  profuse.  Tlie  inguinal  and  other  absor- ' 
bent  glands  become  subject  in  many  cases  to  rapid  entau'gement  and  saplMira- 
tion.  These  affections  of  the  absorbents  often  arise  wheft  the  exeiting  sorea 
are  healing  or  have  healed. 

The  constitutional  diseases  of  phagedena  are  frequently  coexistenf,  and 
even  simnltaneous,  in  their  origin  with  those  termed  pnmaiy.  They  do>  not 
attack  difierent  structures  in  any  regular  series,  and  even  node*  are  coattem* 
poraneous  with  cutaneous  and  other  diseases,  or  even  precede  tiiem.  Seme 
of  them  often  exist  in  an  active  sute,  with  little  disturbance  of  Ihe  eironlatlon, 
and  are  generally  characterised  by  tBipid  or  sudden,  local  inflammatieiiA  The 
affections  of  tiie  skin  consist  of  distinct  purplish  or  brownisll  spots^  wHb>  ^r 
without  elevation,  of  a  thick,  papular,  vesicular,  and  pustular  eruption  on 
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tiMi  tnmk  and  exInaiiK^s,  tlie  tiuree  forms  being  generally  eonjoined*  These 
eraptioDt  are  not  fennd  on  the  fnlms  of  the  hands  and  soles  of  the  leeitt  and 
ednliit  «b  appearance  of  desquamation  on  their  deeline  only*  Sometinses 
there  are  distinct  soperfichd  tnbcrcleii  slightly  vesicating,  or  large  phlyaai* 
oeoua  pnatales  forming  crusts.  When  the  phagedenic  Tims  attacks  ttie  ealhilar 
timae,  it  eansas  deep  red  and  mnch  elevated  tnbercles,  of  various  siaes  and 
famoMona  character,  the  larger  of  which  often  exhibit  a  considerable  extent 
of  phlegmonous  infiammatlon.  A  superficial  and  rapid  alceration  of  phage- 
dente  diaractcr  esposea  the  skraghy  cellular  tissue,  which  leaves  a  deep  cavity 
on  its  8e|»aration.  Frequently  may  be  noticed  a  combined  afiectaon  of  the 
skin  and  ceHnlar  tissoe,  attended  with  superficial  ulceration,  which  extend* 
it  ita  edge»  while  it  heals  in  its  centre,  forndng  an  Islet  or  pewnsnla  of  skin* 
These  seres,  which  are  Ire^endy  covered  with  prondnent  crusts  of  rupia, 
resemble  in  shape  the  base  of  the  horse's  foot,  and  leave  a  white  depressed 
cieatria,  cirenlar  or  oval»  and  veiy  characteristic  of  phagedenic  ulceration. 
Sometimes  favge  patches  of  integument  become  red  and  indurated,  and  sub* 
leqnently  ulcerate  snperfieially  into  many  circular,  oval,  and  crescentic  sorea. 
Tiiese  are  especially  frequent  about  the  carpus  and  tarsus,  and  round  the 
elbow,  ankle,  and  wrist  joints,  and  on  the  thigh  and  calf  of  the  leg.  The 
phagedenic  ulcerations  of  the  throat  and  fauces  suddenly  occupy  a  consider* 
aUe  apaee,  exhibit  often  a  shreddy  irregular  surface,  and  a  bright  red  and 
•verted  edge.  Sometimes  the  phagedenic  process  is  limited  to  the  mucous 
membrane,  which  is  grooved  out  by  the  advancing  edge,  while  processes  of 
Reparation  are  visible  in  the  parts  first  affected.  Suddenly  supparatiog  inflam- 
mation occurs,  even  at  early  periods,  about  and  beneath  tiie  periosteum  of 
varioQs  bones,  particolarly  of  the  cranium,  nose,  and  tibise,  and  about  the 
earpos  and  tarsus;  this  symptom  being  more  generally  observed  where  mer* 
CDiy  Is  indiscreetly  employed.  Intense  and  agonising  pain  attacks  the  exter* 
nal  parts  of  the  head^  in  many  cases.  With  the  eruptions  of  the  skin  is  often 
joined  iritis.  Infiammation  and  ulceration  of  the  larynx,  enlargement  of  the 
testicles,  efiiision  into  the  joints,  especially  of  the  knee,  and  phagedenic  ul^ 
cer^on  about  the  laciymal  sac  and  eyelids,  may  be  added  to  this  long  cata- 
tegjae  of  disease ;  and  sometimes  there  exists  extensive  herpetic  ulceration  of 
the  skin  of  the  fjeuee  and  forehead.  This  affection  often  destroys  In  its  progress 
the  aise  and  septum  of  the  nose. 

Iflercnry  administered  so  as  toafiect  the  circulating  system  is  superfluous  in 
the  milder  symptoms,  and  exasperates  generally  the  more  severe.  Even 
wfa^n  apparently  yielding  to  an  increased  aetlon  of  mercury,  the  maladies 
sodden^  relapse^  and  are  often  protracted  in  their  duration.  Th^  disposition 
of  many  of  the  milder  forms  of  this  disease  to  processes  of  natural  cure  and 
repanOion,  is  a  frequent  source  of  error  in  estimating  the  utility  of  mercury, 
and  even  Ae- more  severe  forms  are  in  some  instances,  for  a  time,  superseded 
by  pushing,  as  it  is  termed,  a  mercurial  course.  Bach  relapse,  however,  of 
disease,  especially  in  its  more  formidable  shapes,  is  aggravated  in  severity 
pinportionably  to  tii'e  disturbance  of  the  constitution  unnecessarily  induced 
by  such  injurious  treatment,  till  at  length  an  irremediable  state  of  disease  is 
eatahlished.  Iritis  is  the  only  afiectionin  whidi  the  risk  of  irreparable  injury 
fay  delaying  the  use  of  mercury,  counterbalances  the  almost  certain  evil  of 
administering- it  so  as  materially  to  disturb  the  circulating  system.  (Meiicth 
Ckirwgi4ial  TmuactUms,) 
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Amputation  of  the  Thigh  at  the  Hip-Joint^  by  Mr.  Orton. — Having  made 
the  necessary  arrangements,  with  Mr.  Oldknow  on  my  right  hand,  and  Mr. 
Attenborough  on  my  left,  and  standing  on  the  right  side  of  the  patient,  an 
assistant  forcibly  brought  down  the  thigh,  which  was  previonsly  drawn  up 
close  to  the  abdomen,  when  I  carefully  cut  down  to,  and  passed  a  strong  liga- 
ture round,  the  femoral  artery,  about  two  inches  below  Poupart's  ligament. 
That  being  done,  I  plunged  a  long  double-edged  catlin  directly  through  the 
upper  part  of  the  thigh,  in  a  direction  downwards  as  the  patient  lay  on  his 
back,  the  point  entering  close  by  the  neck  of  the  os  femoris,  and  coming  ont 
near  the  tuberosity  of  the  ischium,  and,  cutting  doytnwards  about  two-thirds 
of  the  whole  length  of  the  thigh,  keeping  the  knife  close  io  the  bone,  I 
brought  it  out  in  a  somewhat  slanting  direction ;  thus  forming,  by  one  incitioo 
of  the  muscles  on  the  inside  of  the  thigh,  a  large  fleshy  flap,  which  was.  imme- 
diately grasped  by  Mr.  C.  Attenborongh.  Then,  changing  the  knife  for  a 
scalpel,  I  laid  open  the  Joint  to  as  great  an  extent  as  I  could,  and  the  assist* 
ants  forcibly  abductiug  the  thigh,  so  as  to  thrust  the  head  of  the  bone  for* 
wards,  I  succeeded  in  dividing  the  ligamentnm  rotundum  without  difficulty. 
The  capsular  ligament  bemg,  however,  as  yet  only  divided  on  the  inside,  I 
resumed  the  long  knife,  intending  to  have  passed  it  between  the  head  of  the 
bone  and  the  acetabulum,  and  by  holding  the  point  directly  downvrards  as 
whep  the  first  thrust  was  made,  to  have  cut  through  the  muscles  and  intega- 
ments  from  withm  outwards.  But  not  being  able  to  get  the  knife  through  the 
joint  in  that  manner,  I  was  obliged  instantly  to  change  my  purpose,  and  car- 
rying the  handle  of  the  knife  downwards  and  outwards,  cut  through  the  inte- 
guments and  muscles  all  round,  from  the  acetabulum  in  front,  directly  above 
the  trochanter  major,  dow£  to  the  tuberosity  of  the  ischium  below.  I  had 
then  only  to  divide  the  capsular  ligament  on  the  outside  of  the  joint,  together 
with  the  tendons  inserted  into  the  hollow  behind  the  trochanter,  and  the  limb 
was  severed  from  the  body^ 

'  Mr.  Attenborough  immediately  placed  his  other  hand  over  the  middle  of  the 
wound,  to  prevent  hemorrhage  there ;  whilst  Mr.  Oldknow  and  myself  began 
to  secure  the  vessels  with  ligatures  as  quickly  as  possible,  beginning  with  those 
on  the  outside  of  the  joint,  proceeding  then  to  those  about  the  acetabulum, 
which  had  been  compressed  by  Mr.  Attenborough's  left  hand,  and  lastly  to 
those  of  the  large  flap,  which  had  been  held  in  his  rightt  But  little  blood  was 
lost,,  and  one-third  of  that  came  from  the  fehnonU  vein.  About  a  dozen  liga- 
tures were  found  necessary.  \ 

On  examining  the  wound,  there  were  found  two  large  sinuses  extending  into 
the  mnscles  covering  the  dorsum  ilii,  where  matter  had  lodged;  but  they  were 
not  cut  out,  nor  vras  any  thingf  done  to  them ;  nor  was  the  cartilage,  &c. 
about  the  acetabulum  pared  ofi;  The  vessels  being  secured  by  ligatures,  and 
the  wound  simply  cleansed,  the  large  flap  was  brought  over  the  wound,  which 
it  covered  exceedingly  well,  and  was  secured,  first  by  about  half  a  dozen  li- 
gatures, and  then  by  straps  of  adhesive  plaster ;  after  which,  a  double-headed 
roller  was  applied,  and  the  poor  fellow  put  to  bed  as  well  as  could  have  been 
expected. 

A  state  of  syncope  occurred  early  in  the  operation;  but  on6  of  the  gentle- 
men, who  kindly  took  charge  of  him  while  we  were  engaged  with  >  the  limb, 
gave  him  a  little  wine  occasionally,  as  he  seemed  to  require  it,  and  he 
passed  through  it  very  fairly.    (/6td.) 

The  patient  recovered  after  a  very  tedions  convalescence.^ 
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MIDWIFERY. 
ParturiiUm^^Vpom  a  few  occasions,  Dr.  Men aikak  has  known  tlie  period 
of  delivery,  dated  from  tfae  last  appearance  of  the  catameniaf  has  exceeded 
forfy-fbor  weeks,  or  308  days ;  and  we  anbjoin  a  short  detail  of  these  anoma- 
Hms  cases. 

1.  Mn.  I«  bad  in  ten  pregnancies  borne  eleven  children:  she. bad  on  all 
these  occasions  become  pregnant  almost  immediately  after  the  monthly  inter- 
mission. She  was  regular  in  March  1813,  ^nd  had  no  appearance  after  the 
7th  instant*  She  was  led  to  believe  that  she  conceived  on  the  8th,  and  made 
preparationa  for  her  confinement  in  the  early  pait  of  the  following  December. 
Her  labour  did  not  take  place  till  the  1  ith  of  January,  1814,  making  309  days , 
not  inclnding  the  day  of  supposed  conception,  shice  the  disappearance  of  the 
catamenia. 

The  child,  a  boy,  wlien  born,  was  larger  than  most,  if  not  than  any,  of  her 
former  children,  and  her  labour  was  of  several  hours'  longer  duration.  She 
was  once  pregnant  afterwards,  but  this  pregnancy  presented  nothing  un- 
asnal. 

I  have  always  been  mclined  to  think  that  in  this  case  gestation  was  pro- 
tracted beyond  the  usual  term  of  forty  weeks.  The  lady  was  a  woman  of 
great  modesty  and  gbod  sense,  and  free  from  every  sort  of  affectation.  She 
could  have  had  no  motive  for  fixing  upon  the  8th  of  March  att  the  time  of 
conception,  but  a  firm  conviction  that  she  was  right  in  her  calculation ;  and 
neither  the  time  of  <fnickeBing  nor  any  other  circumstance  iuduced  her  to 
suspect  that  she  had  formed  an  erroneous  opinion. 

It  has  indeed  been  assumed  respecting  this  case,  that  the  lady  did  not  con- 
ceive on  the  8th  of  March,  but  much  later  in  the  interval  of  freedom  from 
venstrnatioB :  namely,  only  just  before  tlie  next  recurrence  of  the  period. 
Ought  this  assumption  to  be  admitted  as  decisive  against  the  opinion  of  the 
lady  herself?  She  had  formed  her  opinion  after  the  experience  of  ten  preg- 
nancies, in  all  of  which  she  calculated  from  tlie  same  premisses,  and  her 
reckoning  had  proved  correct  j  and  in  a  subsequent  pregnancy,  calculating  in 
the  same  way,  she  again  formed  a  correct  opinion.  The  assumption  rests 
altogether  upon  the  hypothesis  that  in  this  one  particnlar  the  u*ual  course  of 
nature  cannot  be  deviated  from,  though  we  have  evidence  ad  infinitum  that 
the  course  c^  nature  in  every  other  point  relative  to  conception,  gestation, 
and  partorition,  is  continually  interrupted  and  deranged.  But  let  us  grant 
what  is  assumed,  that  the  conception  did  not  take  place  till  *»  the  day  pre- 
ceding the  next  menstruation,"  will  this  clear  up  the  difficulty?  The  cata- 
menia had  ceased  on  the  7  th  of  March :  according  to  tlie  laws  of  nature,  as 
contended  for  by  those  who  make  tliis  assumption,  the  catamenia,  unless 
arrested  by  conception,  ought  to  have  returned  at  the  end  of  twenty- eight 
days,  coDseqnently  on  the  4th  of  April,  but  they  did  not  return  on  that  day ; 
aod  therefore,  according  to  this  bypotheiis,  the  conception  must  have  been 
complete  on  the  3d  of  April,  which  gives,  to  the  11th  of  January  following, 
283  days  j  and  demon^tiates  that  the  longest  period  of  pregnancy  which  tlie 
objectors  allow  to  b^  possible  was  exceeded  by  three  days. 

«.  Mrs.  N.  had  lain-io  of  one  child,  and  the  number  of  days  which  elapsed 
on  that  occasion  between  the  catamenial  mtermission  and  the  labour  was  303, 
Mrs.N.  was  miw^U  m  November  l^m  she  recovered  ou  the  l^h,    and 
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had  not  the  slightest  appearance  afterwards.  Her  laboar  took  place  on  the 
5th  of  October,  523  days  from  the  day  of  intermissioD. 

It  should  be  remarked,  that  Mrs.  N.  is  of  a  very  nervons  temperameot,  and 
has  always  been  irregular  in  her  periods  of  menstmation.  The  child  was 
large,  but  not  larger  than  might  have  been  expected  from  a  mother  who  is 
herself  above  the  nsoal  size  of  females.  This  case,  therefore,  tlioiigh  exhibit- 
ing  so  considerable  a  deviation  from  the  usual  course  of  pregnancy,  cannot  be 
adduced  an  satisfactory  evidence  of  protracted  gestation. 

3.  Mrs.  B.,  upwards  of  forty  years  of  age,  who  had  not  borne  a  child  for 
more  than  nine  years,  was  nnwell  in  March  182Sk  As  there  was  no  appear- 
ance of  the  catamenia  in  April,  nor  the  following  months,  she  comforted  her- 
self with  the  hope  that  the  critical  change  in  her  life  had  been  happily  effected. 
After  some  considerable  time,  however,  she  began  to  enlarge  in  size,  and, 
fearing  that  some  disease  was  forming,  she  consulted  the  late  Mr.  Chevalier^ 
who  probably  supposed  tliat  her  complaint  was  ovarian. 

The  enlargement  continuing  to  increase,  she  was  recommended  to  procpre 
the  advice  of  an  accoucheur,  and  in  consequence  applied  to  me*  On  hearing 
the  history  of  the  case,  and  being  positively  assured  that  there  had  been  na 
appearance  of  the  catamenia  for  more  than  twelve  months^  there  was  no  rea- 
son to  suspect  pregnancy,  and  I  concluded,  therefore,  that  [the  enlargement 
was  occasioned  by  an  ovarian  tumor.  When,  however,  I  had  other  opportu- 
nities of  seeing  Mrs.  B.,  and  was  permitted  to  make  an  examination  per  vagi- 
nam,  it  became  evident  that  pregnancy  was  considerably  advanced,  and  in 
nine  or  ten  weeks  afterwards  (viz.  September  27,  1824,)  she  was  delivered 
of  a  very  stout  healthy  boy. 

CHEMISTRY. 

On  the  Iron  contained  in  the  Blood, — Mr.  EuglHiart  has  shown  Hiat  when  air 
aqueous  solution  of  the  colouring  matter  of  the  blood  is  treated  with  chlorine, 
it  is  decomposed ;  a  floccnlent  substance  is  deposited,  which  is  insoluble  in 
water,  and  which,  when  separated  by  the  filter,  yields  all  the  iron  of  the 
colouring  matter,  by  treating  it  with  the  commonly  employed  re-agents. 

Mons.  H.  Ros(;,  has  repeated  and  verified  the  experiments  of  Englehart. 
He  found,  however,  that  the  iron  precipitated  by  ammonia  contains  a  small 
quantity -of  phosphate  of  lime  and  subphosphate  of  iron,  and  also  that  if  ex-* 
cess  of  ammonia  be  added  without  separating  the  floccnlent  matter,  it  is  re«dis- 
solved  ;  the  liquid  becomes  of  a  deep  brownish-red  colour,  and  the  iron  does 
not  precipitate.  After  a  long  time  it  is  indeed  true  that  floccnlent  matter  is 
deposited,  biit  it  contains  scarcely  any  iron,  almost  the  whole  of  it  remaining 
in  the  ammoniacal  solution.  It  appears,  therefore,  that  the  red  colouring 
matter  and  the  floccnlent  matter  derived  from  its  decomposition  by  chlorine, 
possess  the  property  of  hindering- the  precipitation  of  the  iron  by  the  alkalies ; 
indeed,  a  considerable  quantity  of  solution  of  iron  may  be  added  to  the 
colouring  matter,  without  its  being  precipitated  by  the  alkalies.  If  tliecdonr-^ 
ing  matter  be  destroyed  by  chlorine,  and  tite  insoluble  matter  be  separated,  all 
the  iron  may  be  precipitated  by  re-agents ;  but  this  is  not  the  case  if  the  in* 
soluble  matter  be  left  in  it.  There  is  however  a  limit  to  these  facts;  for  when 
the  iron  is  in  too  great  proportion  to  the  colouring  matter,  the  iron  is  then 
partly  precipitated. 

M.  Rose  found  that  when  the  serum  of  human  blood,  or  of  the  ox  or  sheep. 
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was  milled  with'  a  contiderable  ^piantity  of  sohition  of  iron,  it  pretooted  th« 
action  of  the  asaal  re-agents  iipoD  the  metal.  Ammonia  and  the  other  alkaliea, 
altbongh  added  in  great  excess,  prodaced  no  precipitate :  they  even  re-dis* 
solved  that  occasioned  by  the  addittoo  of  albumen  to  a  solution  of  peroxide  of 
iron ;  and  neither  hjdrosnlpburet  of  ammoflia^  nor  tincture  of  galls,  occasions 
any  precipitation  in  the  solBtion. 

In  general,  peroxide  of  iron  and  other  oxides  are  not  precipitable  by 
alkalies,  when  an  organic  substance  soluble  in  water  is  added  to  the  solntionsy 
provided  it  be  of  such  a  nature  as  to  be  entirely  decomposable  at  a  high  tem- 
perature. On  the  contrary,  when  an  organic  substance  soluble  in  water  is 
totally  or  mostly  volatilixed  without  decomposition,  it  does  not  prevent  tlie 
iron  from  being  precipitated  by  the  alkalies.  The  first  effect  is  produced  in  a 
hot  solution  of  gelatine  or  starch,  in  gum  arable,  linseed,  mucilage,  sugar, 
sugar  of  starch  and  of  diabetes ;  the  pectic,  kinic,  malic,  citric,  and  tartaric 
acids ;  in  fact,  this  last  acid  has  long  been  known  to  produce  this  effect*  Tiie 
contrary  property-  was  found  In  the  following  acids ;  via.  the  .oxalic,  acetic, 
formic,  pyro^tartaric,  pyro-citric,  pyro-mucic,  succinic,  beuzoic,  &c.,  and  by 
alcohol  and  sulphuric  ether.— ^aaaksd^  Chimie  et  de  Physique » 


New  Alkali  in  Hemlock,— -"ProfeisoT  FiciNUs,  of  Dresden,  has  discovered  a 
new  alkali  in  the  iEthnsa  Cynapium  (Linn.)  to  which  he  has  given  the  name 
of  Cynopia.  It  is  crystallizable,  and  soluble  in  water  and  alcohol,  but  not  in 
ether.  The  crystals  are  in  the  form  of  a  rhombic  prism,  which  is  abo  that  of 
tbe  crystals  of  the  sulphate.    (Hbnsmam'A  Re^tertoire.) 


MISCELLANEOUS. 

Paper  to  reiist  HiimfdtVy.— Ttiis  process,  which  is  due  to  M.  Enole,  con* 
sists  in  plunging  unsized  paper  once  or  twice  into  a  clear  solution  of  mastic  in 
oil  of  turpentine,  and  drying  it  by  a  gentle  heat.  The  paper,  witliout  becom- 
ing transparent,  has  all  the  properties  of  writing  paper,  and  may  be  used  for 
tlie  same  purposes.  It  is  especially  recommended  for  passportsj  workmen'a 
books,  legal  papers,  &c.  When  preserved  for  years,  it  is  free  from  injury* 
eitlier  by  humidity,  mice,  or  insects.  It  is  further  added,  that  a  solution  of 
caoutchouc  will  produce  even  a  still  better  effect.  [Kunai  und  Gewerbe-blaite*) 


Indelibie  fVriiing  Jnft.-^Let  a  saturated  solution  of  iiidigo  and  madder  i& 
boiling  water  be  made  in  such  proportion  as  to  give  a  purple  tint ;  add  to  it 
from  one-sixth  to  one-eighth  of  its  weight  of  sulphuric  acid,  according  to  the 
thickness  and  strength  of  the  paper  to  be  used :  this  makes  an  ink  which  flows 
pretty  freely  from  the  pen,  and  when  writing  which  has  been  executed  with 
it  is  exposed  to  a  considerable,  but  gradual,  heat  from  the  fire,  it  becomes 
completely  black,  the  letters  being  burnt  in  aud  charred  by  tbe  action  of  the 
sulphuric  acid.    If  the  acid  has  not  been  used  in  sufficient  quantity  to  destroy 
the  textnre  of  tjie  paper,  and  reduce  it  to  the'  state  of  tinder,  the  colour  may 
be  discharged  by  the  oxymuriatic  and  oxalic  acids,  and  their  compounds, 
though  not  without  great  difficulty.    When  the  full  proportion  of  acid  has 
been  employed,  a  little  crumbling  and  rubbing  of  the  paper  reduces  the  car- 
bonaceous matter  of  the  letters  to  powder;  but,  by  putting  a  black  ground 
behind  tbam,  they  may  be  preserved,  and  thus  a  specif  of  indelible  writing  ink 
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U  proeored,  (fbr  the  letten  are,  io  a  mtmier,  itanHped  ont  «f  the  paper,)  whieh 
might  be.iiflefol  for  some  pttipdses,  perhaps  for  the  sigDatQre  of  bank-nelea* 
(Journal  of  Science,) 

Pfeceedings  againsi  EmpiHa  in  Edward  the  VL'i  Rafii.— >In  this  kiag^  retgo, 
.   Feveral  practbefs  of  physic  were  examined  by  the  College,  and  fonad  so  unfit 
for  the  practice  of  that  art,  that  they  were  rf^jected  ;  others  were  pnnished 
according  to  pnblic  statutes,  and  others  fined* 

In  the  fourth  year  of  the  king's  reign,  in  the  month  of  September,  ooeGrigy 
a  poulterer,  of  Surrey,  taken  among  the  people  for  a  prophet,  in  cnrmg  of 
divers  diseases  by  words  and  prayers,  and  saying  he  wonld  take  no  moneyt&c 
was,  by  command  of  the  Earl  of  Warwick,  and  others  of  the  council,  set  on  a 
scaffold  in  the  town  of  Croydon,  in  Surrey,  with  a  paper  on  his  breast,  wherein 
was  written  his  deceitful  and  hypocritical  dealings ;  and  after  that,  on  the  8th 
of  September,  set  on  a  pillory  in  Sonthwark,  being  then  our  Lady  Pair  there 
^  kept ;  and  the  mayor  of  London,  with  his  brethren  the  aldermen,  riding 
through  the  fair,  the  said  Grig  asked  them  and  all  the  citizens  forgiveness. 

"  Of  the  like  counterfeit  physician,  saith  Stow,  ha^e  I  noted  (in  the  Sum* 
niary  of  my  Chronicles,  anno  ISQf,)  to  be  set  on  horse-back,  his  face  to  the 
horse-tail,  the«ame  tail  in  his  hand  as  a  bridle,  a  collar  of  jordana  about  his 
neck,  a  whetstone  on  his  breast,  and  so  le^.threagh  the  city  of  London,  with 
ringing  of  basons,  and  banished."  (Goodall's  History  t^  the  ColUgc  of  Phy^ 
^tctoiur.) 

Medical  Report'* during  Lady  Jane  Seymour*a  Illness, — ^She  was  married  to 
Henry  YIII.  the  day  after  Ann  Boleyn's  execution.  Seventeen  months  after- 
wards she  fell  in  labour,  and  was  delivered  of  a  living  son  on  the  12th  of  Oct. 
1537.  She  was  alive  on  the  l7th.  The  Herald's  Office  dates  her  death  on  the 
t4ih  Oct.  The  following  is  the  report  of  her  six  physicians:—''  These  shaU 
be  to  advertise  your  lordship  of  the  queen's  estate.  Yesterday  afternoon  she 
had  a  natural  laxe,  by  reason  whereof  she  began  somewhat  to  lighten,  and,  aa 
it  appeared,  to  amend,  and  so  continued  till  towards  night.  AU  this  night  she 
iiath  been  very  sick,  .and  doth  rather  appaire  than  amend.  Her  confessor 
hath  been  with  her  grace  thi^  morning,  and  bath  done  alt  that  to  his  office  ap« 
pertainethy  and  even  now  is  prepajiog  to  minister  to  her  grace  the  sacrament 
of  unction.  At  Hampton  Court,  this  Wednesday  morning,  at  eight  of  the 
clock."    (Turner's  Life  of  Henry  Vlll.) 


INTELLIGENCE. 


MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

f)uRiMO  the  histrnrenth,  we  have  had  the  lisnal  routine  of  Rheomatism,  Dys- 
pepsia, and  Winter  Coogh,  but  without  any  thing  deserving  of  partieuiar 


notice. 


The  Physicians^  tniended  Petition  Iw  the  LegishUwre^-^lr  bas  htett  determined 
that  a  petition  shall  he  presented  to  Parliament^  earjy  in  the  ensnoig  tenon. 
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oa  die  part  of  thet>octon  of  M«dlct»e  ofUie  Unittd  RtiigdoMi,  Gimdaatei  of 
tbe  Scotch  and  other  Univeraitief ,  with  a  view  of  engaging  the  legiakture  te 
emancipate  tbe  profession  from  the  shackles  which  have  for  centurtea  beeuta 
illegally  and  unjustly  imposed  on  it  by  the  arrogated  professional  mottopoly 
of  the  College  of  Physicians  in  London ;  nf  which  petition  the  following  iaatt 
ootliae  :— 

1.  It  is  essential  to  the  national  welfare  Uiathis  Miyesty*s  subjects  be  sop- 
plied  with  medical  attendance,  of  excellence  commensurate  with  the  improved 
state  of  science,  and  avouched  by  competent  testimonials. 

2.  To  effect  these  objects,  it  is  necessary  that  the  profession  of  physic  be 
so  organised  as  to  insure  adequate  qualifications  on  the  part  of  practitioners, 
and  i^erwards  to  secure^  to  individuals  so  qualified,  full  power  to  exercise 
their  talents,  in  the  way  most  conducive  to  the  public  good  and  to  their  own 
interests. 

Sm  On  this  account,  it  is  incumbent  on  the  legislature  to  establish,  by  law, 
such  an  arrangement  of  the  profession,  in  its  several  branches,  as  shall  insure 
that  all  who  profess  the  practice  of  the  art  possess  the  necessary  qualifi- 
cations. 

4.  The  supply  of  medical  aid  being  left  free  to  accommodate  itself  to  the 
demand,  the  welfare  of  the  profession  requires  that  its  different  branches  be 
protected,  both  from  unqualified  intrusion  and  from  unnecessary  restric'* 
tions. 

5.  To  enable  your  honorable  House  to  judge  of  the  alterations  required 
for  this  profession,  it  appears  necessary  ^  inquire  into  the  nature  of  the 
divisions  of  its  different  branches,— >the  relative  proportion  of  their  numbers 
to  each  other,  and  to  the  population,  in  this,  as  compared  with  other  nations, 
— as  well  as  the  causes  and  effects  of  these  divisions  and  proportions  respec* 
tively, 

6*  That  a  feeling  very  generally  prevails  that  serious  grievances  do  exist  in 
the  medical  profession,  is  placed  in  evidence  by  the  following  facts,  eitlier 
officially  before  your  honorable  House  or  otherwise  notorious :— Last  year  \i 
was  resolved  by  the  surgeon-apothecaries,  or  general  practitioners,  that  a 
petition  be  presented  to  Parliament,  praying  for  an' inquiry  into  the  existing - 
state  of  medicine  and  surgery,  so  far  as  regards  the  general  practitioner,  &c. 
It  was  about  the  same  period  resolved,  by  the  members  of  the  surgical  pro* 
fession,  that  a  petition  be  presented  to  the  House  of  Commons,  for  a  com- 
mittee to  inquire  into  the  abuses  of  the  College  of  Surgeons,  &c.;  and  your 
petitioners  now  humbly  state  their  grounds  for  respectfully  soliciting  a  revi- 
sion of  all  the  laws  which  regard  the  several  branches  of  the  profession,  par- 
ticularly the  physicians'  department,  and  also  the  laws  by  which  the  College 
of  Physicians  of  London  are,  or  profess  to  be,  governed. 

7.  Your  petitioners  presume  the  more  earnestly  to  solicit  the  attention  of 
your  honorable  House  to  those  circumstances,  from  having  observed  the 
hazard  of  legislating  for  any  single  department  of  a  collective  profesiiion, 
without  special  reference  to  the  interests  of  all  its  branches,  as  well  as  of  the 
community  at  large.  As  an  instance  in  point,  they  might  mention  the  un- 
suitable powers  unwarily  granted  tor  the  Society  of  Apothecaries,  by  the  Act 
of  1815. 

8.  Your  petitioners  now  come  to  their  more  immediate  object,  of  submit- 
ting to  your  honorable  House  a  general  view  of  the  grievances  under  which 
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'  the  ptofettion  and  the  public  labonr,  «i  connected  with  the  organiiatton  of 
their  own  department,  which  abounds  in  evils  nrgently  calling  for  leginlative 
remedy. 

9.  Upwards  of  three  centuries  ago,  the  physicians  of  London  were  consti- 
tuted a  corporation,  or  college  (unum  Corpus  et  Communitas  perpetua,  sive 
Collegium  perpetuom),  principally  for  the  purposes  of  *'  restraining  anil 
suppressing  illiterate,  unexperienced,  and  unlicensed  practisers  ;*'  to  which 
association  were  granted  all  the  usual  rights  and  privileges  which  royal  char- 
ters confer. 

10.  It  would  be  well  if  the  spirit,  or  even  the  letter,  of  this  charter  had  been 
regarded  by  tliose  who  admiuistered  its  powers;  but,  unhappily,  the  course 
of  proceeding  adopted  by  this  body,  from  its  earliest  formation,  has  set  at 
naught  the  laws  uuder  which  they  were  to  be  governed;  and,  by  arbitrary  and 
illegal  by-laws,  they  have  superseded  the  authority  of  the  statutes,  introducing 
practices  to  which  these  statutes  afibrd  no  sanction, — excluding  a  large  por- 
tion of  the  profession  from  rights  to  which  the  charter  and  statutes  give  them 
claim, — creating  distinctions  utterly  at  variance  with  all  that  the  law  enjoins, 
— and  so  limiting  the  College,  as,  without  any  legal  authority  whatever,  to 
exclude  from  its  pale  all  who  do  not  derive  their  qualifications  from  the 
medical  degree  of  Oxford  or  Cambridge. 

11.  Were  this  power  even  conferred  by  statute,  it  would,  at  the  present 
day,  be  an  oppression  as  absurd  as  it  is  unjust ;  for,  in  the  course  of  events, 
other  medical  schools  in  Britain  have  risen  to  an  eminence  far  surpassing 
what  Oxford  or  Cambridge  could  ever  boast  of;  and  the  law,  if  it  existed^ 
would  present  the  solecism  of  ccAiferring  the  highest  medical  honours  upon 
those  who  least  deserved  them :  nay,  of  wholly  limiting  them  to  this  favored 
few;  all  otlier  physicians,  however  eminent  or  capable,  being  absolutely 
excluded. 

13.  These  regulations  operate  with  peculiar  severity  and  injustice  on  phy- 
sicians of  the  catholic  and  dissenting  persuasions,  who  are,  under  all  circum- 
stances, excluded  from  the  fellowship. 

13.  The  law,  however,  !;ives  no  such  power;  for  your  petitioners  seek  in 
vain,  either  In  the  charter  or  statutes,  for  any  grounds  on  which  the  proceed- 
ings pursued  by  this  College  can  be  justified. 

14.  So  entirely  has  the  reputed  College  of  Physicians  departed  from  the 
legal  authorities  from  which  it  springs,  that  the  whole  discipline  of  the  Col- 
lege, and  even  its  very  denomination,  differ  essentially  from  what  the  law  has 
directed ;  so  that,  were  the  present  College  required  to  prove  its  identity 
with  that  of  Henry  VIII.,  your  petitioners  are  pei'suaded  they  would  be  un- 
able to  establish  the  fact. 

15.  In  the  whole  course  of  proceeding  followed  by  this  College,  your  peti- 
tioners can  discern  no  motive  having  for  its  object  the  public  good,  or  the  ad- 
vantage of  the  profession ;  its  unvarying  tendency  being  to  establish  witliin 
the  profession  an  odious  monopoly, — giving  rank  exclusively  to  those  who  can 
show  no  claim  to  professional  superiority ;  attempting  to  make  the  largest 
portion  of  British  physicians  outcasts  and  aliens  in  their  own  country;  and, 
by  the  influence  of  these  signal  abuses,  degrading  the  whole  profession,  and 
expo.«ing  it  to  the  encroachments  which  the  subordinate  departments  have  so 
successfully  made  on  it. 

16.  Of  these  encroachments,  however  glaring,  your  petitioners  mean  not 
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fo  compldtn,  nor  do  they  teek  iirotection  from  them  in  any  exclniif  e  righta  or 
privileges. 

17.  Your  petitioners,  however,  do  seek  relief  from  the  nnjiist  and  illegal 
restrictions  imposed  on  them  by  the  College  of  Physicians,  so  as  to  enable 
them  to  enter  into  professional  competition  with  an  equal  chance  of  maintain- 
ing their  own  title  to  public  approval. 

18.  The  abuses  which,  for  the  advantage,  real  or  imaginary,  of  a  very  few 
individuals,  have  thns  existed  for  centuries  in  the  higher  branch  of  this  pro^ 
fession  appear  now  to  have  approached  the  highest  degree  of  which  they  are 
susceptible:  preventing  the  public  from  having  a  free  choice  of  their  physi- 
ciana  i  greatly  augmenting  the  ezpences  incidental  to  sickness  \  preventing 
physicians,  with  tlie  exception  of  the  favored  few,  from  aspiring,  with  any 
chance  of  aoccessi  to  offices  of  dignity  or  emolument;  impeding  the  progress 
of  science,  and  infringing  upon  the  rights  of  the  universities. 

19.  The  grounds  of  all  the  foregoing  assertions  your  petitioners  are  prepared 
to  prove,  and  they  trust  that,  in  what  they  have  averred,  a  sufficient  apology 
is  furnished  for  the  present  appeal,  and  a  sufficient  cause  shown  why  your 
honorable  House  should  take  this  most  important  and  long-neglected  subject 
under  your  early  and  mature  consideration. 

SO.  What  precise  reforms  of  the  profession  may  be  called  for,  your  peti- 
tioners presume  not  now  to  mention ;  they  merely  submit,  most  respectfully, 
to  your  honorable  House,  that  great  amendment  is  needed  in  every  part  of 
the  British  dominions.  They  solicit  only  inquiry  into  the  defects  and  abnses 
of  which  they  complain,  and  they  rely  with  confidence  on  your  honorable 
House  for  granting  tliem,  as  the  result  of  that  inquiry,  such  relief  as  your  bo« 
norable  House,  in  its  wisdom,  may  deem  meet. 

'i\,  Yoar  petitioners  venture  only  to  suggest,  that  a  parliamentary  com- 
mittee of  inquiry  would,  in  their  opinion,  be  the  most  effectual  means  of  eli- 
citing and  verifying  the  necessary  information  ;  and  they  respectfully  submit 
that  the  importance  of  the  subject,  whether  as  it  regards  the  welfare  of  the 
public  or  the  interests  of  an  useful  and  much  aggrieved  profession,  fully  en- 
titles it  to  the  grave  examination  which  they  solicit. 

And  your  petitioners,  &c. 

All  physicians,  whether  In  town  or  country,  who  may  approve  the  princi- 
ples here  set  forth,  and  desire  to  contribute  their  efforts  towards  obtaining 
the  objects  sought,  are  requested  to  communicate  their  sentiments,  without 
delay*  to  tlie  Faculty  of  Physic  in  London,  (post  free,)  to  the  care  of  Messrs. 
T.  and  G.  Underwood, 32,  Fleet-street;  Messrs.  Callow  and  Wilson, Princes- 
street,  Solio;  or  Messrs.  Burgess  and  Hill,  Great  Windmill-street,  I^ccadilly. 
And  it  is  further  most  earnestly  requested,  that  they  take  an  early  opportu- 
nity of  making  the  members  of  parliament,  magistrates,  and  other  influential 
persons  in  their  respective  neighbourhoods,  acquainted  with  the  real  bearings 
of  the  important  questions  at  issue,  which  have  recently  undergone  such  full 
and  able  discussion  in  the  Medical  and  other  Journals  of  the  metropolis,  as 
to  have  been  rendered  perspicuous  to  all  who  have  had  an  opportunity  of  at- 
tending suffiriently  to  the  subject.  For  the  convenience  of  those  who  may 
wish  to  suggest  improvements,  the  paragraphs  of  the  proposed  petition  are 
numbered. 
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MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Xo  Books  can  be  entered  on  this  List  ejmttpi  a  copy  be  sent  for  the  purpose ;   the  titles  of- 
works  having  frequently  been  transmitted  to  tts,  asptMishedi  whk^  heme  wtt  appeared  fur 
weeks,  or  effen  months,  ttfter."] 

Obaerrations  on  the  Properties  and  Effects  of  the  expressed  Oil  of  the  Seed 
of  Croton  Tiglium ;  together  with  the  Botanical  History,  and  a  correct  co- 
lonred  Engraving,  of  the  Plant.  By  John  Frost*  f.s.a.  f.l.s.  f.ii.s.  Sac, 
— 8vo.    London,  1827. 

A  Manual  of  Surgical  Anatomy,  by  H.  M.  Edwards,  d.m.p.  Translated* 
vvith  Notes,  by  William  Coulson,  Demonstrator  of  Anatomy  at  the  Medical 
School,  Aldersgate-street,— 12mo.    London,  1827. 

An  Essay  on  Gout :  in  ^n^hich  its  actual  Predisponent,  Proximate,  and  Ex- 
citing Causes  are  clearly  defined ;  and  its  Preventiye  and  Curative  Indications 
fully  demonstrated,  upon- new  Pathological  Principles.  By  P.P.  P.  M\'fK» 
DRLTON,  M.D.  Scc. — 8vo.    Fourth  Edition.     Bath^  1827. 

A  Prclimrnary  Dissertation,  iflnstrative  of  a  new  System  of  Palraonary 
Pathology,  supported  by  a  Series  of  coodnsiYe  Ph^fsiological  EzperrmcDts  : 
combining  a  rational  Theory  with  a  successful  Method  of  conducting  the  Cure 
of  Consumption.    By  P.  P.  P.  M yddelton,  m.d.  &c. — 8vo.    Bath,  1825. 
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By  Messrs.  Harris  and  Co.  Mathen^atical  rnstnimeat  Maken,  60,  High  HoKroro. 
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NOTICES. 

fVe  have  received  the  Cammunicaiions  qf  Mr.  Lyons.   Mr.  Gore,  Mr 
Feroubson,  and  Mr.SELWVN.  ' 

Mr^  G .  win  perceive  thai  we  received  the  volumee. 
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For  many  fortunate  dUooverlei  iu  medldoe,  and  for  the  deteetion  of  nameroHs  errors,  tbe 
world  is  iodebted  to  the  rapid  circulation  of  Monthlj  Journals  i  and  tliere  ne?er  existed 
any  work,  to  wbich  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligations, 
than  to  the  Medical  and  Pbysical  Journal  of  London,  now  forming  a  long,  but  an  invaluable, 
serics^KDSH. 


ORIGINAL    PAPERS, 

AND 

CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


CATARACT. 

On  the  Varieties  of  Cataract:  their  Causes,  Formation,  and  Cure. 
By  S.  J.  Stratford,  Assistant  Surgeon  72d  Highlanders. 

A  GREAT  diiFereuce  of  opinion  still  existing  in  the  minds  of 
the  profession  respecting  the  causes  and  formation  of  cata- 
ract^ I  have  been  led,  from  a  yariety  of  circumstances,  to  pay 
particular  attention  to  this  disease ;  so  that  I  trust  the  follow- 
ing observations  may  be  deemed  worthy  of  consideration : 
they  may  appear  novel,  but  I  hope  they  will  be  fully  supported 
by  future  observation  and  experience. 

To  comprebend  the  nature  of  cataract,  we  must  have  a 
correct  idea  of  the  anatomical  structure  and  formation  of  the 

tarts  concerned:  we  must  attend  particularly  to  the  connexion 
etween  the  lens  and  its  capsule,  and  have  a  just  conception 
of  the  minute,  delicate,  and  transparent  tissue  by  whicn  the 
lens  is  held  in  connexion  with  life  and  tbe  animal  economy ; 
and,  if  we  pay  due  attention  to  its  natural  and  healthy  condi- 
tion, we  shall  be  better  able  to  comprehend  and  appreciate 
the  varieties  of  its  diseases.  I  shall,  therefore,  pass  oriefly  in 
review  the  anatomical  structure  of  the  lens  and  its  capsule, 
conceiving  that  it  will  the  better  lead  us  to  understand  this 
disease. 

The  crystalline  lens  is  that  transparent  body  placed  upon 
the  anterior  surface  of  the  vitreous  humor,  imbedded  as  it 
were  in  its  substance;  it  is  covered  and  surrounded  by  a 
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beautifully  transparent  capsule,  which  serves  to  retain  it  in 
its  proper  situation  ;  we  observe  that  the  lens  is  doubly  con« 
vex,  and    that  in  its  posterior  surface  this  is  much  more 
marked  than  in  its  anterior.   The  lens  is  formed  by  very  thin 
concentric  lamellae,  superposed  upon  each  other,  increasing 
in  density,  and  finally  surrounding  a  harder  nucleus.     The 
more  external  layers  are  soft,  and  easily  removed^  but  the 
nearer  we  approach  the  centre  these  become  more  condensed 
and  firm  in  their  texture  :  as  a  necessary  consequence  of  this 
formation,  we  find  the  centre  considerably  thicker  than  the 
circumference.     The  component  parts  of  the  lens,  chemi- 
cally examined,  seem  to  consist  principally  of  albumen  and 
gelatine,  with  traces  of  several  neutral  salts;    it  is  firmly 
coagulated  by  boiling,  or  the  action  of  acids.     A  fact  curious 
in  the  formation  of  the  lens  is,  that  by  the  action  of  heat  it 
is  separated  into  thin  equal  divisions :  this  is  the  separation 
of  its  fibrous  texture,  and  no  proof  of  its  muscularity,  as 
was  imagined  by  the  ingenious  Dr.  Younge.     The  lens  is 
contained  in  its  proper  capsule,  a  thin  transparent  membrane, 
which  is  firmly  connected  to  the  surrounding  textures.     This 
capsule  is  described  by  some  anatomists  to  be  formed  by  a 
splitting  of  the  external  membrane  of  the  vitreous  humor; 
but  this  would  form  a  lamina  so  very  thin,  that  it  would  not 
be  strong  enough  to  confine  the  lens  in  its  situation,  but 
would  be  ruptured  by  every  motion  of  the  globe.     Moreover, 
if  we  compare  the  relative  density  of  this  membrane  with  the 
capsul^,  we  shall  find  the  capsule  considerably  thicker  than 
the  membrane,  especially  when  it  approaches  the  lens,  which 
must  at  once  convince  us  of  the  fallacy  of  sucli  a  conclusion. 
The  capsule  undoubtedly  is  a  distinct  membrane,  firmly  con« 
nected,  and   surrounded   by  the  adjoining  textures.     It  is 
strengthened  and  supported  on  the  forepart  by  a  reflection  of 
the  tunica  Jacobi,  which,  havii^g  surrounded  the  proper  mat- 
ter of  the  nerve,  is  continued  forward,  comes  in  appositioa 
with,  and  is  connected  to,  the  posterior  surface  of  the  ciliary 
processes  and  external  layer  or  the  hyaloid  membrane.     At 
a  short  distance,  however,  from  the  capsule  of  the  lens,  this 
membrane  separates  from  the  vitreous  humor,  and,  proceeding 
forwards,  is  reflected  over  the  capsule  of  the  lens,  firmly  ad- 
hering to  it,  and  serving  to  keep  it  in  its  proper  situation ; 
while  the  outer  layer  oi  the  hyaloid  memorane  is  situated 
behind,  and,  being  closely  united  to  it,  assists  to  fix  it  in  its 

Eosition.     Between  the  adhesion  of  the  tunica  Jacobi  to  the 
yaloid  membrane  and  its  reflection  over  the  capsule  of  the 
lens,  we  find  a  cavity  denominated  the  canal  of  Petit,  or,  by 
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the  French,  canal  Godronn^ ;  this  being  regularly  crossed  by 
little  transparent  fibres  (in  all  probability,  serous  arteries  and 
veins,)  passing  from  the  union  of  these  membranes  to  the 
capsule  of  the  lens,  serving  to  bind  down  the  former  tissue  at 
certain  intervals ;  so  that,  if  we  open  into  this  cavity,  and 
inflate  it  by  means  of  a  blowpipe,  the  air  passes  easily 
around  the  capsule  of  the  lens,  and  elevates  the  tunica  Jacobi 
at  equal  distances,  forming  a  kind  of  crown,  having  the  lens 
contained  in  its  capsule  for  the  centre.  Within  the  capsule 
we  find  a  minute  Quantity  6i  fluid,  which  surrounds  the  lens, 
and  is  called  the  liquor  Morgagni,  which  in  all  probability  is 
to  fill  out  the  capsule,  and  permit  the  motion  of  the  lens  in 
the  adjustment  of  the  eye  to  near  and  distant  vision :  this 
fluid  must  be  secreted  by  the  inner  surface  of  the  capsule. 

It  has  been  said  that  the  lens  is  not  supplied  with  blood- 
vessels ;  that  it  is  only  a  deposition  from  the  liquor  Morgagni 
by  which  it  is  surrounded.  That  this  is  not  the  fact,  I  am 
convinced ;  and  I  am  sure  I  shall  be  supported  by  every  ra- 
tional and  thinking  mind ;  for,  as  the  lens  is  formed  by  an 
infinite  wisdom  for  a  particular  and  useful  purpose,  so  must 
it  be  supplied  with  vessels  which  nourish  and  connect  it  with 
the  general  system,  supporting  it  in  that  combination  of 
actions  which  is  a  proof  of  its  vitality,  and  even  of  its  exist-^ 
ence  as  a  part  of  the  animal  frame.  As  a  positive  proof,  in 
the  healthy  eye  we  find  it  perfectly  transparent;  but,  when 
separated  from  its  connexions,  it  soon  becomes  opaque,  and 
is  then  absorbed :  this  must  convince  us  that  it  possesses 
life,  and  therefore  has  vessels  circulating  through  it,  by 
which  this  life  is  supported.  These  vessels  pass,  I  believe, 
(althou^  I  cannot  positively  demonstrate  the  fact,)  from  the 
caperule  to  the  circumference  of  the  lens,  taking  their  course 
through  the  liquor  Morgagni,  and  carrying  a  perfectly  trans- 
parent fluid :  so  minute  indeed  are  they,  that  they  may  be 
ruptured  by  a  blow  on  the  eye,  when  they  leave  the  lens  as  a 
foreign  body,  similar  to  what  anatomists  would  have  us  to 
believe  was  its  natural  condition.  The  vessels  which  supply 
the  capsule  of  the  lens  I  have  often  seen  ramifying  on  its  sur- 
face in  the  living  eye  during  disease  :  in  their  natural  condi- 
tion, however,  they  are  perfectly  invisible,  being  minute 
serous  tvngs  from  the  arteria  centralis  retinae.^  The  arteria 
centralis  retinas,  having  supplied  the  retina  and  arrived  at  the 
ciliary  processes,  inosculates  freely  with  the  short  ciliary, 
arteries,  and  going  forward  as  serous  vessels  through  the 
canal  of  Petit,  and  by  their  adhesions  causing  the  roseated 
appearance  already  mentioned,  they  give  out  minute  serous 
twigs  to  the  membranes  forming  this  canal,  while  their  chief 


92  ORIGINAL    PAPERS. 

branches  go  on  to  supply  the  capsule  of  the  lens,  and  even 
the  lens  itself:  besides  these>  the  twig  that  passes  throagh 
the  centre  of  the  vitreous  hunger  is  finuly  distributed  on  that 
part  of  the  hypioid  membrane  which  strengthens  and  sup* 
ports  the  posterior  part  of  the  capsule  of  the  lens. 

In  this  delicate  system  of  fessels,  there  must  be  some-which 
act  the  part  of  arteries,  conveying  and  depositing  the  mate- 
rials which  compose  the  lens ;  while  again  there  must  be 
others,  which  absorb  and  remove  that  which  has  become  effete 
and  useless ;  for  it  is  under  this  tenure  only  that  the  lens  can 
possess  life,  and  form  a  part  of  the  animal  frame. 

The  uses  of  the  human  lens  would  appear  to  be  similar  to  the 
optician's,  but  it  is  much  more  perfect  in  its  construction :  it 
is  evidently  placed  behind  the  pupil  to  refract  and  concentrate 
the  rays  of  light,  so  that  they  impinge  with  due  precision 
upon  the  sensible  retina,  the  more  essential  portion  <^  the 
organ  of  vision. 

.  Having  thus  spoken  of  the  formation  of  the  lens  and  its 
capsule,  I  come  to  the  consideration  of  the  varieties  of  cata* 
ract,  which  essentially  consist  in  an  opacity  of  the  lens,  its 
anterior  or  posterior  capsule,  either  of  which  may  be  sepa- 
rately affected,  or  all  be  combined  in  the  same  eye.  When 
they  are. obvious  to  our  sight,  .they  are  marked  by  distinct 
appearances  that  seldom  or  never  fail  us  in  our  diagnosis* 

As  a  general  rule*  we  may  say  that  an  opacity  of  the  ante« 
rior  capsule  is  known  by  its  dull  white  appearance,  which 
something  resembles  common  tissue  paper; — an  onacity  of. 
the  lens  only  is  marked  by  its  shining  surface*  whicn  is  per- 
ceived to  be  the  thin  transparent  capsule  still  covering  the 
opacity; — and  when  the  posterior  capsule  only  is  affsoted,  it 
takes  on  a  dirty  white  appearance,  and  by  a  practised  ^e  is 
soon  distinguished,  from  its  evident  depth  of  situation.  Thefte 
means  of  diagnosis  will  generally  serve  us,  but  they  will  be 
met  with  under  a  great  variety  of  /lifferent  circumstances, 
which  must  be  minutely  known  to  enable  us  to  form  a  c<Nrrect 
distinction  of  the  situation  of  the  disease. 

The  immediate  causes  of  the  formation  of  cataract  have 
long  been  involved  in  much  obscurity,  but,  by  carefully  trac- 
ing each  variety  of  the  disease  from  its  source,  and  comparing 
the  several  causes  and  effects,  I  trust  I  shall  be  able  to  point 
out  on  what  cause  each  may  depend,  which  will  ^atly  sim- 
plify the  description,  at  the  same  time  that  it  points  out  the 
kind  of  operation  which  ought  to  be  used  in  the  cure  of  these 
different  varieties. 

Inflammation  is  undoubtedly  one  of  the  causes  of  cataract : 
it  may  be  either  acute  or  chronic,  and,  with  respect  to  its 
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^ect,  either  complete  or  partial*  When  cataract  is  a  conse- 
quence of  the  acute  variety^  it  is  always  complete;  that  is^ 
both  the  lens  and  capsule  have  participated  in  the  disease, 
and  have  become  wholly  opaque«  This:  opacity  is  caused  hj 
a  deposition  of  coagukble  lymph  within  Aeiri  pfeviosuily 
transparent  iissmes :  miA  this  we  frequently  find  a  dosed^and 
permanently  contracted  papU^  for  the  most  part  adhering  to 
the  capsule  of  the  lens.  This  condition  or  the  pMts  pre*- 
vents  our  seeing  the  peculiarities  oft  the  disease;  but  when 
the  iris  is  not  impUcated,  or  but*  very  partiallv»  in  the  com- 
plain t,  we  shall  observe  a  dense  opaque  capsule^  which  some^ 
times  contains  a  somewhat  enlarged  lens»  The  opaque 
capsule  has  the  dull  white  appearance  noticed  above«  which 
particularljr  distinguishes  it  from  a  lenticular  opacity ;  while* 
if  the  lens  is  enlai^;ed,  or  there  is  a  greater  secretion  of  the 
liquor  Morgagni,  the  posterior  chamber  of  the  aqueous  hu^ 
mor  is  abolished^  the  iris  sluggish  in  its  actions,  and  present'** 
ing  a  black  mark  around  its  pupillary  margin,  which  is  most 
distinctly  seen  in  a  blue  eye :  tnis  is  formed  by  an  eversion 
of  the  uvea,  or  pigment,  on  the  posterior  surface  of  the  iris, 
pushed  forward  hy  the  increased  size  of  the  lens.  Sometime* 
even  the  iris  is  pushed  out  of  its  position  by  an  enUnrged  and 
protruding  lens ;  so  that,  if  the  pupil  was  prsviouuy  con- 
tracted, upon  the  first  application  of  the  belladonna,  it  be^ 
comes  largely  and  permanently  dilated,  provided  it  has  formed 
no  previous  adhesions.  The  lens  has  lost  its  transparency, 
but  we  cannot  observe  it  through  the  morbidly  thick  and 
opaque  capsule;  but,  when  we  come  to  operate  upon  it,  we 
shall  find  that  it  is  not  much  firmer  or  harder  than  the  natu- 
ral structure;  a  circumstance  of  very  material  consideratio» 
in  the  choice  of  our  operation.  If  any  adhesion  has  taken 
place  between  the  uvea  and  capsule  of  the  lens,  the  applioa*' 
tion  of  the  belladonna  may  rupture  their  connexions,  and 
leave  a  considerable  portion  of  the  pigment  adhering  to  the 
capsule :  this  forms  a-  variety  of  the  complaint  that  has<beea 
denominated  the  Cataracta  Choroidalis.  The  acute  progress 
of  the  disease  is  marked  by  all-  the  symptoms  of.  intemu  in*« 
flammation,  such  as  considerable  vascularity  of  the  scierotie 
coat,  pain  in  the  ejt  and  temple,  while  g^ierally  more  or 
less  affection  of  the  iris  is  present.  The  efitnrion  of  lymph 
into  the  transparent  tissues  iaao  sudden,  that  we  are  scadom 
able  to  mariL  tne  progress  of  the  disease  but.  by  its  •  ultimate 
effect.  ..'lit 

The  inflammatory  action  may  be  chronic,  when  the  opaoity> 
will  be  more  or  less  complete,  according  to  the  intensity  or 
duration  of  the  disease.    This  morbid  action,  which  I  nave 
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ventured  to  designate  by  the  teim  Chronic  Inflammation^ 
generally  takes  its  course  slowly,  without  much  pain,  so  that 
in  some  cases  it  does  not  rouse  the  attention  or  exert  the  fears 
of  our  patient.     Sometimes,  however,  very  soon  after  the 
commencement  of  the  disease,  he  finds  that  objects  appear 
indistinct,  and,  if  examined  with  attention,  they  seem  covered 
with  a  mist,  or  as  though  he  looked  through  a  glass  that  had 
))een  breathed  upon ;  while,  at  night,  the  canoie  appears  to 
have  a  halo  or  brim  around  its  flame.     These,  indeed,  are 
some  of  the  most  distinctive  marks  of  incipient  opacity  in 
some  of  the  transparent  media:  they  cannot  possibly  be 
confounded  with  disease  or  insensibility  of  the  optic  nerve ; 
for  this  always  presents  to  the  imagination  a  dark  spot,  or 
general  deficiency  in  the  power  of  vision.     If  we  nowapfdy 
the  belladonna  so  as  to  dilate  the  pupil,  (which  should  be  an 
invariable  practice,  so  that  we  may  observe  all  the  peculiari- 
ties of  the  complaint  before  we  pretend  to  form  our  judgment 
of  its  kind,)  the  patient  will  be  better  able  to  distinguish 
objects,  from  the  dilated  pupil  admitting  more  of  the  rays  of 
light  to  fall  upon  the  retina.    The  same  effect  occurs  in  the 
evening  or  a  dark  day,  which  is   a  symptOTi  that  would 
strongfy  confirm  our  suspicions  of  the  nature  of  the  disease, 
even  before  we  recognise  an  opacity ;  while,  if  the  disease  is 
in  the  nervous  texture,  sight  is  best  in  a  good  light.    These 
symptoms,  I  imagine,  rather  indicate  an  increase  in  the  den- 
sity of  the  fluid  circulating  in  the  transparent  media ;  but« 
should  the  morbid  action  go  on  to  the  deposition  of  lymph, 
it  soon  becomes  visible,  upon   examination  of  the   pupil. 
Should  the  disease  subside  or  be  diminished  by  proper  reme- 
dies, the  lymph  may  again  be  absorbed ;  but,  snould  it  be- 
come organised,  the  opacity  will  be  permanent.     As  the 
disease  proceeds,  a  number  of  spots,  or  opacities,  will  be  ob- 
served in  the  pupil,  at  regular  distances,  around  the  circum- 
ference.    Sometimes  we  may  perceive  two  sets, — one  in  the 
anterior  capsule,  more  white  and  distinct ;  the  second  of  a 
yellowish,  muddy  colour,  marking,  by  the  obvious  depth  of 
Its  situation,  that  its  seat  is  in  the  posterior  capsule.     At  this 
time,  too,  we  may  frequently  see  several  triangular-shaped 
stripes,  that  often  take  on  an  appearance  like  mother-of- 
pearl,  or,  if  more  opaque,  look  like  spermaceti  when  broken 
across ;  and,  should  these  strise  become  completely  opaque, 
they  form  the  striated  Capsular  Cataract.  These  stnsB  almost 
always  pass  from  the  circumference  to  the  centre ;  which  pe- 
culiaritv  may,  perhaps,  be  accounted  for  by  the  manner  in 
which  the  vessels  pass  to  the  supply  of  the  part.    Whoi  the 
disease  has  arrived  at  this  point,  it  may  remain  stationary 
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for  years ;  or,  if  it  go  on,  it  may  become  complete,  the  cap- 
sule being  entirely  opaque,  as  marked  by  its  dall  white  colour. 
Before  the  dtsease,  however,  has  arrived  at  this  extent,  we 
may  observe  the  lens  to  put  on  a  bluish  white  colour,  which 
is  more  marked  in  the  centre  than  the  circumference,  while 
the  partially  opaque  capsule  is  evidently  seen  stretched  over 
it :  this  by  degrees  becomes  more  opaque,  but  it  is  generally 
soon  hid  from  our  observation  by  the  dense  opacity  of  the 
capsule  If  at  this  period  we  cut  up  the  lens,  we  shall  gene- 
rally find  it  of  its  natural  consistency,  though  in  some  few 
instances  it  may  have  become  harder  and  rather  firm,  which, 
when  in  situ,  is  marked  by  its  assuming  a  darker  tint,  deeper 
situated  than  the  capsular  opacity;  and,  if  it  should  become 
enlarged,  it  will  encroach  upon  the  posterior  chamber  of  the 
aqueous  humor. 

I  have  noticed  that  the  opacity  may  be  partial  and  remain 
stationary  in  the  anterior  capsule ;  the  same  may  occur  in 
the  posterior,  which,  as  I  remarked,  is  particularly  known  by 
its  yellowish  muddy-white  appearance,  more  or  less  dense 
according  to  the  intensity  of  the  disease.  It  may  commence 
either  in  the  centre  or  at  the  circumference,  when  it  takes  the 
form  of  striee,  which,  if  carefully  examined,  may  be  observed 
to  have  a  concave  shape,  evidently  (to  an  eye  practised  in 
the  observation  of  these  diseases)  deeper  seated  than  the 
lens. 

It  will,  perhaps,  be  correct  here  to  notice  that  I  have,  in 
several  instances,  observed  opacities  evidently  deeper  seated 
than  the  last  variety  of  these  diseases :  these,  I  tnink,  may 
be  correctly  referred  to  an  opacity  in  the  vitreous  humor, 
which  might  mislead  an  inexperienced  person  with  respect  to 
their  immediate  seat. 

Besides  the  symptoms  already  mentioned  as  attending 
chronic  inflammation  of  the  lens  and  capsule,  we  shall  gene- 
rally find  that  there  is  a  greater  determination  of  blood  to  the 
eye  than  usual ;  and  this  is  especially  evident  after  an  exa- 
mination of  the  organ.  Many  distended  veins  will  be  seen 
ramifying  in  the  conjunctiva,  while  a  slight  pink-coloured 
halo  surrounds  the  margin  of  the  cornea ;  and  often  the  eye 
is  much  more  irritable  than  usual. 

There  is  another  variety  of  morbid  action  producing  cata- 
ract, much  more  difficult  to  understand  than  the  preceding  : 
this  always  commences  in  ihe  lens  itself,  is  never  observed 
bat  in  old  people,  and  would  seem  to  be  the  product  of  a 
chronic  action  bearing  some  analogy,  but  evidently  differing 
frcmi  the  preceding  varieties.  It  is  always  slow  in  its  pro-i 
gress;  so  that,  wMn  the  opacity  first  commences,  the  patient 
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experiences  the  same  mdistinctness  of  vimon  as  is  mentioned 
itt  the  fofegoin^  yariety:  he  has  the  same  cload  before  the  ^e, 
andobaerves  a  similar  halo  around  the  flame  of  the  candle*  The 
iris  c<Hnmonly  acts  with  freedom,  but  the  popil  is  generally  di- 
lated, from  the  diminution  of  the  number  of  the  rays  of  light 
that  pass  through  the  only  partially  transparent  lens.  If  we 
examine  the  dilated  pupil,  we  soon  obaenre  that  the  lens  is  of  a 
greyish  amber  or  yellowish  colour,  more  dark  at  the  centre 
Sian  at  the  circumference,  which  obviously  depends  upon  the 
▼aried  thickness  of  the  body ;  and,  if  the  Jens  only  b  affected, 
it  has  a  fine  polished  surface.  As  the  disease  increases,  the 
patient  becomes  more  or  less  blind,  and  the  lens  assumes  a 
darker  colour,  verging  from  yeUow  to  a  natural  brown.  Soon 
after  this,  we  generally  observe  that  the  capsule  begins  to 
participate  in  the  disease :  at  first  it  is  but  very  slightly  af- 
fected ;  the  lymph  is  deposited  in  its  texture,  it  takes  on  a 
dotted  or  variegated  appearance,  which  has  sometimes  been 
compared  to  the  white  veins  of  some  kinds  of  marble,  and 
firom  this  circumstance  it  has  been  denominated  the  Gata- 
racta  Marmorata.  As  the  aflfection  increases,  so  the  capsule 
becomes  moce  opaque,  and  in  time  perfectly  obscures,  the 
hard  lens,  so  that  at  this  period  we  may  be  deceived  in  the 
nature  and  consistency  of  the  cataract.  The  only  points  that 
wiU  assist  our  diagnosis  is  the  age  of  our  pati^t,  and  the 
commencement  of  a  similar  disease  in  one  of  his  eyes ;  for 
this  complaint  is  not  often  confined  to  one  eye,  although  it  is 
seldom  equally  forward  in  both*  The  leas,  we  find  upon  an 
operation,  is  seldom  larger  than  natural,  but  it  is  always  ob- 
served to  be  considerably  harder :  this  varies  with  the  depth 
of  its  colour,  which  forms  an  excellent  criterion  of  its  con- 
sistency. When  we  examine  it  after  the  operation  of  ex- 
traction, we  find  that  its  centre  nucleus  bears  a  relative 
proportion  to  the  general  texture  of  the  lens,  so  that,  while 
the  circumference  is  hard  and  firm,  this  has  in  some  instances 
been  said  to  equal  bone  in  the  density  of  its  texture.  The 
capsule,  too,  in  the  latter  stage  of  the  disease,  is  always  much 
more  tough  than  natural,  is  perfectly  white  in  its  colour,  and 
opaque  in  its  consistence,  so  that  it  effectually  obscures  the 
hard  lens.  . 

There  is  still  another  variety  of  cataract,  obviously  differ- 
ing from  any  of  the  preceding;  it  occurs  in  all  ages,  while  it 
is  most  frequently  seen  in  the  infant's  eye,  and  is  commoiUy 
known  under  Ae  appellation  of  Congenital  Cataract  In  the 
commencement  of  this  disease,  (if  we  are  so  fortunate  as  to 
meet  with  a  case,)  we  may  observe  that  the  lens  at  first  pre^ 
scnts  a  bluish  white  opacity,  stiU  covered  by  its  shmu^ 
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capaule.  If  we^watcb  its  progress,  we  fin;l  the  lens  gradually 
becomes  perfectly  opaque  and  quite  white,  but  from  its  colour 
is  obviously  soft;  after  a  time  its  capsule  is  dotted  with  opa- 
cities, or  we  may  observe  streaks  upon  its  surface  of  the  dull 
white  colour  before  mentioned :  these  increasing,  the  opacity 
becomes  general,  and  now  we  frequently  observe  that  it  con- 
tains a  fluid,  which  is  of  different  degrees  of  density;  so  that, 
by  attentive  observa^tion  in  the  pupil  largely  dilated  with  bel- 

'  ladonna,  we  can  see,  if  the  eye  be  kept  quiet  for  a  time,  that 
the  more  white  and  dense  particles  have  subsided,  and  now 
occupy  the  lower  margin  of  the  pupil;  but,  upon  the  first 
motion  of  the  ball,  they  are  again  mixed  in  the  general  mass, 
and.  the  cataract  assumes  an  equible  appearance.  This  is  the 
Milky  Cataract  of  some  authors.  At  this  period  the  capsule 
is  commonly  swelled  out,  as  may  be  known  by  its  effects 
upon  the  iris  :  this  generally  continues  for  a  short  time,  when 
its  size  again  begins  to  diminish,  and  that  appearance  of  the 
iris  to  subside ;  while  soon  it  will  be  seen  to  become  smaller 
than  before,  and  we  may  sometimes  observe  a  dark  ring 
around  its  circumference,  evidently  not  produced  by  the 
everted  margin  of  the  iris,  but  depending  upon  the  collapsed 
state  of  the.capsule,  permitting  tne  rays  of  light  to  pass  be- 
tween it  and  the  ciliary  processes,  and  bringing  to  view  the 
dark  choroid  coat  through  the  transparent  vitreous  humor. 
The  iris  now  may  sometimes  appear  to  have  a  vacillating 
motion,  dependent  upon  the  loss  of  support  which  the  con- 
taining membrane  of  the  eyeball  experiences  upon  the  removal 
of  the  lens  from  its  natural  situation;  for  at  this  period  the 
lens  is  almost  entirely  absorbed,  so  that  it  leaves  out  a  thin 

'  scale,  or  perhaps  but  its  original  centre  nucleus  :  even  this, 
however,  in  time  is  removed,  and  the  anterior  lamina  of  the 
capsule. retires  upon  the  posterior,  until  approximated  they 
seem  to  form  but  one  membrane,  perfectly  opaque,  white, 
and  elastic :  the  Cataracta  Arida  Siliquosa  of  authors. 

Nobody,  having  just  ideas  of  the  anatomy,  can  contemplate 
the  progress  of  this  disease  without  at  once  recognising  cause 
and  effect;  and  if,  in  the  congenital  variety,  any  doubt  should 
still  exist,  we  have  but  to  reflect  upon  the  cause  and  termina- 
tion of  that  cataract,  sonnetimes  produced  by  a  blow  upon  the 
eyeball,  or  a  rupture  of  the  capsule  permittmg  the  escape  of 
the  lens,  to  be  convinced  of  the  fact.  Indeed,  if  we  examine 
the  eye  after  death,  and  observe  with  what  facility  the  lens 
starts  from  its  capsule,  we  may  perhaps  be  able  duly  to  ap- 
preciate the  tensity  of  those  vessels  that  form  its  connexion 
with  the  capsule ;  and  then,  if  we  see  how  easily  the  lens 
escapes,  we  must  at  once  perceive  how  slight  must  be  that 
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concussion  which  will  break  through  these  vessels,  and  how 
they  may  be  broken  without  the  capsule  being  opened. 
Should  the  lens  then  be  separated  from  the  living  body,  it  is 
dead ;  becomes  a  source  of  irritation,  though  still  enveloped 
in  its  capsule,  and  in  process  of  time  will  be  absorbed.  I 
think  I  may  say,  then,  that  this  variety  of  cataract  always 
arises  from  a  blow  upon  the  eyeball,  a  sudden  concussion,  or 
unusual  pressure,  that  acts  upon  the  part  so  as  to  rupture  the 
vessels  that  support  the  life  of  the  lens;  for,  when  this  occurs, 
the  lens  gradually  becomes  opaque,  and,  as  a  foreign  body, 
produces  a  degree  of  irritation  upon  the  inner  surface  of  toe 
capsule,  and  lymph  is  deposited ;  while  an  increased  secretion 
of  the  liquor  Morgagni  also  takes  place.  The  vessels  that 
deposit  the  lymph  upon  the  capsule  may  sometimes  be  seen 
by  the.  naked  eye :  at  first  it  is  laid  down  but  partially,  and 
only  at  certain  points,  ^which  causes  a  spotted  appearance. 
The  lens  now  begins  to  dissolve  in  the  liquor  Morgagni,  and 
is  slowly  absorbed  with  that  fluid.  Soon  after  this  the  cap- 
sule becomes  whollv  opaque,  but  still  it  is  evidently  swelled 
out  by  an  increased  secretion  of  the  liquor  Morgagni :  this 
projection,  however,  decreases  as  that  fluid,  and  the  lens  dis- 
solved in  it.  Is  absorbed ;  and,  when  it  is  entirely  removed, 
and  the  laminae  of  the  capsule  have  collapsed  upon  each  other, 
(in  the  infant  eye,)  we  may  perceive  the  black  rim  around  its 
circumference.  This,  I  believe,  is  caused  by  the  capsule  not 
increasing  in  size  (now  the  lens  is  removed)  in.  proportion 
with  the  rest  of  the  eye,  so  that  it  remains  stationary,  while 
the  vitreous  humor  and  ciliary  processes  are  fully  developed. 

From  observation,  I  am  led  to  believe  that  this  is  the  inost 
frequent  cause  of  congenital  cataract;  the  Cataracta  Cen- 
tralis, as  recorded  by  authors,  may  sometimes  occur;  but  this 
will  depend  upon  partial  inflammation  of  the  capsule.  I  have 
observed  the  common  variety  of  congenital  cataract  to  follow 
tedious  labours,  in  which  the  frontal  bones,  at  this  period  of 
life  separated  into  two  portions,  may  experience  a  compres- 
sion ;  they  may  even  collapse  over  each  other ;  when  the 
pressure  must  affect  the  globe,  and  may  rupture  the  vessels  of 
the  lens. 

On  referring  to  M.  Demour's  work  upon  the  Diseases  of 
the  Eye,  I  am  happy  to  find  that  I  am  supported  by  so  ex- 
cellent an  authority;  fo;*  he  precisely  states,  that  *'Si  on 
veut  reflechir  attentivement  a  la  structure  du  cristallin,  a  son 
esolement  dans  sa  capsule,  a  la  petite  quantity  de  lymph,  ou 
humeur  de  Morgagni,  qui  Tenvironne  et  a  la  nature  ae  son 
envellope,  ou  expliquera  aisement  les  phenomenes  qui  pre- 
sente  cette  maladie  pendent  et  apr^s  sa  formation,   tout 
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medecin  que  reflechira  attentivement  a  la  structure  du  globe 
de  Toeil^  trouvera  quelque  soit  alors  le  syst6me  adopts  pour 
expliquer  la  nutrition  du  cristallin,  qui  I  interruption  de  cette 
nutrition  est  la  cause  immediate  de  la  cataracte, 

''  Les  [causes  externes  de  la  cataracte  sont  connues :  les 
blessures  qui  entament  la  capsule  de  cristallin;  les  percussions 
qui  detruisent  la  circulation  dans  ces  parties  si  delicates  ;  en 
un  mot,  tout  ce  qui  put  changer  les  rapport  du  cristallin  dans 
le  globe  detruisent  sa  transparence. " 

That  this  proceeding  is  the  common  process  of  congenital 
cataract,  is  also  strongly  corroborated  by  the  opinions  and 
observations  of  Saunders  and  Gibson;  while  their  dis- 
crepancy of  opinion  may  now  be  easily  explained,  by  consi- 
dering that  they  must  have  seen  their  patients  at  various 
periods,  when  different  and  distinct  stages  were  present. 

The  cataract  produced  by  a  wound  of  the  eye  and  a  rupture 
of  the  capsule,  with  an  escape  of  the  lens,  differs  but  little 
from  that  just  noticed :  it  undergoes  similar  stages;  the  lens 
first  becomes  opaque,  which  commences  immediately  after  it 
is  separated  from  the  capsule,  and  in  a  few  days  it  is  quite 
white ;  the  capsule  also  is  inflamed,  and  lymph  is  deposited 
on  it ;  it  becomes  white,  and  in  the  end  assumes  the  charac- 
ter o£  the  coriaceous  cataract. 

By  way  of  recapitulation,  then,  I  think  I  shall  be  supS 
ported  in  considering  that  cataract  may  be  caused — 

1st.  By  acute  inflammation  of  the  lens  and  capsule. 

2ndly.  By  chronic  inflammation,  for  the  roost  part  begin 
ning  in  the  capsule  of  the  lens. 

ddly.  A  morbid  action  commencing  in  the  lens  itself. 

4thly.  By  a  rupture  of  the  vessels  which  connect  the  lens 
with  the  capsule,  and  endow  it  with  the  principle  of  life. 

dthly.  By  a  rupture  of  the  capsule  and  escape  of  the  lens. 

These  varieties  of  disease  will  obviously  require  different 
operations  for  their  cure.  Cataract  caused  by  acute  inflam- 
mation of  the  lens  and  capsule  should  always  be  cut  up  with 
the  needle,  and  left  to  the  process  of  absorption  for  its  re- 
moval. That  produced  by  chronic  inflammation  should  ex- 
perience a  similar  treatment.  The  third  variety,  in  its  very 
commencement,  should  undergo  the  operation  of  reclination 
or  depression ;  but  in  its  latter  stage,  when  it  has  become 
hard,  even  should  it  be  enveloped  in  a  tough  capsule,  ought 
to  be  extracted;  for  the  hard  lens  almost  invariably  causes  so 
much  irritation,  that  glaucoma  is  a.  consequence  of  its  pre- 
sence in  the  eyeball  after  it  is  depressed.  Ihe  fourth  or  fifth 
varieties,  by  their  progress,  point  out  that  we  have  but  to 


98  ORIGINAL    PAPERS. 

concussion  which  will  break  through  these  vessels,  and  how 
they  may  be  broken  without  the  capsule  being  opened. 
Should  the  lens  then  be  separated  from  the  living  body,  it  is 
dead  ;  becomes  a  source  of  irritation,  though  still  enveloped 
in  its  capsule,  and  in  process  of  time  will  be  absorbed.  I 
think  I  may  say,  then,  that  this  variety  of  cataract  always 
arises  from  a  blow  upon  the  eyeball,  a  sudden  concussion,  or 
unusual  pressure,  that  acts  upon  the  part  so  as  to  rupture  the 
vessels  that  support  the  life  of  the  lens;  for,  when  this  occurs, 
the  lens  gradually  becomes  opaque,  and,  as  a  foreign  body, 
produces  a  degree  of  irritation  upon  the  inner  surface  of  the 
capsule,  and  lymph  is  deposited ;  while  an  increased  secretion 
of  the  liquor  Morgagni  also  takes  place.  The  vessels  that 
deposit  the  lymph  upon  the  capsule  may  sometimes  be  seen 
by  the  naked  eye  :  at  first  it  is  laid  down  but  partially,  and 
only  at  certain  points,  jvhich  causes  a  spotted  appearance. 
The  lens  now  begins  to  dissolve  in  the  liquor  Morgagni,  and 
is  slowly  absorbed  with  that  fluid.  Soon  after  this  the  cap- 
sule becomes  wholly  opaque,  but  still  it  is  evidently  swelled 
out  by  an  increased  secretion  of  the  liquor  Morgagni :  this 
projection,  however,  decreases  as  that  fluid,  and  the  lens  dis- 
solved in  it.  Is  absorbed ;  and,  when  it  is  entirely  removed, 
and  the  laminae  of  the  capsule  have  collapsed  upon  each  other, 
(in  the  infant  eye,)  we  may  perceive  the  black  rim  around  its 
circumference.  This,  I  believe,  is  caused  by  the  capsule  not 
increasing  in  size  (now  the  lens  is  removed)  in.  proportion 
with  the  rest  of  the  eye,  so  that  it  remains  stationary,  while 
the  vitreous  humor  and  ciliary  processes  are  folly  developed. 

From  observation,  I  am  led  to  believe  that  this  is  the  nciost 
frequent  cause  of  congenital  cataract ;  the  Cataracta  Cen  • 
tralis,  as  recorded  by  authors,  may  sometimes  occur;  but  this 
will  depend  upon  partial  inflammation  of  the  capsule.  I  have 
observed  the  common  variety  of  congenital  cataract  to  follow 
tedious  labours,  in  which  the  frontal  bones,  at  this  period  of 
life  separated  into  two  portions,  may  experience  a  compres- 
sion ;  they  may  even  collapse  over  each  other ;  when  the 
pressure  must  affect  the  globe,  and  may  rupture  the  vessels  of 
the  lens. 

On  referring  to  M.  Demour's  work  upon  the  Diseases  of 
the  Eye,  I  am  happy  to  find  that  I  am  supported  by  so  ex- 
cellent an  authority;  foj  he  precisely  states,  that  **Si  on 
veut  reflechir  attentivement  a  la  structure  du  cristallin,  a  son 
esolement  dans  sa  capsule,  a  la  petite  quantity  de  lymph,  ou 
humeur  de  Morgagni,  qui  Teuvironne  et  a  la  nature  de  son 
envellope,  ou  expliquera  aisement  les  phenomenes  qui  pre- 
sente  cette  maladie  pendent  et  apr^s  sa  formation,   tout 
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medecin  que  reflechira  attentivement  a  la  structure  du  globe 
de  Vodil,  trouvera  quelque  soit  alors  le  syst6me  adopts  pour 
expliquer  la  nutrition  du  cristallin,  qui  I  interruption  de  cette 
nutrition  est  la  cause  immediate  de  la  cataracte. 

'*  Les  [causes  externes  de  la  cataracte  sont  connues :  les 
blessures  qui  entamentla  capsule  de  cristallin;  les  percussions 
qui  deiruisent  la  circulation  dans  ces  parties  si  delicates  ;  en 
un  mot,  tout  ce  qui  put  changer  les  rapport  du  cristallin  dam 
le  globe  detruisent  sa  transparence.^* 

That  this  proceeding  is  the  common  process  of  congenital 
cataract,  is  also  strongly  corroborated  by  the  opinions  and 
observations  of  Saunders  and  Gibson;  while  their  dis- 
crepancy of  opinion  may  now  be  easily  explained,  by  consi- 
dering that  they  must  have  seen  their  patients  at  various 
periods,  when  different  and  distinct  stages  were  preseni. 

The  cataract  produced  by  a  wound  of  the  eye  and  a  rupture 
of  the  capsule,  with  an  escape  of  the  lens,  differs  but  little 
from  that  just  noticed:  it  undergoes  similar  stages;  the  lens 
first  becomes  opaque,  which  commences  immediately  after  it 
is  separated  from  the  capsule,  and  in  a  few  days  it  is  quite 
white ;  the  capsule  also  is  inflamed,  and  lymph  is  deposited 
on  it ;  it  becomes  white,  and  in  the  end  assumes  the  charac- 
ter o£  the  coriaceous  cataract. 

By  way  of  recapitulation,  then,  I  think  I  shall  be  supS 
ported  in  considering  that  cataract  may  be  caused — 

1st.  By  acute  inflammation  of  the  lens  and  capsule. 

2ndly.  By  chronic  inflammation,  for  the  most  part  begin 
ning  in  the  capsule  of  the  lens. 

3dly.  A  morbid  action  commencing  in  the  lens  itself. 

4thly.  By  a  rupture  of  the  vessels  which  connect  the  lens 
with  the  capsule,  and  endow  it  with  the  principle  of  life. 

dthly.  By  a  rupture  of  the  capsule  and  escape  of  the  lens. 

These  varieties  of  disease  will  obviously  require  different 
operations  for  their  cure.  Cataract  caused  by  acute  inflam- 
mation of  the  lens  and  capsule  should  always  be  cut  up  with 
the  needle,  and  left  to  the  process  of  absorption  for  its  re- 
moval. That  produced  by  chronic  inflammation  should  ex- 
perience a  similar  treatment.  The  third  variety,  in  its  very 
commencement,  should  undergo  the  operation  of  reclination 
or  depression;  but  in  its  latter  stage,  when  it  has  become 
hard,  even  should  it  be  enveloped  in  a  tough  capsule,  ought 
to  be  extracted ;  for  the  hard  lens  almost  invariably  causes  so 
much  irritation,  that  glaucoma  is  a. consequence  of  its  pre- 
sence in  the  eyeball  after  it  is  depressed.  The  fourth  or  fifth 
Varieties,  by  their  progress,  point  out  that  we  have  but  to 
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concussion  which  will  break  through  these  vessels,  and  how 
they  may  be  broken  without  the  capsule  being  opened. 
Should  the  lens  then  be  separated  from  the  living  body,  it  is 
dead ;  becomes  a  source  of  irritation,  though  stUl  enveloped 
in  its  capsule,  and  in  process  of  time  will  be  absorbed.  I 
think  I  may  say,  then,  that  this  variety  of  cataract  always 
arises  from  a  blow  upon  the  eyeball,  a  sudden  concussion,  or 
unusual  pressure,  that  acts  upon  the  part  so  as  to  rupture  the 
vessels  that  support  the  life  of  the  lens;  for,  when  this  occurs, 
the  lens  gradually  becomes  opaque,  and,  as  a  foreign  body, 
produces  a  degree  of  irritation  upon  the  inner  surface  of  the 
capsule,  and  lymph  is  deposited;  while  an  increased  secretion 
of  the  liquor  Morgagni  also  takes  place.  The  vessels  that 
deposit  the  lymph  upon  the  capsule  may  sometimes  be  seen 
by  the.naked  eye  :  at  first  it  is  laid  down  but  partially,  and 
only  at  certain  points, ^which  causes  a  spotted  appearance. 
The  lens  now  begins  to  dissolve  in  the  liquor  Morgagni,  and 
is  slowly  absorbed  with  that  fluid.  Soon  after  this  the  cap- 
sule becomes  wholly  opaque,  but  still  it  is  evidently  swelled 
out  by  an  increased  secretion  of  the  liquor  Morgagni :  this 
projection,  however,  decreases  as  that  fluid,  and  the  lens  dis- 
solved in  it.  Is  absorbed ;  and,  when  it  is  entirely  removed, 
and  the  laminae  of  the  capsule  have  collapsed  upon  each  other, 
(in  the  infant  eye,)  we  may  perceive  the  black  rim  around  its 
circumference.  This,  I  believe,  is  caused  by  the  capsule  not 
increasing  in  size  (now  the  lens  is  removed)  in.  proportion 
with  the  rest  of  the  eye,  so  that  it  remains  stationary,  while 
the  vitreous  humor  and  ciliary  processes  are  fully  developed. 

From  observation,  I  am  led  to  believe  that  this  is  the  niost 
frequent  cause  of  congenital  cataract;  the  Cataracta  Cen- 
tralis, as  recorded  by  authors,  may  sometimes  occur;  but  this 
will  depend  upon  partial  inflammation  of  the  capsule.  I  have 
observed  the  common  variety  of  congenital  cataract  to  follow 
tedious  labours,  in  which  the  frontal  bones,  at  this  period  of 
life  separated  into  two  portions,  may  experience  a  compres- 
sion ;  they  may  even  collapse  over  each  other ;  when  the 
pressure  must  affect  the  globe,  and  may  rupture  the  vessels  of 
the  lens. 

On  referring  to  M.  Demour*s  work  upon  the  Diseases  of 
the  Eye,  I  am  happy  to  find  that  I  am  supported  by  so  ex- 
cellent an  authority;  foj  he  precisely  states,  that  *'Si  on 
veut  reflechir  attentivement  a  la  structure  du  cristallin,  a  son 
esolement  dans  sa  capsule,  a  la  petite  quantity  de  lymph,  ou 
humeur  de  Morgagni,  qui  Tenvironne  et  a  la  nature  de  son 
envellope,  ou  expliquera  aisement  les  phenomenes  qui  pre- 
sente  cette  maladie  pendent  et  apr^s  sa  formation,   tout 
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medecin  que  reflechira  attentivement  a  la  structure  du  globe 
de  TcBil^  trouvera  quelque  soit  alors  le  syst6me  adopts  pour 
expliquer  la  nutrition  du  cristallin,  qui  lirUerruption  de  cette 
nutrition  est  la  cause  immediate  de  la  cataracte. 

"  Les  [causea  externes  de  la  cataracte  sont  connues :  les 
blessures  qui  entamentla  capsule  de  cristallin;  les  percussions 
qui  detruisent  la  circulation  dans  ces  parties  si  delicates  ;  en 
un  mot,  tout  ce  qui  put  changer  les  rapport  du  cristallin  dam 
le  globe  detruisent  sa  transparence." 

That  this  proceeding  is  the  common  process  of  congenital 
cataract,  is  also  strongly  corroborated  by  the  opinions  and 
observations  of  Saunders  and  Gibson;  while  their  dis- 
crepancy of  opinion  may  now  be  easily  explained,  by  consi- 
dering that  tney  must  have  seen  their  patients  at  various 
periods,  when  different  and  distinct  stages  were  preseni. 

The  cataract  produced  by  a  wound  of  the  eye  and  a  rupture 
of  the  capsule,  with  an  escape  of  the  lens,  differs  but  little 
from  that  just  noticed:  it  undergoes  similar  stages;  the  lens 
first  becomes  opaque,  which  commences  immediately  after  it 
is  separated  from  the  capsule,  and  in  a  few  days  it  is  quite 
white ;  the  capsule  also  is  inflamed,  and  lymph  is  deposited 
on  it ;  it  becomes  white,  and  in  the  end  assumes  the  charac- 
ter o£  the  coriaceous  cataract. 

By  way  of  recapitulation,  then,  I  think  I  shall  be  supS 
ported  in  considering  that  cataract  may  be  caused — 

1st.  By  acute  inflammation  of  the  lens  and  capsule. 

2ndly.  By  chronic  inflammation,  for  the  most  part  begin 
ning  in  the  capsule  of  the  lens. 

3dly .  A  morbid  action  commencing  in  the  lens  itself, 

4thly.  By  a  rupture  of  the  vessels  which  connect  the  lens 
with  the  capsule,  and  endow  it  with  the  principle  of  life. 

dthly.  By  a  rupture  of  the  capsule  and  escape  of  the  lens. 

These  varieties  of  disease  will  obviously  require  different 
operations  for  their  cure.  Cataract  caused  by  acute  inflam- 
mation of  the  lens  and  capsule  should  always  be  cut  up  with 
the  needle,  and  left  to  the  process  of  absorption  for  its  re- 
moval. That  produced  by  chronic  inflammation  should  ex- 
perience a  similar  treatment.  The  third  variety,  in  its  very 
commencement,  should  undergo  the  operation  of  reclination 
or  depression;  but  in  its  latter  stage,  when  it  has  become 
hard,  even  should  it  be  enveloped  in  a  tough  capsule,  ought 
to  be  extracted;  for  the  hard  lens  almost  invariably  causes  so 
much  irritation,  that  glaucoma  is  a.  consequence  of  its  pre- 
sence in  the  eyeball  after  it  is  depressed.  The  fourth  or  fifth 
varieties,  by  their  progress,  point  out  that  we  have  but  to 
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takes  place,  but  that  the  child,  by  the  extraordinary  exertion 
of  the  uterine  power,  is  merely  expelled  in  a  doubled  po- 
sition. 

Case  II. — Mary  Davey,  setat.  thirty-six,  residing  in  Turner's- 
court,  St,  Martin's-lane,  a  poor  woman,  of  short  stature,  a  deli- 
cate constitution,  and  arrived  at  the  full  period  of  utero-gestation, 
was  seized  with  labour  early  in  the  morning  of  the  1st  of  June, 
1826.  On  the  subsequent  day,  in  the  evening,  I  was  sent  for  by 
the  midwife  in  attendance.  Upon  entering  the  chamber,  I  ob- 
served that  the  uterine  power  was  exceedingly  and  most  fearfully 
exerted ;  large  drops  of  perspiration  stood  upon  her  forehead  and 
n^ck,  and  there  was  scarcely  a  minute's  interval  between  the  pains. 
On  making  an  examination  per  vaginam,  I  found  the  shoulder 
pressed  into  the  inferior  aperture  of  the  pelvis,  the  head  having 
dropped  through  the  os  externum.  The  idea  of  turning  could  not 
be  for  a  moment  entertained  under  existing  circumstances,  and  I 
found,  during  a  few  forcible  contractions  of  the  uterus,  that  the 
body  of  the  child  had  become  so  compressed  into  the  lower  divi- 
sion of  the  pelvis,  that  a  pcrtion  of  the  thorax  could  be  detected 
almost  at  the  os  externum. 

Having  waited  a  few  minutes  to  reflect  upon  the  best  means  I 
could  adopt  to  meet  the  exigencies  of  the  case,  a  pain  of  aug- 
mented severity  came  on,  which  caused  the  woman  to  scream 
violently.  The  midwife  now,  and  as  it  appeared  by  design,  raised 
the  bedclothes,  when  I  had  an  opportunity  of  ascertaining,  by 
ocular  demonstration,  the  precise  mechanism  of  the  labour.  The 
arm  had  already  passed  through  the  external  parts  from  the  pos- 
terior part  of  the  pelvis;  by  a  forcible  uterine  contraction,  the 
nates  appeared,  and  during  the  same  pain  the  whole  body  was  ex- 
pelled^  It  must  be  remarked,  that  the  arm  neither  retracted  nor 
changed  its  original  position  in  any  part  of  the  process.  The  head 
was  extracted  without  much  difficulty,  the  child  being  dead. 

The  unfortunate  subject  of  this  case,  whose  constitution,  as  was 
before  remarked,  had  been  always  weakly,  died  the  following 
morning  from  exhaustion,  the  effect  of  the  over.active  uterine 
power,  and  great  general  disturbance  oHLe  system. 

Upon  an  examination  of  the  body,  the  space  in  the  antero- 
posterior diameter  of  the  pelvis  was  found  not  to  exceed  three  and 
a  half  inches,  although  the  child  was  of  the  usual  size.  These  are 
circumstances  which  materially  add  to  the  interest  of  the  case. 
The  uterine  parietes  were  softer  than  natural,  and  appeared  of  a 
dark  gangrenous  colour. 

Case  IL — The  wife  of  a  respectable  tradesman,  residing  in  the 
Waterloo-road,  forty  years  of  age,  and  of  a  robust  constitution, 
was  seized  with  the  pains  of  parturition  on  Sunday  morning, 
October  the  21st,  1827,  being  the  third  labour.  On  my  arrival  at 
ten  A.M.  I  found  her  standing  on  the  floor,  notwithstanding  the 
uterus  was  contracting  with  extraordinary  force  every  three  or 
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four  mmiites.  At  my  request  she  immediately  got  into  bed»  and 
having  made  the  usual  examinationy  the  right  hand  of  the  child 
was  discovered  at  the  os  externum,  the  shoulder  under  the  sym« 
physis  pubis.  In  this,  as  in  the  former  case,  the  efforts  of  the 
uterus  were  most  powerfully  exerted,  and  I  observed  that,  during 
the  two  subsequent  pains^  a  portion  of  the  chest  of  the  foetus  had 
arrived  at  the  external  parts.  I  now  resolved  to  confide  (at  least 
for  a  time)  in  the  natural  powers,  and  for  the  following  reasons  : 
first,  from  the  parturient  action  being  most  excessively  severe ; 
secondly,  the  whole  of  the  shoulder,  and  part  of  the  thorax,  were 
rapidly  approximating  to  the  os  externum  ;  and  thirdly,  the  parts 
were  relaxed  and  lubricated  by  a  plentiful  secretion  of  mucus. 
That  I  might  not  come  to  any  erroneous  conclusion  regarding  the 
mechanism  of  the  case,  I  held  the  hand  of  the  child  loosely  within 
my  own,  by  which  I  was  again  enabled  to  perceive  that,  so  far 
from  the  original  presentation  retracting,  scarcely  any  movement 
whatever  took  place  in  it  during  the  process. 

Within  twenty  minutes  from  the  first  examination,  the  breech 
presented^  and  the  child  was  expelled,  as  in  the  .other  instance, 
without  artificial  assistance. 

It  is  necessary  I  should  remark  that  the  patient  had  only  ar- 
rived at  the  eighth  month  of  pregnancy,  and  the  child  was  dead ;  a 
circumstance  attributed  to  an  accident  which  occurred  about  ten 
days  previous  to  the  coming  on  of  labour.    The  mother  did  well. 

In  obstetrics,  as  in  the  practice  of  all  the  other  branches 
of  medicine,  the  interests  of  science  and  humanity  demand 
from  us  a  due 'attention  to  the  capability  and  resources  of 
nature ;  that  we  should  investigate  into,  and  be  strict  obser- 
vers of^  her  operations;  and  that  we  should  unite  in  drawing' 
a  line  of  demarcation  between  cases  which  require  the  scien- 
tific interference  of  art,  and  others  which  may  be  safely  en- 
trusted to  the  unaided  exertion  of  the  natural  powers.  Dr. 
Douglas,  in  his  well  known  pamphlet,  published  in  the  year 
1819>  *'  the  Spontaneous  Evolution  of  tne  Foetus,"  states  his 
c<mviction  that  at  least  one- third  **  of  all  cases  of  cross 
births''  ought  iu>tto  be  subjected  to  artificial  turning.  Now, 
if  this  belief,  founded  unquestionably  on  fact  and  observation, 
approaches  in  any  desree  to  the  truth,  is  it  not  somewhat 
extraordinary  that  so  Tittle  attention  has  been  paid  to  a  sub- 
ject which  is  of  such  vast  importance  to  the  science,  of  obste- 
trites,  and,  as  a  natural  consequence,  to  the  best  interests  of 
society?  After  some  practical  attention  to  this  interesting 
pnrt  of  obstetric  pathology,  I  have  been  led  to  the  following 
conclusions,  not  without  a  hope  of  seeing  them  confirmed  by 
the  experience  of  others. 

That  when  the  arm  and  shoulder,  together  with  a  portion 
of  the  thorax,  of  the  child  are  detected  at  the  os  externum, — 
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when  the  uterine  vigour  is  most  powerfully  exerted,  and  the 
woman  bears  down  involuntarily  with  all  her  strength, — when 
the  parts  are  disposed  to  relax  freely,  there  being  a  due  secre* 
tion  of  mucus,  and  tlie  mother  has  previously  borne  children, 
the  practitioner  should  not  interfere.  To  these  may  be  su* 
peradded  a  healthy  conformation  of  the  pelvis,  the  full  period 
of  gestation  not  having  arrived,  and  tne  child  being  dead. 
Under  all  the  circumstances  above  mentioned,  more  particu- 
larly the  concurrence  of  great  uterine  activity,  a  fair  opportu- 
nity should  be  permitted  for  the  accomplishment  of  labour 
by  the  natural  powers  alone.  I  cannot  coincide  with  Dr. 
Denman's  theory,  **  that  a  child  of  the  common  size,  living 
or  but  lately  dead,  in  such  a  state  as  to  possess  some  degree 
of  resilition,  is  the  best  calculated  for  expulsion  in  this  man- 
ner." On  the  contrary,  I  am  induced  to  believe  that  the 
resilition  spoken  of  would  materially  contribate  to  the  resist- 
ance opposed  to  the  uterine  power,  and,  instead  of  facilita- 
ting,  would  rather  prove  an  additional  obstruction  to  the 
accomplishment  of  the  process.  That  when  the  arm  of  the 
child  is  protruded  into  the  vagina,  it  never  again  recedes  to 
make  room  for  the  nates  or  any  other  part,  as  imagined  by 
Dr.  Denman,and  therefore  that  the  young  practitioner  would 
be  led  into  a  practical  error  if  he  waited  for  its  occurrence  as 
a  matter  of  course. 

It  is,  however,  much  to  be  feared  that  such  cases  as  I  have 
detailed  but  rarely  occur;  at  least,  that  they,  form  a  small 
portion  only  of  what  are  commonly  denominated  pretematnral 
labours,  and,  therefore,  that,  although  the  practitioner  pos- 
sesses a  knowledge  of  the  fact  that  occasionally,  in  presenta- 
tions of  the  upper  extremities,  the  process  of  labour  is 
accomplished  without  the  interference  of  art,  yet,  as  it  is  not 
possible  to  calculate,  with  any  degree  of  accuracy  at  the 
commencement  of  a  case,  upon  its  probable  termination,  so 
will  it  be  judicious  to  turn  and  deliver  as  soon  as  the  condi- 
tion of  the  uterus  will  permit ;  and  again,  on  the  other  hand, 
where  procrastination  has  usurped  the  place  of  prompt  mea- 
sures,— when  the  arm  is  wedged  in  the  pelvis,  and  the  uterus 
is  morbidly  exerting  its  tonic  contractions, — and  the  death  of 
the  infant  is  unquestionably  marked, — to  pursue  a  mode  of 
treatment  more  compatible  with  the  safety  of  the  mother,  in 
removing  the  arm,  or  by  a  further  mutilation  of  the  child,  to 
enable  the  operator  to  bring  it  with  greater  facility  through 
the  pelvis. 

S4>  SacktHU-atreetf  PhcadUlff;  JoniMrry  9,  1828. 
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UTERINE  HEMORRHAGE. 

Case  of  Uterine  Hemorrhage^  terminating  fatally. 
By  C.  Waller,  Esq. 

The  following  case  of  fatal  hemorrhage,  to  which  I  was  sum- 
moned on  the  6th  January,  is,  I  think,  one  of  sufficient  im- 
portanoe  to  be  admitted  on  the  pages  of  your  Journal,  as 
tending  to  strengthen  a  position  which  has  hitherto  been 
warmly  opposed, — ^viz.  that  cases  may  and  do  occur,  wherein 
the  patient  sinks  from  exhaustion,  although  the  flooding  has 
been  permanently  stopped  by  the  tonic  contraction  of  the 
uterus.  Not  having  been  present  till  near  its  termination,  I 
must  refer  you  to  the  inclosed  letter,  which  was  most  oblig- 
ingly furnished  me  by  Mr.  Birch. 

20,  Cluiriotte'9treelf  BltomBltury'Square  ; 
January  6th,  1828. 

Dear  Sir, — With  reference  to  the  case  in  which  you  were 
good  enough  to  give  me  your  assistance  yesterday,  I  am  very  happy 
to  make  the  statement  you  desire :  and  I  beg  you  will  make  what- 
ever use  of  it  you  may  deem  proper. 

I  was  called  to  the  poor  woman  by  the  gentleman  in  attendance 
upon  her  from  the  Finsbury  Midwifery  Institution,  about  half-past 
seven  in  the  morning.  I  found  her  powers  were  then  very  much 
sunk  by  hemorrhage  from  the  uterus,  which  had  taken  place  at 
intervals  for  several  days,  and  which  had  become  gradually  more 
profuse:  her  countenance  wasexsang^ineous,  her  pulse  very  feeble 
and  rapid ;  her  extremities  cold ;  and  she  was  unwilling  to  move, 
to  speak,  or  to  be  spoken  to.  There  were  no  labour  pains ;  the 
08  uteri  was  about  an  inch  and  a  half  in  diameter,  thin  and  dilata- 
ble ;  the  placenta  was  attached  over  it  to  every  part  of  its  cir- 
cumference. Without  much  difficulty,  I  passed  my  hand  through 
the  OS  uteri,  peeled  off  a  part  of  the  placenta  from  the  surface  of 
the  uterus,  passed  my  hand  into  its  cavity,  and  brought  down  the 
feet  of  the  child.  There  was  considerable  difficulty  in  extracting 
the  head,  which  prevented  the  operation  from  being  speedily  ac- 
complished. The  pelvis  was  undoubtedly  small,  for  the  woman 
had  given  birth  to  five  or  six  stillborn  children,  after  tedious  la- 
bours. Very  little  blood  was  lost  during  the  turning  of  the  child, 
and  subsequent  extraction  of  the  placenta ;  but,  little  as  it  was,  it 
and  the  operation  proved  sufficient  to  render  the  woman's  state 
still  more  alarming:  the  extremities  became  colder,  the  pulse  more 
feeble,  and  extreme  restlessness,  convulsive  movements,  and  in« 
sensibility  alternated  with  each  other. 

I  sent  to  request  my  colleague,  Dr.  Conquest,  would  bring  his 
apparatus  for  transfusion ;  but,  unfortunately,  when  he  arrived,  it 
was  found  defective,  the  pipe  was  lost,  and  it  was  useless.  In 
this  dilemma,  you  politely  consented  to  lend  us  your  syringe  and 


108  ORIGINAL   PAPERS. 

your  assistance;  but  so  much  time  had  unavoidably  been  lost 
before  your  arrival,  (nine  a.m.)  and  so  little  had  the  most  active 
employment  of  the  ordinary  remedies,  brandy  and  laudanum^  been 
able  to  effect  for  this  poor  woman,  that,  at  the  time  you  entered 
her  miserable  apartment,  I  certainly  considered  her  in  articulo 
mortis :  the  pulse  was  not  to  be  felt  at  the  wrist ;  the  heart's  ac- 
tion was  a  mere  flutter ;  the  extremities  were  perfectly  cold ;  the 
respiration  had  sunk  to  an  occasional  sigh ;  the  power  of  degluti- 
tion was  gone;  and  she  lay  perfectly  unconscious  and  motion- 
less. Twice,  sir,  you  kuow  we  injected  a  quantity  of  blood,  (which 
you  will  be  able  to  estimate,  from  knowing  the  capacity  of  your 
syringe,)  into  the  median  vein,  without  producing  any  apparent 
change  in  the  woman's  condition.  Indeed,  I  am  much  mistaken 
if  she  were  not  already  dead  when  the  second  injection  was  made- 
It  may  be  satisfactory  to  you,  sir,  if  I  (who  do  not  profess  to  be 
an  enthusiastic  admirer  of  transfusion,)  state  my  conviction  that 
it  would  be  unjust  to  draw  any  unfavorable  opinion  of  it  from  this 
case,  which  at  most  can  only  tend  to  prove  that  it  has  not  the 
power  of  raising  to  life  the  aying  and  the  dead ;  the  contrary  of 
which  position,  if  I  mistake  not,  its  most  staunch  friends  have  not 
ventured  to  advocate. 

I  am,  sir,  your  most  obedient  humble  servant, 

WM.  BIRCH. 

C.  Waller,  £sq.  Bartholomew  Close. 

The  quantity  of  blood  injected  was  very  trifling:  the  per- 
son from  whom  it  was  taken  did  not  bleed  very  freely,  and 
the  urgency  of  the  cf^se  demanded  that  no  time  should  be 
lost,  i  therefore  contented  myself  with  half  a  syringe  full, 
(about  one  ounce,)  and  repeated  this  as  quickly  as  possible; 
but  the  patient  had  ceased  to  breathe  before  the  synnge  was 
introduced  the  second  time :  and  indeed  my  firm  conviction 
is,  that  the  circulation  was  too  far  reduced  to  allow  of  the 
passage  of  the  first  ounce  into  the  auricle.  Strongly  does 
this  argue  the  necessity  of  our  being  upon  the  watch  on  these 
occasions,  and  not  deferring  the  operation  until  the  patient 
has  arrived  at  the  last  gasp.  The  experiments  of  pr. 
Blunoell  prove  that,  although  blood  he  injecteiA  immedi- 
at^lv  after  tpe  cessation  of  respiratiop,  yet  st;il|  the  animal 
wfll  not  be  recovered;  aud^  in  (be  ca^e  just  related,  although 
it  coul4  not  p^rh^ps  l^e  said  to  have  completely  ceased,  yet 
it  was  perfonned  very  imperfectly;  nor  could  I  discover  the 
action  of  the  heart  througn  the  thoracic  parietes. 

The  time  necessarily  lost  before  the  operation  was  at- 
tempted, is  much  to  be  regretted;  for  I  am  thoroughly  per* 
suaaed  in  my  own  mind,  from  what  I  have  seen  of  transrasion, 
that,  had  the  apparatus  been  perfect  at  the  time  Br.  Conquest 
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arrii^  «t  the  houad,  the  ti^Msfesed  blood  would  hav^  {>een 
impeUed  ihrojMgJh  (he  veeaels,  t^nd  tbe  unfortun^eU^e  female 
would  hay«  been  at  this  momeMt  «DOtber  Uviog  example  of 
tbe  efficacy  of  the  practiee* 

Let  it  not,  however,  be  euppo^ed  tfiat  we  are  vUioaary 
enough  to  expect  that  euccees  will  iwoairi^ly  i^own  our  ez<* 
ertiqns.  Transfusion  should  be  judged  of  in  coiaparisoja  with 
the  other  operations  of  surgery;  and,  should  it  be  found  to 
succeed  equally  with  them,  ought,  in  my  opinion,  to  be  as 
generally  received.  1%  should  h^  born^  io  mind,  too,  that,  in 
the  present  state  t>f  owr  kiM>wledge,  we  only  employ  it  in  the 
O)ost  desperate  cases. 

ttarth^lamm  Cku;  Jmtmry  SU,  18f  8. 


SMALL^PQX. 
Reply  of  Medicus  to  Dr.  Greoort. 

I  HAV£  just  read,  ii>  your  Number  for  this  month.  Dr. 
Gregory's  reply  to  what  he  is  pleased  to  call  my  "  animad- 
versions" on  his  paper  on  Constitutional  Inaptitude  to  Cow* 
Pox,  As  he  is  evidently  somewhat  out  of  temper  with  them,  it 
does  not  appear  to  me,  who  am  a  man  of  peace,  quite  safe 
that  I  should  at  present  expose  myself  to  his  critical  wrath. 
To  you,  however,  who  so  readily  gave  a  place  to  my  former 
observations,  some  acknowledgment,  ana  a  few  additional 
remarkis,  are  due.  Should  you  think  these  worthy  of  the  at- 
pentiqu  of  your  readers,  they  arp  at  your  and  their  service: 
but  I  deem  it  prudent,  for  this  time  at  least,  to  preserve  my 
incognito. 

I  shall  not  descend  ipto  the  arena  to  "  chop  logic''  with  the 
learned  Doctor ;  yet  I  may  observe,  ^  passant,  that  if  there 
be,  as  he  admits  there  is,  a  constitutional  insusceptibility  of 
smaUrpox, — small-pax  which  Dr.  Jenner  held  to  be  tbe  viru- 
lent and  contagiotis  forip  of  the  disease,  my  argument,  a 
fortiori,  was  neither  iUogicallv  nor  irrationally  applied  to  in- 
fer a  like  iipspsceptibility  of  cow-pox,  the  mild  and  non^ 
cof^agious  variety.  With  this  avowed  view  of  the  subject, 
I  cp^Q  npt  possibly  "  mean  to  say  pari  ratione,"  especially 
as  i  wiafied  to  ^peak  intelligible  language.**  I  cannot  pretend 
to  follow  Qi|t  the  Doctor  in  his  **  case  reversed,*'  nor  yet  his 
illttsir^tion  of  wfdkipg  twenty  miles  and  ten,  lest,  in  the 
"palpable  pbsp^re-'  to  which  they  lead,  I  might  not  merely 
*'  Gitumble"  bv(t  ptray ;  and  here  1  would  whisper  gently  in 
his  (Gtar,  "'  Gave  ne  titv^bes  wapdataque  frangaei."  This,  I 
hop^,  he  will  ^e  in  fnei^djy  part,  as  an  afgi/imentUm  ad 
AoififiieiTi. 
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If  he  be  determined  not  to  avail  himftelf  of  bis  own  expe- 
rience,  nor  yet  that  of  others  who  have  gone  before  him, 
'*  Baron  Dimsdale  and  the  inocalators  of  the  old  school/'  he 
has  certainly  no  fair  claim  on  me  for  the  information  he  re- 
quires ;  more  particularly  as  he  seems  to  impute  to  me  the 
crime  of  being  a  young  and  unfledged  '* practitioner.''  To 
that  heavy  charge,  at  least,  I  can  truly  plead  not  guilty ;  and 
have  only  further  to  say  of  myself,  that,  whatever  may  be  my 
other  disqualifications,!  trust  I  shall  not  be  found  among  the 
number  of  those  who,  as  they  recede  from  youth,  advance  in 
obstinacy,  and  grow  old  in  ignorance  in  spite  of  experience. 

I  do  not  mean  to  be  driven  by  the  multiplicity  or  variety  of 
Dr.  Gregory's  questions  from  what  I  take  to  be  the  real  point 
at  issue.  My  short  and  hasty  letter  was  called  forth  by  Dr. 
Gregory's  paper,  which  sought  information  respecting  Dr. 
Jenner's  opinions  on  a  subject  that  I  knew  had  been  very 
fully  and  satisfactorily  treated  in  his  "  Life."  Dr.  G.'s  first 
questions,  one  and  all,  resolve  themselves  into  a  knowledge 
of  the  laws  which  regulate  variola  and  variolas  vaccinee.  As 
I  was  well  aware  that  Dr.  Jenner's  opinions  on  these  topics 
were  set  forth  in  that  work ;  and  as  I  believed  that  Dr. 
Gregory  had  either  not  read  it,  or  had  examined  its  contents 
in  a  very  cursoiy  way,  I  referred  him  to  three  chapters.  In 
these  chapters  i  see  the  pathological  phenomena  illustrated 
in  a  very  striking  manner  by  the  literary  history ;  I  see  a 
great  number  of  facts^  which  heretofore  appeared  discordant 
and  inexplicable,  elucidated  with  irresistible  force ;  and  all  the 
plain,  practical  deductions  of  Jenner  confirmed  with  a  clear- 
ness of  evidence  which  I  have  no  doubt  will  ultimately  be 
sufficient  to  put  an  end  to  all  the  blunders  both  in  the  theory 
and  practice  of  vaccination  which  have  thus  far  unfortunately 
prevailed. 

Let  Dr.  Gregory  read  again  the  chapters  already  referred 
to^  and  see  if  he  can  fina  out  any  statements  that  are  not 
supported  by  evidence,  and  have  not  a  direct  practical  ten- 
dency.    As  ne  seems  not  yet  to  have  made  tiiis  examination^ 
I  win  tell  him  what  he  may  find  in  these  chapters.     In  the 
first  place,  sir,  he  will  discover  that  an  eruptive  disease,  of  a 
variolous  nature,  has  been  known  to  exist  in  man,  and  seve- 
ral of  the  inferior  animals,  firom  the  earliest  periods  of  authen- 
tic history.    In  the  next  place,  it  is  proved  that  the  epizootic 
•disease,  most  clearly  described  as  variola  by  competent  wit- 
nesses, has  been  traced  in  Endandand  in  other  parts  of  the 
world.    In  the  third  place,  it  nas  been  rendered  more  than 
probable  that  the  variblse  vaccinaB,  as  discovered  by  Jenner, 
are  the  local  remains  of  the  more  violent  epidemic.     It  is 
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impos&ible  here  to  bring  forward  all  the  proofs  by  which  these 
poiats  are  sustained,  bat  I  do  contend  that  they  are  made  out 
with  a  d^ee  of  certainty  that  may  fairly  defy  ail  attempts  to 
gainsay  them. 

If  Dr.  Oregory  demands  ^*  chapter  and  verse/'  let  him 
look  to  pages  163  et  seq.  usque  ad  206 ;  then  again  to  237- 
239,  240,  241, 352.  Indeed,  nothing  is  more  easy  than  to 
multiply  references  to  almost  every  nage  of  the  three  chapters 
mentioned.  Now  let  us  examine  now  these  historical  facts 
apply  to  the  leading  points  in  question.  Dr.  Jenner  found 
an  eruptive  disease  or  the  cows  in  Gloucestershire.  This 
disease,  when  communicated  to  man,  afforded  protection 
from  small-pox.  From  an  attentive  examination  of  its  cha- 
racters, he  was  led  to  believe  that  it  was  a  mild  variety  of  the 
small-pox,  and  he  accordingly  called  it  Variolae  VaccinsQ. 
The  whole  of  his  subsequent  experience  confirmed  this  opi- 
nion, and  he  contendea  that  tne  same  general  laws  which 
fovemed  the  variolee  were  applicable  to  tne  variol®  vaccin®. 
hese  doctrines,  derived  from  attentive  observation,  are  stated 
in  the  clearest  and  most  emphatic  manner  in  Dr.  Baron's 
book. 

But  Dr.  Gregory  will  most  likely  say,  ''  my  ori^nal  ques- 
tions are  still  unanswered."  Speaking  literally^  it  may  be. 
so;  but  logically  and  by  direct  mference,  they  assuredly  are. 
The  pathological  facts  led  Dr.  Jenner  to  the  conclusions 
which  we  have  seen.  The  historical  evidence  confirms  these 
conclusions,  and  moreover  throws  a  flood  of  light  on  the 
origin  of  cow-pox.  Now,  all  this  proves,  first,  that  Dr.  Jenner 
had  accurately  traced  the  laws  of  small-pox  and  of  cow-pox ; 
and,  secondly,  that  his  opinions  have  received  a  most  strik- 
ing confirmation  from  events  which  occurred  anterior  to  his 
discovery,  as  well  as  those  which  have  presented  themselves 
since. 

Here  let  us  take  another  view  of  this  matter.  What  was 
the  object  of  Dr.  Baron  in  undertaking  the  illustration  of  Dr. 
Jenner's  opinions?  Was  it  not  to  do  the  very 'thing  which 
Dr.  Gregory  contends  has  been  left  undone?  Did  he  not 
collect  many  facts  which  bore  upon  the  literary  as  well  as 
medical  history  of  small-pox  ana  of  cow-pox?  Did  he  not 
show  that  the  peculiarities  of  each  affection  are  best  eluci* 
dated  by  combining  the  examination  of  their  pathological 
character  with  their  literary  history?  (See  his  Introduction, 
page  14.)  Did  he  not  prove  that  Dr.  Jenner,  in  investiga- 
ting the  properties  of  the  variolsB  vaccines,  was  guided  by  nis 
knowledge  of  the  laws  which  regulate  small-pox  ?  Did  he 
not  also  prove  that  difficulties,  which  at  first  sight  appeared 
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iascirmoanlablb;  were  overcome  by  tbiB  very  knowledge? 
(See  pagegt  133,  133.)  Did  he  not  make  it  msnifest,  on  a 
subsequent  occasion,  that  the  same  knowledge  enabled'  Dr. 
Jenner  to  explain  the  occasional  causes  of  insecurity  in  the 
practice  of  vaocination?  and  that,-  as*  small-pox  was  known 
to  have  attiEtcked  the  same  individual  twice,  in  like  manner  it 
might  be  expected  at  times  to  succeed  cow-pox?  (See  page 
278. )  Did:  not  all  Dr.  J^ner*s  Writings,  flrom  the  year  1 799 
downwards,  show  that  he  had  antieipated  the  very  questions 
which  have  now  been-  put?  Did  he  not>  particularly  in  his 
second  and  third  Treatises^  endeavour  to  call  the  attention  of 
his  maders  to  some  physiolodc^al  ihcts  respecting  the  nature 
of  the  small-pox  infection,  because  he  foresaw  that  they 
would  eventually  become  connected  with  vaccination  ?  Have 
not  all  these  things  been  clearly  announoed  in  the  Life  of  Dr. 
Jisnner,  and  in  his  own  puUished  wc»ks?  and  will  Dr« 
Gregory  GTtill'say  that  he  can  find  nothing  that  bears'  upon  his 
fitst  questions?  Willhe  still  say  that  Dr.  Baron's  views  of 
the-  subject  are  speculative,  and  not  strictly  practical.  For 
my  own  part,  I,  who  am  apractical  man,  oan  see  nothing  but 
what  is  practical  in  the  beginning,  in  the  middle,  and  in  the 
end.  The- laws  of  the  vaccine  disease  were  deduced  by  Dr. 
Jenner  from  soialogies  drawn  from<tbe  history  of  smaU-posr. 
The  deviations  in  the  former  were  illustrated  by  a  reference 
tb  the  same  ^uitse,  and  many  at  the  essential  rules  for  its 
practice  were  derived  therefrom.  .Was  it  a  business  of  mere 
speculation  to 'render  all  tMs  manifest;  and  has  it  not  all- 
been  iiicontetetibly  proved  in-Dr.  B.'s  book?  Is  not  the  il-- 
lustration  of  the  nature  of  small-pox  and  cow-pox  the  prosai^ 
nent  object  of  Dr;  Jenner  and  of  his  biographer  throughout  ? 
As  to  the  "constitutional  inaptitude'^  to  either  of  these 
affections,  what  would  have  been  Dr.  Jenner's'  answers  to 
such  questions  as  are  put  by  Dr.  Gregory  ?  I  have  no  doubt^ 
both  from  his  published  Writings  and  from  the  fdiets  men- 
tioned in  his  life,  that  he  would  nave  replied  to  the  following 
purport :— ''TVIy  opinioris  respecting  the  Variola  vaecima  were 
partly  adopted,  and '  ultimately  confirmed,  by  my- knowledge 
of  the  histoiy  of  smalt'pox.  •  I  believe  that  both  diseases  are 
essentially  the  same.  I  know  iJliat'  small-pox  infection  will 
not  render  the  constitution  totally  unsuscetltible  of  that  dk^' 
ease,  and  my  opimon  is  that  coW'^pox,  in  tne  same  way,  may  • 
fail  to  protect.  I  likewise  know  that  some  constitutions  re- 
sist smallpox  contagion  for  manyyeafrs,  aiidafterwardsimbibe 
it;  others-resist  it  altogether;  liie  satne  thing  is^truewith- 
regard  to  cow*pas:;  and  I'  have  always  -considered  both  affec- 
tions lis  igoyen:^  by  the  saine*  laws;    For  'these  opiQioKS  Dr  ^ 
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Gregory  may  perhaps  still  demand  "  chapter  and  verse/',  If 
he  doeSy  he  has  only  to  read  Dr.  Jenner^s  publications,  and  to 
consult  the  passages  already  pointed  out. 

As  to  those  individuals  who  enjoy  "  the  inaptitude' '  to  re- 
ceive small-pox  infection,  it  is  manifestly  impossible  to  cal- 
culate, either  a  priori  or  a  posteriori,  the  ratio  or  the  numbers, 
inasmuch  as  the  same  person  has  been  well  known  to  xesist 
the  infection  even  to  a  very  late  period  of  life,  and  afterwards 
to  have  had  the  disease  in  a  malignant,  nay  even  in  a  fatal, 
form. 

It  would,  Mr.  Editor,  be  happy  for  mankind  if  this  "  in- 
aptitude," which  now  occupies  I>r.  Gregory's  attention,  were 
much  more  common  than  it  is.  In  that  case  small-pox  would 
bd  divested  of  many  of  its  terrors,  and  Dr.  Jenner's  anxious 
and  laborious  investigations  respecting  its  milder  variety,  the 
variolse  vaccinee,  would  lose  a  great  portion  of  their  value. 
As  to  the  inaptitude  itself,  it  is  manifestly  an  idiosyncracy, 
which  has  been  long  observed,  and  which  is  evidently  inca- 
pable of  being  ascertained  by  any  experience,  whether  indi- 
vidual or  collective ;  because,  as  has  been  already  remarked, 
it  may  and  does  exist  at  one  period  of  life,  and  not  at  an- 
other. In  some  it  possibly  may  continue  through  the  whole 
of  their  lives;  but  of  this  we  can  never  have  full  evidence 
previous  to  the  close  of  each  individual  life. 

MEDICUS. 

JflRMryM,  1828. 

STOMACH  AND  INTESTINES. 

Inquiries  into  the  Healthy  and  Disecaed  Appearances  qf  the 
mucous  Membrane  of  the  Stomach  and  Intestines.  By  W.  E. 
Horner,  m.d.  adjunct  Professor  of  Anatomy  in  the  University 
of  Pennsylvania.  (Condensed  from  the  American  Journal  of 
the  Medical  Sciences.) 

The  want  of  some  standard  whereby  the  healthy  and  diseased 
appearances  of  the  stomach  and  bowels  may  be  distinguished, 
has  been  felt,  perhaps,  by  all  who  have  engaged  in  researches 
into  the  pathology  of  these  organs.  Though  much  has  been 
written  on  the  subject,  yet  the  vagueness  of  the  language 
used  by  authors,  and  more  especially  the  great  inaccuracy 
with  which  they  employ  the  terms  representing  colours,  have 
opened  one  of  the  most  extensive  fields  for  disputation  in  pa- 
thology. 

In  tne  numerous  post-mortem  examinations  which  I  have 
made,  both  for  myself  and  my  professional  friends,  I  have 
frequently  found  that  the  most  opposite  conclusions  have  been 
drawn  from  identical  appearances  in  the  organs  under  consi- 
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deratum ;  and  there  existed  no  available  experience  or  antbo* 
fitj,  by  which  the  correctness  of  these  conclusions  conld  be 
tested,  and  the  truth  determined.  These  circnmstances  in- 
duced me  to  institute  a  series  of  observations  on  the  gastro- 
intestinal mucous  membrane ;  and,  by  coincidences  entirely 
accidental,  1  have  been  so  fortunate  as  to  obtain  in  a  few 
months  a  description  of  information,  that,  in  the  ordinary 
current  of  events,  mi^ht  not  have  been  acquired  in  years. 

Three  unsettled  pomts  present  themselves  in  this  inquiry : 
— 1st.  What  is  the  healthy  condition  and  appearance  of  the 
gastro-intestinal  mucous  membrane?  2d.  What  is  its  ap- 
pearance in  congestion  from  the  agonies  of  dying?  3d.  What 
IS  its  appearance  in  genuine  red  inflammation? 

It  is  necessary,  in  the  commencement  of  this  discussion,  to 
settle  the  signification  of  the  terms  used:  this  I  shall  do,  not 
in  an  arbitrary  manner,  but  according  to  the  meaning  attached 
to  them  in  conversation  by  some  of  the  most  sagacious  and 
intelligent  physicians  of  our  city.  I  am  forced  to  depend 
upon  the  inferences  of  conversation,  because  the  definitions 
of  Dictionaries  do  not  decide;  indeed,  the  terms  are  there 
used  promiscuously.  Thus,  for  example.  Parr  says  that 
congestion  is  a  swelling  that  gradually  arises  and  slowly 
ripens,  in  opposition  to  that  defluxion  which  is  quickly  formed 
and  terminated.  In  the  Dictionnaire  des  Sciences  Medicales, 
congestion  is  defined  to  be  a  humoral  collection  which  is 
formed  slowly  in  some  part  of  the  body,  increases  gradually, 
and  finishes  by  an  intumescence  of  a  variable  size ;  the  fluids 
which  form  it  may  be  blood,  serosity,  pus,  fat,  bile,  urine, 
— ^in  one  word,  any  of  the  fluids  belonging  to  the  body.  It 
is  thus  evident  that  Parr  alludes  to  the  sub-inflammation  of 
modem  pathology,  and  that  the  other  has  no  specific  mean- 
ing. I  now  therefore  state,  that  by  congestion  I  mean  an 
accumulation  of  red  blood  in  any  part  or  organ  of  the  body, 
without  irritation  or  mechanical  violence ;  and  by  red  infUmt" 
mation,  the  accumulation  of  red  blood  which  follows  any  local 
irritation. 

I.  Of  the  Natural  Cohur  of  the  Mwcam  M§mhrane9. 

When  an  animal  is  bled  to  death,  the  stomach  being  eitapty^ 
the  mucous  membrane  of  the  latter,  and  of  the  intestines,  is 
of  a  yiellbwish  pearl  colour,  presenting  at  a  short  distamMd  the 
lightest  possible  tint  of  pink ;  and  few  or  no  marks  of  blood 
exists,  even  in  the  large  vessels  under  the  peritoneal  coat. 

April,  1827. — ^At  a  butchery  in  Spring  Gtirdeti,  A  she«p, 
which  had  fasted  for  twenty-four  hours,  was  slaughteired 
in  the  usual  way,  by  cutting  the  throat,  and  immi^Hitely 
afterwards  dividing  the  spinal  marrow   in   front  faetwefen 
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the  occiput  and  first  vertebra.  As  90on  ag  life  waa  extin- 
gaishedj  i||6  examined  the  abdomen.  The  internal  mem- 
orane  of  the  stomach  was  of  a  pearl  colour,  slightly  yellow^ 
approaching  to  what  artists  call  a  light  tint  of  bright 
brown ;  and  the  intestines  were  almost  exactly  like  the  sto- 
mach. Neither  stomach  nor  intestines  exhibited  their  blood- 
vessels, even  of  the  largest  size,  except  very  faintly;  and  there 
were  no  red  patches  in  either. 

If  an  animal  be  killed  with  a  full  stomach,  by  puncture  of 
the  medulla  spinalis  at  its  commencement,  the  mucous  coat 
of  the  stomach  will  retain  on  the  surface,  where  the  food  was 
in  contact  with  it,  a  li^ht  lake,  approaching  vermilion,  from 
the  detention  of  blood  m  its  capillary  system.  The  following 
experiment  prov^  this :  \ 

June  1837,  at  the  University. — A  full-grown  female  rabbit, 
of  the  white  kind,  was  fed  upon  green  cabbage  leaves.  In 
about  three- hours  afterwards  she  was  killed,  by  pithing  with 
a  saddler's  awl  between  the  occiput  and  the  first  vertel^ra* 
Immediately  upon  the  introduction  of  the  instrument,  the 
body  was  seized  with  a  spasm,  the  extremities  were  drawn 
together  and  convulsed ;  the  animal  gaped  two  or  three  times, 
but  there  was  no  inspiration.  In  five  minutes  after  pithing, 
the  abdomen  was  opened:  the  circulation  was  found,  by 
pressure  upon  the  veins,  to  be  ^oing  on  but  languidly  in  the 
parietes  of  the  abdomen  and  in  the  abdominal  viscera.  I 
waited  five  minutes  more»  when  it  seemed  to  be  completely 
stopped. 

I  then  cut  out  the  stomach,  laid  it  open  along  its  great  cur- 
vatuce,  and  washed  away  with  a  stream  of  water  its  contents, 
which  presented  the  appearance  of  having  been  well  boiled 
and  bruised.  The  food  would  have  measured  probably  about 
an  ounce,  and  was  principally  in  the  left  h^  of  the  stomach : 
there  was  no  hour-glass  contraction  of  the  latter.  The  mucous 
coat  of  the  left  half  of  the  stomach  was  of  a  uniform  light 
lake,  approaching  vermilion,  without  blotches  or  shades  of 
difference,  and  firm ;  but  the  mucous  coat  of  the  right  half 
was  almost  destitute  of  vessels  or  injection,  and  had  the  dull 
pearl  colour  of  the  stomachs  of  the  sheep  bled  to  death.  The 
mucous  coat  of  the  small  intestines  was  the  same  colour  as 
the  stomach,  but  much  lighter. 

The  vermicular  motion  continued  for  ten  or  fifteen  minutes 
in  the  intestines,  after  the  abdomen  Was  opened.  I  observed 
that  the  same  occurred  in  the  horns  and  body  of  the  uterus, 
quite  as  clearly  as  in  the  intestines,  and  that  it  could  be  pro- 
duced at  pleasure  by  puncture,  by  clipping,  and  by  stirring. 
On  the  uterus  being  slit  open  from  one  end  to  the  other^  it 
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flattened  itself  out,  and  the  internal  surface  corrugated  pre^* 
cisely  as  in  the  small  intestine.  The  capillary  system  of  the 
liver  bled  freely  half  an  hour  after  death,  upon  being  punc- 
tured with  the  scissors. 

From  the  great  number  of  blood-vessels  distributed  through 
mucous  membranes,  they  are,  during  life,  of  a  very  bright  red 
colour,  on  many  of  the  viscera,  as  the  stomach,  the  small  in- 
testines, the  lower  end  of  the  large,  on  the  vagina  and  nose ; 
in  many  other  parts  they  are  much  less  vascular,  as  in  the 
lining  membrane  of  the  sinuses  of  the  nose,  in  the  bladder, 
and  in  the  excretory  ducts  generally.  The  nostril  and  the 
vagina,  in  a  robust  healthy  person,  will  probably  be  found  to 
represent  correctly  the  shade  of  colour  wnich,  in  life,  belongs 
naturally  to  the  gastro-intestinal  mucous  coat. 

Observation  1st.  Living  colour  of  healthy  mucous  coat 
ofcolon.-r^Theve  is  now  a  female  in  the  surgical  ward  of  the 
Philadelphia  Alms-house,  who  suffered  some  time  ago  from 
prolapsus  ani,  which  is  said  to  have  protruded  about  six 
inches :  the  protruded  intestine  sloughed  off,  as  well  as  the 
sphincter  am  and  the  adjoining  integuments.  This  new  state 
of  the  parts  affords  a  distinct  view  of  the  internal  coat  of  the 
colon,  near  the  sigmoid  flexure.  The  perineum  has  cicatrised 
and  united  to  the  end  of  the  colon;  but  the  surface  is  kept 
excoriated  by  the  continued  excrementitious  discharges,  from 
the  want  of  a  sphincter.  In  this  patient,  the  mucous  coat  ia 
of  the  colour  of  the  vagina,  or  of  a  recently  blistered  surface 
of  the  true  skin. 

Observation  2d.  Sudden  death  from  ossification  of  the  coro^ 
narj/  arteries,  exhibiting  natural  colour  of  gastrointestinal 
mucous  membrane. — ^Jmy  17,  1827.  Mr.  W.  J.,  aged  fifty- 
five,  of  remarkably  temperate,  reeular  habits,  for  some  years 
previous  to  his  death  was  troubled  with  a  shortness  of  breath- 
ing upon  ascending  a  flight  of  stairs.  His  principal  treatment 
was  regularity  and  abstemiousness.  Last  night,  about  tea 
o'clock,  just  before  he  went  to  bed,  he  took,  as  was  not  un- 
usual, a  glass  of  cream,  which  he  always  considered  to  agree 
remarkably  well  with  him.  About  four  o'clock  a.m.  he  was 
seized  with  extreme  difficulty  of  breathing,  complained  of 
most  violent  pain  in  his  loins,  said  he  was  dying,  and  in  a 
short  time  expired.  From  the  commencement  to  its  termi- 
nation, this  attack  occupied  twenty  minutes,  during  which 
his  senses  remained  unimpaired.  Dr.  Edward  Jenner  Coxe 
was  present ;  he  found  his  pulse  regular,  but  small. 

At  four  o'clock  this  afternoon  I  examined  him,  assisted  by^ 
Drs.  Dewees  and  Coxe. 

Abdomen. — Liver  healthy.     Spleen,  coats  of,  interspersed 
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with  white  patches,  giving  it  a  parti-coloured  look ;  healthy 
in  other  respectg. 

Stomach  middle  sized ;  contained  two  ounces  of  mucus, 
some  of  which  was  loose,  while  the  other  formed  a  white 
transparent  coat  adhering  to  the  sides,  but  which  could  be 
scraped  off  easily.  Rugos  of  mucous  coat  elevated,  but  not 
unusually  so ;  whole  internal  surface  of  mucous  coat  on  the 
summits  and  sides  of  ruges  of  a  very  light,  warm  sienna,  or 
bright  brown  colour,  which  was  produced  by  innumerable 
microscopical  points  of  red  blood  remaining  in  the  capillaries. 
In  the  depressions  between  the  ruges,  the  stomach  of  a  dull 
pearl  colour. 

The  jejunum  was  of  a  deeper  sienna,  and  of  a  more  uniform 
tinge,  than  the  stomach;  contained  feculent  matter,  consist* 
ing  of  mucus,  yellow  bile,  and  cream,  all  reduced  to  a  homo- 
geneous and  digested  mass.  Its  lacteals  were  distended  with 
chyle,  and  were  seen  converging  in  their  ramifications  to  the 
mesenteric  trunks,  which  were  aiso  filled.  The  lacteals  were 
not  perceptible  in  the  ileum. 

Tne  colon  presented  its  mucous  coat  of  a  dull  pearl  colour, 
and  contained  soft  healthy  fsces  adhering  to  its  sides. 

Peritoneum  entirely  and  unezceptionably  healthy. 

We  have  now  ascertained  the  colour  of  a  healtny  gastro- 
intestinal mucous  coat,  in  death  from  hemorrhage  after  fast- 
ing; in  death  from  puncture  of  medulla  spinalis  with  a  full 
stomach ;  in  sudden  death  without  the  least  probability  of  a 
diseased  digestive  apparatus,  the  stomach  bemg  empty ;  and 
finally  in  the  living  state.  We  shall  next  endeavour  to  ascer- 
tain the  colour  in  Congestion. 

11.  Colour  of  Mucous  Membranes  from  Congestion. 

Our  materials  for  elucidating  the  laws  and  phenomena  of 
passive  congestion  are  exceedingly  imperfect  and  scanty.  Ac- 
cording to  one  writer,*  congestion  is  the  effect  of  torpor  of 
habit,  connected  with  an  abstraction  of  stimulus,  and  is  for 
the  most  part  local.  It  is  seldom  accompanied  with  febrile 
irritation  till  it  acts  as  an  extraneous  stimulus.  Febrile  mo- 
tions may  sometimes  be  the  product  of  congestions ;— -con- 
gestions, depositions,  or  evacuations,  are  uniformly  the  pro- 
duct of  febrile  motions,  that  is,  of  irregular  action.  Dr. 
Armstrong  has  also  written,  indeed  diffusely,  on  what  he  calls 
the  congestive  typhus  fever,  (p.  68 — ^97 ;)  but  the  cases  which 
he  has  given  in  illustration  of  his  views  would  seem  rather  to 
belong  to  diseases  of  irritation,  than  to  passive  congestion  of 

*  Jackson  on  Fever;  l803t  p«  197. 
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the  organs  afieeted.  He  baa  also  made  aooie  capital  omis- 
sions in  not  giving  us  the  laws  of  congestion,— in  not  sayiaff 
a  word  about  the  state  of  the  .mucous  coat  of  the  stomach 
and  bowels. — and  in  confining  his  attention  almost  exdusiYely 
to  the  liver,  spleen,  and  brain. 

The  congestion  of  red  blood  in  any  part  of  the  body  is 
commonly  produced  bv  an  obstruction  of  one  or  more  of  the 
large  venous  trunks  which  return  the  blood  to  the  heart.  A 
ligature  on  the  arm  for  the  purpose  of  bleeding  has  this  efiect ; 
garters  worn  too  tightly,  or  indeed  any  other  articles  of  dress 
which  interiere  with  the  return  of  blood,  produce  the  same ; 
lymphatic  or  aneurismal  tumors  situated  near  the  junction  of 
the  extremities  with  the  trunk  of  the  body,  also  produce  a 
congestion  of  blood  in  the  parts  beyond  them,  by  pressing  coi 
the  adjoining  veins.  Position  will  do  the  same,  as  throwing 
the  head  downwards  and  forwards  in  certain  individuals  who 
are  corpulent  and  have  short  necks.  Permitting  a  column  of 
blood  to  remain  too  long  on  a  part  sometimes  has  this  effect, 
as  in  standing  or  walking,  whicn  in  certain  persons  i^  followed 
hy  a  great  accumulation  of  blood  in  the  legs  and  feet.  The 
general  character,  however,  of  all  these  oases  (^  congestion  is, 
that  the  congestion  disappears  the  moment  that  the  cause 
that  produced  it  is  removed.  It  very  rarely  happens  that  the 
capillaries  and  the  larger  veins  are  move  than  simply  dis- 
tended under  such  circumstances,  and  they  quickly  contract 
to  their  healthy  diameters.  It,  however,  occurs  occasionally 
in  pregnant  women,  near  the  term,  to  have  some  of  the  fine 
blood-vessels  of  the  legs  ruptured,  in  which  case  there  follows 
an  extravasation  of  blood  in  small  bluish  spots,  about  half  an 
inch  in  diameter,  and  which,  being  a  true  ecchymosis,  pre- 
sents the  same  variations  of  colour,  and  is  removed  by  the 
same  process  as  the  latter  when  caused  by  bleeding. 

It  is  practicable  to  produce  a  ccmgestion  of  the  whole  ve- 
nous system,  by  obstructing  the  general  circulation.  If  such 
obstruction  be  continued  till  the  death  of  the  individual,  the 
phenomena  of  congestion  are  exhibited  in  swollen  ftice,  bul^ 
mg  eyes,  blue  lips,  tumefied  and  red  tongue,  with  purplish  or 
red  blotches  on  yarious  parts  of  the  surface  of  the  body,  but 
espcK^ially  about  the  head,  neck,  and  trunk.  The  most  usual 
causes  of  such  obstructions  to  the  general  circulation  are 
asphyxia,  firom  hanging,  drowning,  or  irrespirable  gasea. 
The  mucous  membrane  of  the  kmgs  wanting  in  this  case  the 
usual  stimulus  of  atmoepheric  air,  refuses  passage  to  the  Hood 
from  the  ramificatioi^s  of  the  pulmonary  artery  into  those  of 
the  veins,  and  a  complete  arrest  is  thus  put  upon  the  general 
circulation.    The  lung  becomes  the  seat  of  a  congestion  or 
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engorgement  in  its  capillary  fiystem,  and  all  the  diucoui^ 
meobranes  of  the  body  sufFer  in  the  BAme  way. 

Bicfaat'a  experiments*  are  qnit^  conclusive  on  this  poikit. 
He  says,  that  in  aii  animal  in  whose  trathea  a  stop-<;ock  has 
been  fixed,  if  you  draw  out  a  portion  of  intestine  and  split  it 
open,  then  close  the  stop^ooek,  in  four  or  fiv«  minutes  after- 
wards a  dark  brown  colour  will  succeed  to  the  red^  which 
previously  characterised  the  mucous  surface  of  the  gut ;  and 
the  same  change  of  colour  will  occur  in  a  granulating  surface 
under  similar  circumstances. 

The  lividity  of  the  surface  of  the  body,  and  of  its  mucous 
membranes,  may  be  made  to  come  and  go  at  pleasure,  by  in*- 
terfupting  or  restoring  the  freedom  of  respiration.  The  arrest 
of  the  capillary  circulation  is,  however,  not  to  be  considered 
as  a  mecnanical  phenomenon,  but  a  physiological  one;  for 
the  animalization  of  the  blood  being  somewhat  affected  or 
altered  from  the  want  of*  respiration,  the  sensibility  of  the 
capillary  system  is  not  properly  excited  by  it,  and  therefore 
this  system  refuse  to  propel  the  blood.  The  blood  in  this 
respect  may  be  compared  to  extraneous  fluids,  which,  if  they 
be  mjected  into  living  blood-vessels,  are  found  not  to  run  so 
minutely  as  they  do  some  time  aftet  death,  when  the  vessels 
get  into  a  passive  state. f  Parallel  phenomena  are  common, 
and  are  well  exhibited  in  the  actions  and  sensibilities  of  many 
parts  of  the  body.  For  example,  the  trachea,  which  is  so 
large,  yet  closes  immediately  against  the  introduction  of  fluids 
which  are  unfit  fortiespiration,  as  proved  by  Qoodwln^s  expe- 
riments. The  urethra,  in  a  state  of  sexual  excitement,  will 
transmit  the  semen,  but  not  the  urine  \  the  lacteals  will  rea- 
dily absorb  the  nutritious  parts  of  the  chyle,  but  rfefUse  the 
remainder,  notwithstanding  the  equal  fluidity  of  both«  A 
moment's  reflection  will  satisfy  us  thdt  such  poWei^  of  diecri- 
mination  are  indispensable  to  the  operations  of  the  system; 
for  without  them  the  several  fine  tubes  of  the  human  body> 
vascular,  absorbent^  and  secretoty,  wbuM  be  continuaSy  mix- 
ing their  fluids  in  a  manner  inconsistent  with  life  and  itdf 
objefcts.  •> 

It  IB  not  improbable  that  several  species  of  pnh^ura,  ais  the 
nrtieatis,  the  senilis,  and  the  hsemt^rrnagica,  uU  or  which  seem 
to  be  ah  arrest  of  the  red  blood  in  patches  in  the  true  skit^^ 
or  rete  mucosum,  have,  in  their  pathology,  ft  ctese  cbnttejrioh 
with  the  purple  spots  from  asphyila :  that  is  to  say,  that  thw© 
is  a  want  of  reciprocal  sympathy  between  the  red  blood  and  the 
capinaiies  of  the  part,  and  therefore  it  is  aitee^ted  in  its  pasMbge 

*  Anat.  6tat*  vert.  i.  p.  168.  t  lb.  v«li  li.  p*  %^» 
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through  the  latter.  These  spots  may  be  distinguished  from 
a  common  ecchymosis  by  their  boundaries  being  well  defined, 
and  also  by  their  deep^  varyin?  colour,  which  being  some- 
times lighter  and  sometimes  darker  alternately,  show  that  the 
blood  forming  them,  though  arrested,  is  yet  under  the  influ- 
ence of  animalization.  The  colour  alternating  is,  however^ 
not  an  invariable  feature  of  this  disease.  I  have  lately  met 
with  a  case  of  purpura  heemorrhaeica  at  the  Alms-house  fol- 
lowing an  inflammation  in  the  cellular  substance  on  the  front 
of  the  knee,  and  extending  over  the  anterior  semi-diameter  of 
the  leg  from  the  knee  to  the  foot,  where  there  were  no  alter- 
nations of  colour,  and  the  disease  disappeared  like  a  common 
ecchymosis.  I  have  subsequently  seen  it  a  prelude  to  morti  • 
fication  in  the  leg  of  a  patient,  Anthony  Hartman,  aged 
twenty-five,  in  the  same  institution.  The  patch  which  it 
formed  surrounded  almost  the  whole  leg  about  its  middle,  in 
a  band  of  five  or  six  inches. 

In  the  more  common  cases  of  congestion,  as  the  accumu* 
lation  of  blood  is  removed  immediately  upon  the  cause  being 
withdrawn,  so  the  organ  of  the  body  which  has  been  the  seat 
of  it  is  quickly  restored  to  its  usual  functions,  and  the  dis- 
turbance which  they  have  experienced  readily  disappears. 
If,  however,  the  congestion  be  permitted  to  remain  an  undue 
length  of  time,  the  preponderance  of  the  fluids  will  cause  the 
congested  part  to  inflame,  and  even  to  mortify,  as  in  strangu- 
lated hernia. 

The  following  dissection  of  a  patient  who  died  in  the  Alms* 
house  will  serve  to  illustrate  tne  state  of  the  stomach  and 
bowels  in  congestion  from  a  slow  species  of  asphyxia,  and  to 
fill  up  partially  the  very  wide  gap  in  this  part  of  physiolc^ 
and  pathology. 

Observation  3d.  Congestion  of  sastro-intestinal  mucous 
coat. — W.  T.  eetat.  thirty-seven,  admitted  June  8thj  1827, 
with  abscess  round  cricoid  cartilage;  died  June  10th. 

Abdomen  I  System  of  vena  portarum  filled  with  blood, 
even  in  the  fine  intestinal  branches,  which  were  very  conspi- 
cuous under  peritoneum,  so  as  to  ^ve  a  light  purple  colour  to 
the  whole  of  the  intestinal  canal ;  m  places  it  was  interspersed 
with  mahogany  coloured  patches  of  two  inches  diameter. 
Colon  externally  was  of  a  white  pearl  colour^  contracted  to 
three-eighths  of  an  inch  in  diameter,  and  contained  natural 
hard  faeces.  There  were  no  feeces  in  small  intestines,  only 
flatus. 

Along  the  whole  anterior  margin  of  the  liver,  a  little  above 
its  edge,  there  was  a  white  hard  cicatrix  of  old  condensed 
coagulating  lymph,  mixed  at  intervals  with  hepatic  structure. 
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by  penetrating  at  various  places  from  three  to  six  lines  into 
it.  This  terminated  near  tne  right  end  of  the  great  lobe,  by  a 
depression,  as  if  an  abscess  had  once  existed  tnere.  On  cut- 
ting into  the  liver,  near  the  cicatrix,  many  small  miliary  tu- 
bercles were  found  there,  but  they  were  not  observed  at  more 
remote  places. 

Gall-bladder  filled  with  healthy  bile. 

Spleen  healthy,  but  completely  surrounded  by  old  adhe- 
sions. 

Stomach,  common  size ;  of  a  pearl  colour  on  peritoneal  sur- 
face. Internal  or  mucous  coat  covered  with  mucus  tinged 
with  bile,  corrugated,  light  pink  colour  generally;  summit  of 
rugae,  from  accumulation  in  capillaries,  appeared  like  red 
streaks,  at  the  distance  of  six  feet,  from  being  covered  with 
minute  dots  of  red  of  the  size  of  a  needle-pomt.  No  large 
patches  of  ecchymosis  or  red  blotches,  so  conspicuous  in  in- 
flammation. 

Intestines  :  mucous  coat  covered  with  similar  small  dots  or 
points  of  red.  Internal  membrane  of  colon  slightly  tinged 
with  red  dots.  Besides  the  hardened  feeces  in  the  commence- 
ment of  this  viscus,  there  were  some  small  pieces  of  it  along 
its  course. 

(Esophagus  natural;  internal  coat,  white  pearl  colour,  and 
the  venous  ramuscules  filled  with  blood,  but  the  dots  not  con- 
spicuous. 

Throat :  Along  the  upper  margin  of  the  glottis,  as  formed 
by  the  doubling  of  the  membrane  from  the  tip  of  the  aryte- 
noid to  the  side  of  the  epiglottis,  a  tumor  existed  on 
each  side,  formed  of  serum  and  coagulable  lymph,  about  the 
size  of  a  small  nutmeg,  so  loose  as  to  hang  over  the  glottis, 
and  to  be  drawn  over  the  rima  glottidis  in  every  act  of  inspi- 
ration. 

To  sum  up  what  has  been  said,  it  appears  then — 

1st.  That  congestion  is  not  an  active  condition  of  the  part 
affected.     When  active,  it  constitutes  inflammation. 

2d.  That  congestion  most  frequently  is  the  result  of  me- 
chanical impediments  to  the  venous  circulation. 

3d.  That  the  other  cases  in  which  it  occurs  are  where  there 
is  a  want  of  reciprocal  sympathy  between  the  blood  and  the 
blood-vessels  in  the  capillary  system,  in  consequence  of  which 
the  latter  refuses  passage  to  the  red  blood. 
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HOSPITAL    REPORTS. 


SUFFOCATION. 

Cases  of  Suffocation  from  the  Respiration  of  the  Fumes  arising 
from  burning  Coals.     (Guy's  Hospital.) 

WILLIAM  Garbett,  John  Jackson,  andJohn  Harman^werebrouglit 
into  Guy's  Hospital,  at  half-past  nine  on  Saturday  morning,  Dec. 
16th,  in  a  state  of  insensibility.  The  circumstances  which  gave 
rise  to  the  occurrence  were  as  follow : — The  above-mentioned  men 
formed  part  of  the  crew  of  the  Austria,  of  Whitby,  and  were  in 
perfect  health  on  Friday.  At  nine  o'clock  in  the  evening  they 
retired,  together  with  another  of  the  crew,  named  Fairfoot,  into 
the  forecastle  of  the  ship,  for  the  purpose  of  going  to  rest.  Before 
going  to  bed,  the  fire,  which  was  contained  in  a  grate  placed  in  the 
centre  of  the  room,  was  replenished  with  coals.  At  eight  o'clock 
on  the  following  morning,  the  usual  signal  was  given  by  the  mate 
for  their  appearance  upon  deck ;  but  no  answer  being  returned,  be 
descended  to  learn  the  cause,  and  the  following  appearances  pre- 
sented themselves  :  Garbett  and  Fairfoot  were  lying  on  the  floor^ 
but  Jackson  and  Harman  remained  in  their  beds;  they  were 
all  in  a  state  of  stupor  and  insensibility,  from  which  it  was  found 
impossible  to  rouse  them,  and  they  were  brought  up  upon  the 
deck,  manifesting  no  other  sign  of  life  than  a  difficult  and  labo- 
rious breathing.  The  air  of  the  forecastle  was  of  a  sulphurous 
and  suffocating  character,  and,  on  investigation,  it  was  found  that 
the  smoke  and  fumes  arising  from  the  combustion  of  the  coals  had 
been  prevented  from  escaping  by  the  removal  of  the  upper  division 
of  the  chimney,  so  that  the  orifice  was  several  inches  below  the 
level  of  the  deck,  and  consequently  the  smoke,  instead  of  ascend- 
ing, would  be  driven  downwards  by  the  wind.  The  hatchway, 
which  was  large  enough  to  admit  a  full-sized  man,  had  been  in- 
closed throughout  the  night.  The  coals  which  had  been  used 
were  from  the  Ouse,.  and  seemed  to  be  of  a  very  inferior  quality, 
containing  rather  a  large  proportion  of  sulphur. 

From  the  foregoing  account  it  would  appear  that  the  atmo- 
sphere of  the  forecastle  must  have  undergone  a  gradual  deteriora- 
tion, by  the  admixture  of  sulphurous  and  carbonic  acid  gases, 
which  were  generated  by  the  combustion  of  the  coals.  The  effects 
which  were  produced  upon  the  persons  who  respired  this  impure 
air,  although  uniform  in  some  respects,  yet  differed  very  widely  in 
severity.  This  variety,  however,  is  not  at  all  explicable  from  any 
difference  in  the  concomitant  circumstances ;  since,  as  the  sub- 
joined cases  will  show,  the  mildest  and  most  severe  cases  took 
place  under  circumstances  precisely  similar. 

Case  I. Fairfoot,  a  young  man  of  healthy  temperament,  was 


Cases  of  Suffocation.  1 23 

found  fying  upon  the  floor,  on  his  elbows  and  knees :  when  brought 
upon  deck,  he  was  breathing  with  difficulty,  and  was  quite  insensible ; 
after  haying  been  exposed,  however,  about  two  hours  to  the  open 
air,  he  began  to  exhibit  signs  of  consciousness,  and  at  eleven 
o'clock  he  was  able  to  speak.  Excepting  the  exhibition  of  a  small 
quantity  of  brandy,  no  remedial  measures  were  had  recourse  to. 
His  resuscitation  was  preceded  by  vomiting. 

At  two  o'clock,  he  was  able  to  walk  to  the  hospital,  and  seemed 
to  suffer  no  material  inconvenience.  He  could  give  no  account 
of  the  occurrence,  and  was  unconscious  of  having  left  his  bed. 

Case  II. — Wm.  Garbett,  a  robust  and  muscular  man,  aged  thirty, 
was  placed  in  circumstances  very  analogous  to  the  former,  and  was 
found  beside  him  in  a  similar  position.  When  brought  into  the 
hospital^  at  half-past  nine,  he  was  > completely  insensible;  his 
breathing  obstructed  and  stertorous ;  his  extremities  cold ;  his 
pupils,  though  not  dilated,  perfectly  insensible  to  light ;  and  his 
pulse  frequent  and  weak. 

Friction  with  heated  vinegar  was  immediately  had  recourse  to, 
and  some  ammonia  was  administered.  At  eleven  o'clock,  he  in- 
baled  a  bladder  of  oxygen  gas  :  this  produced  a  transient  bright- 
ening of  the  countenance,  the  colour  of  the  face  becoming  slightly 
redder.  No  permanent  amendment,  however,  was  effected  :  he 
remained  much  in  the  same  state,  brandy  being  at  intervals  admi- 
nistered, till  one  o'clock,  when  his  breathing  became  gradually 
shorter,  and  at  half-past  one  he  expired.  About  two  hours  before 
death,  the  pulse  was  ninety,  regular,  and  rather  full. 

Sectio  cadav&ris. — This  took  place  about  two  hours  and  a  half 
after  death.  The  appearance  of  the  face  was  like  that  of  a  man 
who  had  died  from  strangulation.  On  opening  the  head,  very  few 
morbid  appearances  presented  themselves.  The  veins  of  the  dura 
mater  seemed  a  little  engorged,  but  those  of  the  pia  mater  were 
perfectly  naturaL  There  was  rather  a  preternatural  abundance  of 
blood  in  the  sinuses,  and  slight  serous  effusion  between  the  tu- 
nica arachnoides  and  pia  mater ;  the  veins  of  the  corpora  striata 
were  very  turgid.  In  other  respects,  the  brain  was  completely 
healthy. 

Chest:  The  pleura  and  pericardium  presented  nothing  remark- 
able. On  opening  the  latter,  the  right  side  of  the  heart  seenaed 
much  distended,  and  both  the  auricle  and  ventricle  were  found  to 
contain  a  large  quantity  of  fluid  blood.  The  lungs  had  a  dark 
appearance,  and  there  was  very  considerable  congestion  in  them* 
The  trachea  contained  a  small  quantity  of  inucus,  and  its  internal 
surface  was  tinged  in  many  places  by  a  black  carbonaceous 
deposit. 

The  subjects  of  the  two  remaining  cases  were  sleeping  in 
the  same  bed,  and  placed  under  exactly  similar  circum- 
stances. 

Case  III.— John  Orman,  a  ruddy  and  healthy  looking  youth, 
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apparently  about  eighteen.  At  the  time  of  i  his  adniissloB,  he  was 
labouring  under  the  following  symptoms  :*«-His  respiration  was 
rather  difficult,  pulse  quick,  and  be  was  completely  insensible, 
•  Ammonia  was  administered,  and  heated  vinegar  rubbed  over 
the  body  and  extremities.  In  a  short  time  the  breathing  became 
easier,  and  his  nose  became  sensible  to  the  impression  of  stimuli. 
In  about  four  hours  his  face  had  assumed  a  natural  appearance, 
and  consciousness  began  stowly  to  manifest  itself.  He  went  on 
improving,  and  at  two  o'clock  was  able  to  answer  questions  cor* 
rectly,  and  complained  only  of  pun  in  the  back. 

About  three  o'clock  he  was  bled,  and  recovered  with  no  further 
inconvenience. 

Case  IV.— The  subject  of  this  case  was  a  boy  about  fourteen. 
When  brought  into  the  hospital,  his  symptoms  were  very  severe  : 
the  extremities  were  cold,  the  pulse  very  frequent  and  weak,  the 
respiration  difficult  and  laborious,  the  pupil  of  the  left  side  was 
dilated,  and  but  very  slightly  affected  by  the  admission  of  light  i 
that  of  the  right  side,  however,  was  natural. 

He  was  immediately  rubbed  with  hot  vinegar,  and  some  ammo- 
nia and  brandy  were  administered,  by  means  of  a  tube  introduced 
into  the  oesophagus.  At  eleven  o'clock  he  inhaled  a  bladder  of 
oxygen  gas :  this  was  followed  for  a  short  time  by  stronger  and 
deeper  respirations,  and  there  was  a  transient  amendment  in  the 
expression  of  the  countenance,  and  slight,  temporary  redAess  id 
the  face. 

At  twelve  o'clock,  the  muscles  of  the  left  side  were  observed  to 
be  rigid,  and  often  affected  by  spasmodic  twitchings ;  the  right 
arm  was  in  almost  continual  motion,  and  the  mouth  was  occasion, 
ally  drawn  to  the  left  side.  The  temperature  of  the  left  side  was 
perceptibly  higher  than  that  of  the  right.  There  was  an  almost 
incessant  motion  of  the  eyes  produced  by  the  alternate  action  of 
the  abductor  and  adductor  muscles.  The  pulse  were  ranging 
from  140  to  160  in  the  minute,  were  always  small  and  weak,  often 
fluttering  and  indistinct. 

At  one  o'clock,  a  sinapism  was  applied  to  the  chest. 

About  an  hour  from  this  time,  he  was  seen  by  Mr.  Moroak, 
(under  whose  care  the  cases  were  admitted,)  when,  no  amendment 
having  taken  place,  the  jugular  vein  was  opened*  Very  little 
blood,  however,  could  be  obtained,  and  it  was  therefore  Uiougbt 
proper  to  open  a  vein  in  the  arm :  the  blood  taken  from  both 
amounted  to  six  ounces.  The  effect  of  this  was  to  produce  fof  a 
few  minutes  an  increase  in  the  sensibility  of  the  affected  iris^  and 
to  render  the  pulse  for  a  few  minutes  rather  fuller. 

In  a  short  time  after  this,  ten  ounces  of  blood  were  drawn  firomr 
the  right  temple  by  cupping.  The  pulse  again  rose  for  a  few>  mi- 
nutes, and  the  pupil  remained  afterwards  more  sensible  to  light. 

No  obvious  permanent  amendment  was  produced  by  these  mea- 
sures :  his  respiration  continued  to  be  difficult,  and  his  pulse  soon 
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became  again  fluttering  and  indistinct,  and,  when  peioeptiUe 
enough  to  be  counted,  they  were  from  150  to  160  in  the  minute* 
Brandy  and  amoionia  were  adminiJitered  at  intervals,  and  oxygen 
was  frequently  inhaled.  The  latter  never  failed  to  produce  a 
temporary  excitement,  during  which  the  eyes  were  opened,  and 
the  respiratory  muscles  called  into  iacreasea  exertion. 

He  gradually  became  woiseb  his  powers  evidently  decreasing. 
At  seven  in  the  evening,  his  breathing  was  short  and  quick,  bis 
pulse  fluttering  and  not  to  be  counted,  and  a  cold  perspiration 
bedewed  the  surface.  A  stimulating  enema  was  administered,, 
and  oxygen  again  inhaled. 

He  rallied  a  little  about  ten  o'clock,  but  soon  sunk  into  bis  for-- 
mer  state,  and  about  four  o'clock  on  the  following  morning  he 
expired » 

Sectio  cadaveris, — Head:  The  dura  and  pia  mater  deviated 
scarcely  at  all  from  the  healthy  appearance;  the  veins  of  tlie  cor- 
pora striata  were  turgid  with  blood,  and  coagula  of  blood  were 
found  in  both  the  internal  carotid  arteries.  There  was  slight 
e£fusion  of  serum  at  the  base  of  the  brain ;  and,  when  a  sectioa 
was  made  of  the  brain,  the  bloody  points  were  found  to  be  preter- 
naturally  numerous. 

Ckest :  The  pleura  pulmonaUs  and  costalis  were  anited  rather 
extensively  by  strong  adhesions,  apparently  of  long  standing.  A 
large  quantity  of  partially  coagulated  blood  was  found  in  the  right 
side  of  the  heart  and  pulmonary  arteries ;  and  the  vasa  yasoruin 
were  unusually  distinct  ai  the  origins  of  the  aorta  and  pulmonary 
artery.  ^ 

The  lungs  presented  nothing  worthy  of  notice* 
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We  subjoin  two  cases  of  this  kind,  which  bear  upon  an  inte- 
resting and  important  practical  question. 

Case  I. — William  Fox,  mtat.  twenty-two,  a  hale  young  coun^ 
tryman,  was  brought  to  St.  Qxo roe's  HospiTAL^at  twelve  m.,, 
December  5th,  from  Stanmore.  He  states  that  he  has  been  sub- 
ject to  rupture  from  childhood,  and  that,  tiD  within  the  last  twelve* 
months,  he  wore  a  truss,  although  there  always  remained  some 
swelling  at  the  part  on  which  the  instrument  was  applied.  For. 
the  last  year  he  nas  laid  aside  the  truss  altogether,  and  felt  no 
inconvenience ;  nor  did  any  additional  protrusion  occur  until  five 
o^cIock  last  night,  when,  after  wrestling,  he  found  a  swelling  in  the 
groin.  He  vomited  soon  afterwards.  A  surgeon  who  saw  him 
bled  him  freely,  and  tried  the  taxis,  which  however  failed.  He 
passed  a  bad  night,  and  the  taxis  was  again  ineffectually  employ-- 
ed  this  morning. 

On  admission,  there  was  seen  a  large  scrotal  hernia  on  the  left 
side.  The  tumor  was  very  tense,,  and  tender  upon  pressure ;  the 
integument  not  discoloured,  and  the  testicle  could  be  felt  below 
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and  rather  behind  the  tumor,  on  which  it  was  moveable :  in  this 
respect  differing  from  congenital  hernia.  No  pain  on  pressure  of 
the  abdomen ;  pulse  ninety,  not  very  hard ;  tongue  white ;  no 
anjuety  of  countenance.  The  bowels  had  not  beeu  opened  since 
the  3d,  and  he  vomited  the  drink  given  him.  He  was  placed  in 
tlie  warm  bath  for  nearly  an  hour,  and,  on  being  removed  to  bed, 
was  bled  to  sjncopem  The  taxis  was  then  employed,  but  with- 
out effect. 

Five  P.M. — Cold  by  means  of  the  sulphuric  sether,  and  bags  of 
pounded  ice,  has  been  applied  for  the  last  two  or  three  hours, 
with  occasional  attempts  at  reduction.  These  failing,  he  was  ag^in 
bled  to  syncope,  and  the  taxis  had  recourse  to;  but  no  impression 
being  mstde  upon  the  tumor,  Mr.  Rose  proceeded  to  the  operation. 

On  cuttbg  into  the  sac,  much  bloody  serum  escaped,  and  a 
layer  of  omentum  was  exposed,  enveloping  a  large  fold  of  small 
intestine.  The  omentum  was  comparatively  but  little  altered ; 
whilst  the  intestine,  though  still  glossy  and  firm,  was  very  dark 
and  discoloured.  The  stricture,  which  was  at  the  outer  ring,  and 
exceedingly  tense,  was  divided,  and  the  gut  carefully  returned, 
when  it  was  discovered  that  a  quantity  of  omentum  still  remained 
in  the  sac,  to  which  it  had  contracted  firm,  and  evidently  old,  ad- 
hesions. This  it  was  not  deemed  prudent  to  return :  it  was  ac- 
cordingly disturbed  as  little  as  possible,  and  the  integuments 
brought  together  by  five  or  six  sutures,  with  adhesive  straps  and 
compress. 

Small  dotea  of  Sulphate  of  Magnesia,  in  peppennint  water,  every  two 
honn. 

He  passed  an  excellent  night,  and  had  two  or  three  stools ;  but, 
on  the  evening  of  the  next  day,  he  complained  of  a  good  deal  of 
pain  in  the  tumor,  increased  on  pressure,  and  stretching  from  that 
up  to  the  umbilicus.     Pulse  100;  skin  hot  and  dry;  great  thirst. 
V.S.  ad  5xx. — H.  Sal.  cum  Mag.  Sulph.  sextis  boris. 

These  means,  with  the  application  of  twenty-five  leeches,  and 
fomentations  to  the  abdomen,  greatly  relieved  the  pain  there,  but 
a  good  deal  still  remained  in  the  tumor. 

On  the  8th,  the  pulse  was  100,  full  and  bounding;  tongue. 

brownish  in  the  centre ;  nausea ;  occasional  chilliness.  The  straps 

were  removed,  and  the  wound  found  to  have  in  great  measure 

united,  but  a  degree  of  fulness  was  observed  at  its  upper  part. 
V.S.  ad  3xij. 

9th.— He  fell  into  a  perspiration  after  the  bleeding,  and  passed 
a  good  night.  Still  looks  anxious ;  pulse  has  more  jerk ;  nausea; 
headache ;  thirst.  There  is  a  distinct  blush  with  a  little  oadema 
about  the  wound,  and  at  the  outer  and  upper  part  of  the  tumor 
there  is  evident  fluctuation.  At  this  part  a  puncture  was  made, 
giving  vent  to  an  ounce  or  more  of  darkish  pus,  mixed  with  bubbles 
of  air ;  not,  however,  having  the  odour  of  sulphuretted  hydrogen. 
H.  Sal.  Effervesc.  cam  Succ.  Ijinon.  recent  p.  r.  n.»Cat.  lim. 

In  the  evening,  a  small  artery,  which  had  be^n  divided  by  the 
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lancet,  threw  out  nearly  a  pint  of  blood  into  the  poultice*  The 
bleeding  was  stopped  after  some  trouble,  by  compresses  of  lint 
and  rags  dipped  in  cold  water.  From  this  period  all  the  bad 
symptoms  disappeared. 

Case  II. — Joseph  Haplin,  set.  forty-two,  admitted  twelve  p.m. 
December  I5tb,  under  the  care  of  Mr.  Bhodie,  with  inguinal 
hernia  in  the  left  side.  The  tumor  was  tense,  oval,  about  the  dia* 
meter  of  an  orange,  and  there  was  little  pain  in  it  on  pressure. 
There  was  great  tenderness,  however,  of  the  abdomen ;  constant 
vomiting ;  hiccough  ;  anxious  countenance  ;  skin  pale  and  cold ; 
pulse  small  and  weak. 

At  five  A.M.  of  the  day  of  his  admission,  whilst  going  his  rounds 
as  a  watchman^  he  was  attacked  with  griping  of  the  bowels,  to 
which  he  was  subject.  He  returned  home  and  went  to  bed,  but 
the  pains  increased,  and  at  ten  a.m.  he  began  to  vomit.  The 
tumor  was  at  this  time  rather  larger  than  usual,  and  as  the  day 
advanced  it  became  painful,  and  perceptibly  increased  in  size. 

The  warm  bath*  taxis,  &c.  were  employed  by  the  house  surgeon, 
but  to  no  effect.  At  three  a.m.  Mr.  Brodie  arrived,  and  deter- 
mined on  an  immediate  operation.  A  knuckle  of  intestine^  much 
redder  than  natural,  was  found  at  the  upper  part  of  the  sac,  and  a 
portion  of  omentum,  not  thickened  or  otherwise  diseased,  exten- 
sively adherent  to  it  below  the  stricture.  The  stricture,  which 
was  at  the  neck  of  the  sac,  was  divided,  and  the  gut  returned ; 
bat  the  adherent  omentum  was  left.     The  patient  did  well. 

Observations. — It  will  be  observed  that  in  these  cases  the 
omentum  was  left  unreduced.  In. both  it  was  extensively 
adherent,  and  in  neither  was  it  disorganized.  We  fear  that 
we  should  far  exceed  the  space  allotted  us,  were  we  to  enter 
at  all  into  what  authors  have  advanced  upon  the  treatment  of 
strangulated  omentum.  Sir  A.  Cooper,  in  his  very  excel- 
lent observations  upon  Hernia,  published  in  the  third  volume 
of  his  ''  Lectures,  remarks  that,  if  the  omentum  be  very 
large,  if  it  be  in  a  state  of  mortification,  or  if  it  be  "  hard- 
ened, and  have  a  scirrhous  feel,''  it  should  be  removed  wholly 
or  in  part ;  the  divided  vessels  secured  by  fine  li^tures,  and 
these,  one  end  being  cut  off,  should  be  left  banging  from  the 
wound.  If,  however,  says  Sir  Astley,  omentum  alone  adheres 
to<  the  sac,  it  may  be  freely  separated  and  returned.  Mr. 
Brodie,  whose  experience  cannot  have  been  inconsiderable, 
comes  to  a  different  conclusion.  In  his  clinical  lecture  upon 
Joseph  Haplin's  case,  he  observed,  that  whatever  difficulty 
obtained  in  reducing  the  omentum,  either  from  its  being  ad- 
herent, mortification,  or  from  its  being  converted  into  a  large 
fatty  mass,  the  old  practice  used  to  be  to  cut  it  off,  or  apply  a 
ligature  upon  it.  With  regard  to  the  ligature,  authors  are 
almost  unanimous  in  disapproving  of  it:  in  fact,  as  Sir  A. 
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Cooper  shrewdly  remarks,  it  is  renewing  with  increased  seve- 
rity what  the  operation  was  intended  to  relieve — the  stricture 
on  the  part. 

Mr.  Brodie  is  inclined  to  think  that  the  excision  of  the 
omentum  is  not  so  devoid  of  difficulty  and  danger  as  some 
would  seem  to  infer.  If  no  vessels  are  tied,  the  hemorrhage 
may  be  very  considerable :  indeed^  Mr.  Hey  has  published 
two  cases  in  which  the  patients  nearly  died  of  it.  If«  again, 
the  arteries  are  tied,  the  ligatures  cut  off  close,  and  the  omen- 
tum returned,  we  are  not  sure  that  bleeding  may  not  take 
place  within  the  abdomen,  from  vessels  which  did  not  bleed 
while  the  omentum  lay  exposed  in  the  sac,  and  which  there- 
fore were  not  secured  :  and,  besides,  what  is  to  become  of  the 
ligatures?  Mr.  Eablb  related  to  Mr.  Brodie  a  case  of  this 
kind,  in  which  they  were  discharged  through  an  abscess  which 
presented  itself  at  or  near  the  umbilicus.  The  patient  reco- 
vered; but,  nevertheless^  an  abscess  of  the  beUy,  which  bursts 
at  the  umbilicus,  cannot  be  supposed  to  be  always  free  from 
danger.  If,  instead  of  the  ligatures  being  cut  close,  one  end 
of  each  of  them  be  left  hanging  out  at  the  neck  of  the  hernial 
sac,  the  omentum  must,  of  course,  remain  drawn  down  to 
die  abdominal  ring ;  and  in  what  respect  is  the  patient  better 
off  than  if  a  portion  of  it  had  been  left  in  the  sac  itself? 
There  is  also  some  danger  in  this  case  of  inflammation  of  the 
eut  end  of  the  omentum ;  and  Mr.  Brodie  mentioned  one  case 
mwhich  an  abscess  formed  in  the  omentum,  at  this  part,  im- 
mediately within  the  internal  abdominal  ring,  and  the  patient 
died  in  consequence. 

He,  however,  stated,  that  he  did  not  mean  to  condemn  the 
excision  of  the  omentum  in  all  cases,  but  merely  to  express 
tliat  it  ought  not  to  be  done  without  a  very  sufficient  reason  ; 
and  that  in  eases  where  there  is  not  a  very  large  quantity  of 
omentum  in  the  hernia,  but  where  it  is  externally  adherent  to 
the  surface  of  the  sac,  it  is  safer  to  leave  it  where  it  is  found, 
than  to  cut  off  a  portion  of  it,  or  to  dissect  through  the  adhe- 
sions. The  success  of  this  practice  in  the  two  preceding 
cases,  is  certainly  in  its  favor.  The  patients  are  left  as  well 
off  as  they  were  before  the  strangulation  took  place;  aad 
probably  better,  inasmuch  as  it  is  most  likely  that  the  omen- 
tum, after  the  operation,  must  have  contracted  adhesions  to 
&e  neck  of  the  hernial  sac,  making  them  less  liable  to  a 
desc^it  of  the  intestine/  {Condensed  from  the  Medical 
Beteite) 
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FRACTURE  OF  THE  SKULL. 

Cases  of  Compound  Fracture  of  the  Skulls  with  Dqtression*     With 

Observations  by  B.  Traverb,  f.r.s. 

Case  I — October  20th,  1827,  William  Clark,  cet.  thirteen,  was 
brought  into  St.  Bartholomew's  Hospital,  at  eight  p.m.  ra  a 
state  of  stDpor  from  a  severe  blow  with  a  staff  flung  from  a  height, 
which  had  produced  a  radiated  fracture  of  the  left  parietal  bone, 
with  depression.  His  pulse  was  small  and  irregular;  skin  cold  ; 
breathing  hurried ;  frequent  contractions  of  the  muscles  of  the 
face  and  right  arm;  pupils  moderately  dilated,  contracting  feebly 
to  the  light ;  and  much  writhing  of  the  body  while  the  head  was 
examined.  The  scalp  wounds  were  dilated  and  joined,  and  four 
portions  of  depressed  bone  removed.  Another  large  portion  not 
detached  was  raised  to  the  surrounding  level,  and  a  space  equal 
to  about  two  inches  of  the  dura  mater  lay  exposed. 

He  lost  a  few  ounces  of  blood  from  the  arm  on  the  same  night 
and  succeeding  day,  and  his  bowels  were  kept  gently  open  by 
castor-oil.  On  the  22d,  (third  day,)  his  pulse  was  140,  and  he 
was  disposed  to  coma,  with  oppression  of  the  chest,  and  complained 
of  pain  in  the  head.  These  symptoms  yielded  to  a  dozen  leeches 
applied  to  his  temples,  and  motions  obtained  by  castor-oil  and  a 
clyster.     On  the  25th,  (sixth  day,)  he  was  convalescent. 

After  gome  days  he  had  a  smart  attack  of  diffused  inflammation 
of  the  connecting  cellular  tissue  of  the  scalp  and  occipito-fronrtalis 
muscle,  with  much  soreness  and  tumefaction  on  the  opposite  side 
of  the  head,  and  accompanied  with  fever.  Twenty  leeches  w^re 
applied,  and  afterwards  a  cold  lotion.  He  took  a  solution  of  salta 
with  Liq.  Antimon.  Tartar.,  and  the  part  recovered  without  sup- 
puration ;  since  which  his  progress  to  health  has  been  uninter- 
rupted. 

Case  II. — November  10th,  1827,  John  Williams,  aged  thirteen, 
was  admitted  into  St.  Bartholomew's  Hospital,  about  noon,  with  a 
severe  injury  of  the  head  from  the  falling  of  a  wall  after  a  fire. 
He  was  perfectly  rational,  and  had  no  symptom  of  mischief  to  the 
brain,  but  a  feeble  pulse  of  sixty,  and  a  cold  surface. 

A  lacerated  wound  of  the  scalp  near  the  posterior  extremity  of 
the  sagittal  suture  on  the  right  side  of  the  cranium  was  dilated, 
and  discovered  a  fracture  extending  from  the  suture,  near  its 
junction  with  the  lambdoidal,  across  the  parietal  bone.  The  sagittal 
suture  was  loosened,  and,  at  some  distance  from  the  former  trans- 
verse section,  another,  commencing  at  the  suture,  took  a  diagonal 
direction.  The  triangular  portion  of  bone  included  was  driven  in, 
and  so  wedged  as  to  require  the  removal  of  a  small  portion  of 
contiguous  bone  for  the  application  of  the  elevator.  A  free  venous 
hemorrhage  occurred,  which  was  checked  by  applying  a  dossil  of 
lint.  He  lost  rapidly  near  a  pint  of  blood,  and  it  was  apprehended 
that  the  sinus  was  wounded.  In  the  evening  he  was  found  quiet. 
His  pulse  had  risen,  he  was  sensible,  and  not  complaining  of  pain, 

}fo.  348.— No.  20,  New  Series,  S 
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but  disposed  to  sleep*  In  the  morning  he  was  heavy  to  sleep,  hav- 
ing passed  the  night  in  that  state  without  restlessness.  He  was 
perfectly  sensible  when  spoken  to,  but  unwilling  to  be  roused ;  bis 
pulse  feeble,  and  intermitting  occasionally.  He  had  passed  urine, 
and  rejected  a  dose  of  castor-oil. 

At  two  o'clock,  the  same  state,  drowsy,  but  rational ;  some 
blood  had  issued  from  the  wound.  The  bowels  had  not  acted, 
and  four  grains  of  Calomel  and  a  common  clyster  were  directed. 
These  procured  copious  relief  from  the  bowels. 

Between  five  and  six  he  expired,  with  little,  if  any,  change  of 
symptoms. 

On  examination,  the  exposed  dura  mater  was  found  discoloured, 
and  also  a  small  wound  in  that  membrane  connected  with  a  vein 
of  the  pia  mater  near  its  entrance  into  the  longitudinal  sinus,  from 
which  the  hemorrhage  had  proceeded.  The  veins  of  the  corre- 
sponding space  of  the  pia  mater  were  loaded,  so  as  to  give  it  a 
thickened  appearance.  The  cortical  substance  was  marked  with 
specks  of  extravasation  opposite  the  injury.  Otherwise  the  brain 
was  natural,  firm,  and  healthy. 

Case  HI.— November  10th,  1827,  Stephen  Briffet,  cet.  twelve, 
was  brought  in  along  with  the  former,  having  received  a  similar 
injury  at  the  same  time  and  place.  He  had  been  stunned,  but 
was  now  recovered.  The  skin,  however,  was  chilled,  pulse  small^ 
and  breathing  slow*  A  flap  wound  of  the  scalp  over  the  left  pari« 
etal  bone,  near  its  upper  and  posterior  angle,  exposed  a  fracture ; 
and,  after  a  farther  dilatation  of  the  exposed  integument,  a  central 
portion  of  the  bone,  of  the  diameter  of  an  inch,  was  (^served  to 
be  insulated,  and  driven  down  upon  the  brain.  From  this  a  fissure 
extended  towards  the  sagittal  suture.  The  depressed  piece  was 
raised  by  forceps,  without  the  aid  of  the  trephine  or  saw.  In  ad- 
dition to  bruises,  there  was  also  a  lacerated  wound  of  the  eyelids  of 
the  left  eye  at  the  external  angle  of  the  orbit,  which  had  detached 
them  and  penetrated  the  conjunctiva,  so  as  to  lay  open  the  orbit 
on  this  side  to  the  bottom.  In  the  evening,  the  boy  was  as  well 
as  could  be  desired,  faculties  perfect,  and  skin  warm,  with  a  mo« 
derate  and  soft  pulse. 

On  the  third  day,  having  passed  a  restless  night,  his  appearance 
and  manner  became  altered.  He  was  very  restless,  tossing  about 
constantly,  and  complained  of  a  pain  in  his  head.  The  pupils  of 
the  eyes  were  dilated.  The  bowels  having  been  opened,  and  the 
stomach  rejecting  medicine,  forty  drops  of  laudanum  were  injected 
in  a  clyster,  and  retained.  This  procured  him  five  hours  of  sound 
sleep;  but  he  continued  to  get  worse,  and  died  on  the  night  of  the 
16th. 

Examination. — A  boundary  of  adhesive  matter,  corresponding  to 
the  fractured  and  denuded  bone,  was  seen  upon  the  dura  mater^ 
after  raising  the  vault  of  the  cranium.  This  membrane  was  sound.. 
On  raising  it,  the  general  appearance  of  this  hemisj>bere  was  paler 
than  that  of  the  opposite  side ;  the  vessels  of  the  pia  nater  being 
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ia  a  state  of  emptiness.  The  cerebral  substance,  on  the  contrary, 
exhibited  very  numerous  red  specks  on  secttony  and  the  cinerittous 
substance  opposite  the  injury  was  preternaturally  loaded  with 
blood.  The  chambers  and  basis  of  the  brain  were  natural,  but  iU 
substance  soft. 

Observations. — In  all  these  cases  the  symptoms  were  thos 
of  commotion.  In  the  first  case  there  was  evidence  of  pressare 
also,  and  of  ita  relief  by  the  operation,  in  the  state  of  the 
sensea,  the  breathing,  the  pulse,  the  pupils,  8cc.  as  compared 
before  and  after  the  operation.  But  the  recurrence  of  similar 
symptoms  on  the  third  day,  as  well  as  the  character  of  those 
first  displayed,  does  not  admit  of  this  being  entirely  referred 
to  the  displacement  and  pressure  of  the  fractured  bone :  it  was 
like  the  greater  number  of  these  accidents,  a  mixed  case. 

Whilst  Mr.  Travers  was  hesitating  to  operate  upon  Williams, 
the  second  case,  it  was  observed  that  a  circular  piece  of  bone 
was  appar^itly  missing ;  bat,  upon  gently  droppmg  the  probe 
througn  the  aperture,  it  struck  upon  the  surface  of  the  dis- 
placed bone,  and  the  apprehension  of  consequences  from  its 
complete  impaction  beneath  the  cranium  determined  him  to 
proceed.  It  was  by  this  piece  that  the  dura  mater  had  been 
toim,  and,  as  the  event  proved,  there  would  have  been  less 
risk  in  allowing  it  to  remain;  for  it  is  probable  that  the  boy's 
death  was  accelerated,  under  the  existmg  circumstances,  by 
the  free  hemorrhi^  from  the  pia  matral  vein. 

Both  these  lads,  Williams  and  Briffet,  had  been  stunned, 
and  laboured  under  the  effects  of  severe  physical  shock  of 
concussion.  They  were  passively  intelligent,  pale,  cold,  with 
a  small  and  feeble  circulation.  There  was  nothing  in  the 
symptoms  that  pointed  to  the  head  as  the  seat  of  injury. 
Their  state  was  undistinguishable  from  that  which  we  see 
every  day  {produced  by  injuries  of  parts  remote  from  the  brain. 
Nevertheless  they  were  in  process  of  gradual  recovery  from 
the  efiects  of  a  direct  concussion  of  the  brain,  which  an  hour 
before  had  deprived  them  of  sense  and  motion.  The  boy 
Clark  (No.  1 ,)  had  been  stunned  to  insensibiUty,  and  remained 
stupid,  tossing  his  arms  about,  and  moaning  when  disturbed 
for  examination.  He  also  was  pale  and  cold ;  his  puke  feeble 
and  intermittent ;  he  had  rejected  the  contents  of  his  sto- 
mach ;  his  breathing  was  oppressed,  not  stertorous ;  pupils 
dilated,  but  not  motionless;  The  relief  following  the  opera- 
tion in  his  case  was  marked  and  immediate. 

The  mode  of  injury  by  which  a  concussion  is  inflicted  must 
influence  not  only  the  degree,  but  the  character  of  the  mis- 
chief. The  singleness  and  purity  of  the  concussion,  or  itp 
combination  with  compression,  creates  a  marked  distinction. 
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The  nature  of  a  concussion,  as  of  a  fracture,  is  probably  deter- 
mined by  the  more  diffused  or  circumscribed  operation  of  the 
force  by  which  it  has  been  inflicted.  Clark  (No.  1 ,)  was  struck 
with  a  rail,  or  piece  of  wood,  flung  from  a  loft.  Williams  and 
Briffet  were  buried  under  the  ruins  of  a  falling  wall. 

Modern  experiments  have  shown  the  difierence  in  the  eflfects 
(upon  the  organs  which  maintain  life)  of  an  injury  which 
wounds  or  divides,  and  one  which  crushes  or  breaks  down  the 
structure  of  the  brain  or  spinal  marrow  ;  between  the  wound 
or  removal  of  a  part,  and  the  disorganization  of  the  mass.  It 
would  appear  that  the  efiects  of  a  severe  concussion  are  en- 
tailed upon  the  injury  from  the  moment  of  its  infliction, 
although  the  immediate  symptoms  of  disturbance  sometimes 
recede,  and  an  interval  of  comparative  tranquillity  succeeds 
to  it.  For  where  no  lesion  of  the  brain  or  its  membranes,  nor 
any  inflammatory  action,  has  existed,  how  otherwise  can  we 
explain  the  recurrence  of  symptoms  similar  in  character  to 
those  which  mark  the  first  stage, — that  is,  of  purely  nervous 
symptoms,  after  a  period  of  three  or  more  days,  and  their 
speedily  fatal  termination, — ^but  by  supposing  a  deeper  and 
more  universal  injury  to  the  nervous  mass  than  was  at  first 
apprehended.  The  extraordinary  frequency  and  conspicuous- 
ness  of  the  red  points,  upon  section  of  the  medullary  sub- 
stance of  the  brain,  Mr.  Travers  noticed  repeatedly,  c<m- 
trasted  with  the  empty  state  of  the  vessels  upon  the  membranes, 
in  cases  in  which  tne  symptoms  of  shock  had  prevailed,  both 
consequent  upon  and  unconnected  with  injury  of  the  head. 
A  congested  state  of  the  capillary  atteries  to  so  considerable 
a  degree  as  to  render  many  conspicuous,  which  in  a  healthy 
brain  are  invisible,  is  a  phenomenon  opposed  to  that  actually 
presented  in  fatal  determinations  to  tne  head,  in  which  the 
veins  of  the  membrane  are  loaded,  that  in  this  are  pale  and 
collapsed.  This  congestion  of  the  cerebral  circulation  in  the 
arterial  capillaries,  or  at  least  colourless  vessels,  must  be  gra- 
dual, and  unlike  that  which  happens  in  the  general  circulaticm 
at  the  moment  of  death.  It  is  probably  an  effect  of  the  im- 
paired tone  of  the  nervous  structure,  but  it  must  exercise  in 
turn  a  most  extended  influence  on  the  actions  of  that  system, 
and  the  functions  of  life.  This,  and  the  tendency  to  serous 
efiusion,  commonly  regarded  as  the  signs  of  inflammation^ 
are  the  most  notable  appearances  met  with  after  death  from 
concussion.  Dr.  Wilson  Philip,,  in  his  chapter  on  Serous 
Apoplexy,  (Enquiry  into  the  Laws  of  the  Vital  Functions, 
p.  311,)  has  some  interesting  observations  tending  to  show 
the  ajQ^ogy  in  the  symptoms  of  concussion  and  of  serous 
apoplexy,  as  contradistinguished  to  those,  likewise  analogous^ 
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of  sangaineoiis  apoplexy  and  compression.  The  depleting 
treatment  cannot  be  borne  in  the  former,  which  the  latter 
calls  for.     Inflammation  is  equally  remote  from  both. 

Mr.  Travers  makes  this  observation  as  a  caution  to  his  ju- 
niors in  the  profession^  against  the  premature  employment  of 
the  lancet  in  concussion, — ^that  is,  before  the  circulation  has 
completely  recovered  itself,  or  rather  before  the  commence- 
ment of  an  action  decidedly  inflammatory.  It  is  carious  to 
observe  how  blindly  the  notion  has  been  acted  upon,  which 
has  been  so  generally  and  energetically  impressed.  The  quan- 
tity of  blood  which  a  man  can  afford  to  part  with  in  a  given 
number  of  hours,  is  commonly  exemplified  by  reference  to 
cases  of  inflammation  of  the  brain.  Now,  concussion  and 
inflammation  have  unfortunately  been  identified,  and  lives 
have  as  undoubtedly  been  lost  in  the  former,  as  saved  in  the 
latter,  by  the  lancet.  The  reporters  of  the  cases  speak  of  a 
cold  and  pallid  surface,  and  a  sunken  pulse,  and  its  further 
sinking  under  the  lancet,  and  their  fear  to  proceed,  in  the 
same  paragraph.  Day  after  day,  however,  it  has  been  re- 
sumed, as  if  in  obedience  to  an  abstract  principle,  and  it  is 
stated  as  matter  of  regret  that  only  four  or  six  ounces,  instead 
of  eight  or  twelve,  as  ordered,  could  be  obtained  at  the  last 
bleeding. 

In  most  c|M3es  of  concussion,  the  following  treatment  will, 
Mr.  Travers  thinks,  be  found  most  suitable.  To  relieve  con- 
gestion, and  no  more,  leech  bleedings,  and  lax,  not  fretted, 
bowels :  he  prefers  calomel  or  castor-oil,  as  the  case  requires, 
and  the  domestic  clyster ;— -cold  lotion  to  the  shaved  scalp, 
blisters  to  the  occij^ut  or  nape  of  the  neck ;  stimulant  ene- 
mata,  as  of  turpentine  and  assafcetida,  if  there  be  stupor  and 
drowsiness ;  and  if  vigilance,  tremors,  and  delirium,  with  a 
stomach  too  irritable  to  retain  medicine,  opiate  clysters.  The 
effect  of  both  these  remedies  is  excellent  in  the  states  de- 
scribed. 

Cases  of  mixed  symptoms  are  more  frequent  than  such  as 
admit  of  no  mistaKe.  In  their  descriptions,  authors  have 
displayed  a  regard  for  more  exact  and  positive  distinctions 
than  nature  commonly  exemplifies.  To  give  a  system-like 
simplicity  and  an  oracular  tone  to  their  directions,  they  have 
intipduced  diagnostics  which  are  seldom  seen,  and  still  sel- 
domer  to  be  relied  on.  Take  concussion  and  compression  for 
es^ample.  The  most  frequent  case  is  that  in  which  the  symp- 
toms of  commotion  and  pressure  are  so  far  blended  as  to  make 
it  doubtful  whether,  if  not  depending  upon,  they  are  not  at 
least  maintained  by  the  displaced  portion  of  Done.  In  a 
consultation,  one  party  decides  that  it  would  be  most  prudent 
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to  devate  the  depreMed  piece  immediately,  because,  wheA 
ififlatmnatioa  is  set  ap»  and  the  symptoais  beooine  urgent;  he 
considers  that  the  operation   aegravates    the  injury,   and 
quickens  the  fiUal  CFent.    The  ouier  questionathis  fact,  and 
prefers  to  take  the  chance  of  the  symptoms  subsiding  by  ab** 
atinence,  depletion,  &c.    Now,  which  of  these  parties  is 
right  ?    Thus  far  the  question  was  tried  under  thei^ooservation 
of  Mr.  Travers,  many  years  ago,  at  Guy's  Hospital.    Two 
boys  weiB  admitted,  patients  of  the  same  surgeon,  with  com- 
pound  fracture  of  the  skull  and  depression.    ^Teither  had  any 
symptoms  of  compressed  brain,  ana  consequently  no  operation 
was  practised.     After  some  days  one  of  them  was  attacked 
srith  symptoms  of  inflammation,  and  the  depressed  bone  was 
elevated.    The  symptoms  were  not  in  any  degree  mitigated, 
and  the  boy  died.     In  the  other  the  operation,,  which  had 
been  hitherto  postponed,  was  now  peif  ormed,  and  he  did  welL 
He  might,  howerer,  have  done  as  well  had  he  been  l^t  alone, 
no  symptoms  having  occurred  ;  and  the  narrative  therefore 
€HiIy  shows,  what  we  were  predisposed  to  believe,  that,  where 
inflammation  of  the  membrane  follows  upon  depression,  the 
operation  is  of  no  avail.    Inflammation  oi  the  dura  mater  is  a 
consequence  of  depression,  but,  if  the  parts  be  undisturbed,  it 
may  be  limited  to  the  spot,  and  the  membrane  be  preserved 
from  auppnrating  and  spoiling.    Mr.  Travers  would  consider 
the  advantage  of  being  beforehand  with  the  inflammation, — 
the  many  fsct3  to  prove  that  depression  is  by  no  means  an  ir«- 
reeoverabk  condition^-— the  probability  that  if  it  be  soi  ineen* 
8(iderabie  as  not  to  poroduce  symptoms  in  the  commencement, 
it.  may  be  prevented  from  afterwards  doin^  so, — ^as  full  and 
suflicieat  grounds  for  decUning  the  operation  in  all  cases  in 
which  no  real  symptoms  of  compression  presented  themselves. 
On  the  other  hand,  the  symptoms  of  compression  being  pre- 
sent, the  operation,  in  his  judgment,  should  be  resorted  to, 
whether  the  scalp  were  wounded  or  not.     Thus  Mr.  Travem 
vrould  make  the  presence  of  symptoms  of  compression,  casieris 
paribus,  the  criterion  by  which  to  determine  the  fitness  of  the 
operation ;  and  the  more  marked  the  symptoms,  the  more  in- 
dispensable the  operation.  And  when,  as  m  the  case  supposed, 
the  symptoms  are  of  a  mixed  nature,  (and  they  are  never  ab- 
solutely separable,)  we  must  be  guided  according  to  the  pre« 
dominance  of  either,  being  in  mind  that,  in  proportion  as  pure 
concussion  prevails,  any  operation  is  objectionable.  {Meaieal 
Gazette.) 
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Axillary  Aiieurism  of  iiu  Right  Side*    Operation  nf  T}^»fg  the 

ShAelapian  Artery. 

The  following  appears  to  be  one  of  the  most  de^cterously 
performed  and  successful  operations  of  the  kind  on  record. 

William  Weston,  cet.  thirty-eighty  a  stout  and  very  muscular 
man,  was  admitted  November  28,  at  Guy*s  Hospital,  under  the 
care  of  Mr.  B&ansbt  Cooper.  About  three  months  ago,  he  felt 
a  slight  pain  and  numbness  just  below  the  middle  of  the  right  cla- 
vicle, which  extended  down  the  arm  to  the  fingers :  thb  occurred 
once  or  twice  a  week,  increasing  in  severity  each  time.  At  the 
end  of  a  month,  the  paroxysms  had  become  so  violent  that,  during 
their  continuance,  he  was  obliged  to  desist  from  his  ordinary  occu- 
pation— that  of  a  wood  hawker.  In  nine  weeks  from  the  first 
attack,  his  attention  was  directed  to  a  slight  fulness  upon  the  up* 
per  and  fore  part  of  the  chest.  Sixteen  years  ago  he  worked  very 
hard,  excavatbg  a  dock ;  he  drank  freely  at  that  time,  but-  has 
lived  very  temperately  for  the  last  few  years* 

Upon  examination,  a  large  pulsating  tumor  was  perceived  in  the 
axilla  of  the  right  side,  extending  to  the  fore  part  of  the  chest,  and 
producing  a  fulness,  about  the  size  of  an  egg,  between  the  subcla- 
vius  muscle  and  clavicular  portion  of  the  pectoralis  major:  the 
tumor  could  be  traced  so  far  back  as  the  edge  of  the  latissiooius 
dorsi ;  the  base  could  not  be  distinctly  felt;  handling  the  swelling 
increased  the  pain ;  a  very  slight  pressure  on  the  subclavian  artery 
completely  stopped  the  pulsation  in  the  tumor.  The  arteries  of 
the  arm  were  uninfluenced  by  the  aneurism,  the  pulsations  at  both 
wrists  corresponding,  which,  however,  were  unusually  feeble. 
The  numbness  and  pain  had  become  so  great  as  entirely  to  de- 
prive him  of  rest.  He  was  ordered  a  little  aperient  medicine  a  day 
or  two  prior  to  the  performance  of  the  operation,  which  took  place 
on  Tuesday,  December  4th. 

The  patient  was  placed  upon  f^  long  table,  in  the  horizontal  pos- 
ture,* with  the  shoulders  slightly  elevated,  the  head  directed  to 
the  left  side,  the  right  arm  forcibly  drawn  down,  and  the  shoulder 
depressed.  The  integuments  covering  the  clavicle  were  stretched 
upon  the  chest,  and  uie  operation  commenced  by  making  an  inci- 
sion about  three  inches  long,  which  laid  bare  the  edges  of  the 
stemo-cleido-mastoideus  and  trapezius  muscles ;  when  the  skin, 
from  its  natural  elasticity,  retracted,  so  as  to  leave  a  free  ojpening 
above  the  davicle,  exposing  die  superficial  cervical  fascia,  the  pla* 
tyama  myoides  being  perfectly  divided.  The  centre  of  this  incision 
was  met  by  a  vertical  cut,  in  the  direction  of  the  posterior  edge  of 
the  stemo-cleidQ-mastoideas.    The  external  jugular  vein  was  dis* 

*  Mr.  Cooper  here  remarked  upon  the  necessity  of  the  horizontal  posture, 
for  the  entire  deprivation  of  atlmuscukr  action,  every  fixed  point  beingthus 
taken  avngr. 
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tinctly  seen  on  the  inner  side.  The  anterior  edge  of  the  scalenus 
anticus  muscle  was  next  laid  bare  by  clearing  away  (with  the 
sharpened  handle  of  the  knife)'  the  condensed  cellular  texture, 
during  which  process  the  omo-hyoideus  was  exposed,  and  the 
artery  seen  immediately  emerging  from  between  the  scaleni :  it 
was  easily  cleared  from  the  surrounding  parts,  so  as  to  admit  of 
the  passage  of  the  aneurismal  needle.  This  instrument  deviated 
from  the  one  generally  used,  by  forming  a  larger  portion  of  the 
segment  of  a  smaller  circle,  so  as  to  occupy  much  less  room.  A 
single  silk  ligature  was  passed  under  the  artery,  and  tied  in  the 
ordinary  way :  the  vessel  could  then  be  seen  pulsating  between 
the  heart  and  the  ligature,  although  previously  the  pulsations  could 
scarcely  either  be  seen  or  felt.  One  end  of  the  ligature  being  cut 
off  close  to  the  artery,  the  other  was  left  at  the  external  wound. 
The  integuments  were  brought  together  by  a  single  suture  and  ad- 
hesive plaster,  and  the  right  arm  and  hand  were  enveloped  in 
flannel.  The  patient  was  then  replaced  in  bed,  having  scarcely 
lost  an  ounce  of  blood :  indeed,  only  one  small  artery  was  divided, 
and  which  ceased  bleeding  without  being  tied.  The  pulsation  In 
the  tumor  entirely  ceased  upon  the  application  of  the  ligature,  and 
the  sac  soon  became  completely  empty.  The  patient  expressed 
great  relief,  and  did  well. 
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lUa,  priM,  erett;  mozMBe»  cvoone,  nofaiiuw.'— Pnnos. 

A  Practical  Essay  on  Stricture  of  the  Rectum;  illustrated  by  Cases, 
showing  the  Connexion  of  that  Disease  with  Affections  of  the 
Urinary  Organs  and  the  Uterus,  with  Piles,  and  various  Consti" 
tutional  Complaints,  By  Frederick  Salmon,  Surgeon  to  the 
General  Dispensary,  Aldersgate- street,  and  formerly  House- 
Surgeon  to  St.  Bartholomew's  Hospital.— 8vo.  pp.  188.  G.  B. 
Whittaker,  London,  1828. 

The  object  of  this  work  is  ^*  to  {)rove  that  stricture  of  the 
rectum  is  a  very  common  disease^  inducing  other  important 
affections,  and  that  surgery  furnishes  us  with  means  adequate 
to  its  removal,  or  alleviation,  provided  such  means  are  exer- 
cised with  judgment  and  science.^'  {Preface.)  Our  surgical 
readers  are  no  doubt  well  aware  that  it  is  only  of  late  years 
that  common  stricture  of  the  rectum  has  attracted  mucn  at«- 
tention  in  this  country,  and  that  to  Mr.  Copeland  and  Mr. 
White,  of  Bath,  the  profession  are  mainly  indebted  for  what 
they  know  upon  the  subject,  Mr.  Calvebt,  indeed,  latterly- 
published  his  Prize  Essay,  which  contained  many  valuable 
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facts  and  obeervatitms ;  but  stiU  the  profession  do  not  appear 
to  have  hitherto  attached  so  much  importance  to  these  dis- 
eases as  they  deserve, — perhaps  from  the  repulsive  nature  of  the 
means  of  cure,  and  perhaps  also  from  a  little  scepticism,  and 
something  like  an  apprehension  that  the  mode  of  cure  usually 
recommended  has  been  carried  in  some  quarters  to  a  very  perni- 
cious excess.  We  confess  that  this  is  the  impression  upon 
our  minds;  but  we  shall  not  detain  our  readers  with  our  own 
speculations :  we  shall  proceed  at  once  to  analyse  Mr. 
Salmon's  volume,  and  leave  others  to  judge  of  the  soundness 
of  his  views  and  the  value  of  his  labours.  Fortunately  his 
work  is  of  a  very  manageable  size,  and  will  enable  us,  there- 
fore, to  comprise  our  remarks  in  a  short  article. 

Our  author,  after  an  anatomical  description  of  the  parts 
involved  in  the  disease,  proceeds,  in  Chapter  the  2d.  to  enu- 
merate the  Causes  of  Stricture  of  the  Rectum,  which  may  be 
thus  enumerated: — a  constitutional  predisposition,  arising 
from  the  narrowness  of  the  ^ut  at  the  sigmoid  flexure,  (which 
induces  him  to  believe  that  it  is  very  otten  a  congenital  dis- 
ease;) anything  tending  to  produce  local  irritation  in  the 
rectum;  the  administration  of  frequent  drastic  purgatives; 
mechanical  impediment  from  indurated  faeces,  and  a  peculiar 
construction  of  the  orifice  of  the  anus.  In  females  there  is  an 
additional  source  of  the  disease,  arising  from  an  enlarged  and 
tender  condition  of  the  uterus ;  and,  finally,  piles,  excre- 
scences, enlargements  of  the  prostate  gland,  and  fistula  in 
ano,  may  all  lead  to  this  afiection.  Carcinom£[  must  not  be 
omitted  among  the  causes.  In  the  first  instance,  Mr.  Salmon 
believes  the  greater  portion  of  strictures  to  be  merely  spasmo- 
dic; but.it  will  be  easily  conceived  that,  in  process  of  time, 
depositions  will  form  between  the  coats  of  the  bowels,  that  it 
becomes  thickened,  wrinkled,  inflamed,  and  ulcerated.  In 
long  protracted  cases,  adhesions  will  be  formed  between  the 
rectum,  uterus,  and  vagina;  and  fistulous  communications 
will  occasionally  exist  between  them.  Sometimes  bands  of 
a  firm  consistence  are  formed  across  the  bowel. 

Regarding  the  situation  of  stricture  of  the  rectum,  our  au- 
thor thinks  that  it  takes  place  higher  up  in  the  gut  than  is 
usually  supposed.  In  the  greater  number  of  cases  which 
have  fallen  under  his  care,  from  five  to  six  inches  was  the 
common  situation ;  next  in  frequency,  the  disease  occurs  at 
the  junction  of  the  sigmoid  flexure  with  the  rectum ;  the  very 
reverse  of  which,  he  thinks,  is  the  case  in  carcinoma  of  the 
rectum. 

We  make  no  extracts  from  the  third  Chapter,  on  the 
Symptoms  of  Stricture,  the  detail  of  which  differs  in  no  way 
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from  the  account  usually  given  by  other  writers^  but  proceed 
to  Chapter  the  fourth,  on  the  Treatment  of  Stricture :  this 
our  autnor  divides  into  constitutional  and  surgical.  Among 
the  first  of  these,  indeed,  we  find  many  topical  applications, 
together  with  cupping  to  the  perineum,  leeching,  &c.,  which 
we  should  scarcely  have  enumerated  under  the  nead  of  con- 
stitutional means.  Much  stress  is  laid  upon  a  proper  ma- 
nagement of  the  stomach  and  bowels.  The  local  means,  we 
are  told,  can  never  establish  a  recovery  without  a  due  atten- 
tioi\  to  the  daily  regularity  of  the  bowds.  We  must,  in  fact, 
take  care  not  to  overload  the  stomach  with  food,  nor  act  upon 
the  bowels  with  violent  cathartics :  therefore  he  prefers  castor 
oil,  or  the  senna  confection,  with  precipitated  sulphur,  or  injec- 
tions of  thin  gruel  wiUi  a  dessert-spoonful  of  castor  oil.  Mr. 
Salmon  employs  several  pages  in  dietetic  rules  and.  regula- 
tions :  we  may  be  excused  from  reciting  them,  not  because 
they  are  prolix,  but  because  their  necessity  is  now  very  gene- 
rally felt  and  admitted  by  all. 

Chapter  the  fifth,  on  the  Introduction  of  the  Bougie,  may 
be  said  to  contain  the  very  essence  of  the  work;,  for  it  is  by 
the  careful  and  scientific  use  of  the  bougie  alone  that  we  may 
expect  the  curative  measure  to  be  accomplished,  and  we 
therefore  give  the  following  extract  in  the  author's  own 
words: 

**  One  or  two  hours  previous  to  the  examination  of  the  rectiiiB» 
an  injection  is  to  be  administered  of  tepid  poppy  water,  contaimng 
forty  or  fifty  drops  of  laudanum,  which  will  tranquillise  the  bowel» 
and  remove  any  lodgment  of  faeces.  The  patient  should  also  be  re- 
quested to  make  water  immediately  previous  to  the  introduction  of 
the  instrument.  The  rectum  is  first  to  be  examined  with  the 
finger,  to  ascertain  that  there  is  no  kind  of  obstruction  near  the 
orifice. 

**  The  patient,  if  a  male,  leaning  over  the  back  of  the  chair,  or 
the  side  of  a  bed,^  should  draw  aside  the  nates  fairly  to  expose  the 
orifice  of  the  bowel.  A  full-sized  bougie,  not  less  than  eleven 
inches  in  length,  thoroughly  softened  and  well  oiled,  adapted  to 
the  shape  of  the  passage  through  which  it  is  to  be  passed,  is  to  be 
introduced  with  the  convexity  of  the  first  curve  towards  the 
sacrum,  in  which  wav  it  is  to  be  passed  upwards  and  back- 
wards about  two  incnes,t  through  the  third  portion  of  the 
bowel,    provided   it  gives  no  pain,   for    the  introduction  will 

<*  "In females  tbe  examioatioo,  being  made  beneath  the  bed-clothes,  is  eoo* 
ducted  withoat  the  slighteBt  exposure. 

t  ^*  The  hut  cunre  of  the  rectum  is  so  trifling,  that  it  matters  not  whether 
we  introduce  the  convex  or  concave  part  of  the  instrument  towards  the  sa- 
crum; but,  by  passing  it  with  the  convexity  bacit wards,  we  avoid  tiie  neees. 
sity  of  altering  the  position  of  tbe  bougie  in  passing  it  through  the  second 
curve  of  the  bowel. 
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commonly  produce  an  uneasy  sensation;  we  continue  to  propel 
the  bougie  in  the  same  direction,  about  three  or  three  and  a 
half  inches  higher,  or  through  the  second  portion  of  the  ree-* 
turn ;  the  point  of  the  instrument  will  now  bear  directly  upon 
the  hollow  of  the  sacrum,  and  the  but-end  towards  the  left  side 
of  the  body.  With  a  view,  therefore,  of  avoiding  the  sacrum, 
and  of  accommodating  the  instrument  to  the  great  curve  of  the 
rectum,  we  change  its  position,  by  describing  the  segment  of  a 
circle  from  left  tp  right,  with  the  but-end,  turning  it  upwards,  at 
the  same  time  continuing  to  propel  the  instrument.  Having  de-^ 
scribed  this  segment,  we  shall  have  carried  the  bougie  full  four 
inches  farther,  or  to  what  may  be  considered  the  extent  of  the 
rectum.  But  it  is  yet  to  be  introduced  into  the  sigmoid  flexure: 
we  therefore  triflingly  depress  the  but  of  the  instrument,  at  the 
same  time  propelling  it  upwards,  till  the  whole  is  fairly  within  the 
sphincter:  this  accomplished,  we  may  be  satisfied. 

**  Having  passed  the  instrument  between  five  and  six  inches^ 
the  patient  generally  complains  of  pain  not  only  in  the  rectum, 
but  over  the  surface  of  the  abdomen,  particularly  in  the  umbilical 
region. 

**  Upon  encountering  obstruction,  trifiing  pressure  is  to  be 
maintained  for  a  minute  or  two,  and  if  under  this  careful  pressure 
the  pain  increase,  and  the  instrument  remain  stationary,  it  is  to 
be  withdrawn,  the  next  size  introduced,  and  so  on  from  above 
downwards,  till  we  ascertain  the  size  which  passes  with  trifling 
pain  or  difficulty  into  the  sigmoid  flexure.  Should  we  doubt  whe- 
ther the  bougie  has  entered  this  part,  the  doubt  will  be  removed 
by  relinquishing  the  pressure  from  the  end  of  the  instrumenti 
when,  if  the  bougie  has  not  entered  the  sigmoid  flexure,  it  will 
slowly  recoil ;  we  are  occasionally  apprised  of  its  having  entered 
this  part  by  the  passage  of  air  from  the  bowel. 

**  The  bougie  is  to  remain  in  the  bowel  ten  or  fifteen  minutes> 
provided  it  produces  no  considerable  irritation,  care  being  taken 
to  affix  a  tape  through  the  loop  to  prevent  the  instrument  being 
drawn  up  into  the  rectum  ;  at  the  expiration  of  that  time  it  is  to 
be  removed,  and  allowed  to  harden  in  the  shape  to  which  the  in«* 
testine  has  moulded  it :  this  will  be  of  considerable  service  in  the 
subsequent  treatment  of  the  case,  acting  as  a  guide  by  which  we 
adapt  the  several  instruments  throughout  the  curative  process.  In 
withdrawing  the  bougie,  we  should  bear  in  mind  the  anatomy  of 
the  rectum,  being  cautious  not  to  strike  the  point  of  the  instrument 
against  the  angles  of  the  intestine. 

**  Very  commonly  the  two  or  three  first  introductions  of  the  in- 
strument cause  a  distressing  desire  to  relieve  the  bowels:  this 
desire  will,  however^  gradually  subside. 

^'  At  intervals  of  from  three  to  five  days,  the  operation  is  to  b^ 
repeated,  increasing  the  size  of  the  bougie,  and  the  period  it  is 
auflered  to  remain  in  the  intestine,  according  as  the  circumstances 
of  the  case  permit.    We  shall  commonly  be  enabled  to  use  a 
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larger  instrument  on  the  second,  third,  and  fourth  introductions,* 
when  that  we  commenced  with  does  not  exceed  No.  4;  but,  when 
the  size  originally  passed  reaches  No.  7,  we  shall  seldom  be  en^ 
abled  to  increase  it  more  frequently  than  at  every  other  introduc- 
tion. As  the  instruments  become  of  larger  size,  we  shall  be 
necessitated  to  pass  the  same  two,  three,  and  frequently  even  four, 
times;  but  no  established  rule  can  be  laid  down  upon  this  point, 
which  must  depend  upon  the  extent  and  nature  of  the  contraction, 
equally  with  the  constitutional  irritability  of  the  patient.  (P.  40.) 

The  mode  in  which  the  bougie  acts  is  twofold,  by  dilatation 
and  absorption. 

With  regard  to  the  quality  of  the  bougie,  our  author  ob- 
serves that  the  composition  recommended  by  Mr.  White  has 
not  sufficient  density,  and  is  only  adapted  for  cases  where  the 
bowel  is  very  irritable.  The  instrument  used  by  Mr.  Salmon 
is  composed  of  fine  linen  cloth,  very  heavily  coated  with  wax, 
and  a  certain  proportion  of  diachylon  plaster,  mixed  with  a 
small  quantity  of  lampblack :  it  is  to  be  immersed  in  very  hot 
water  some  minutes  previously  to  being  used,  which  renders 
it  pliant  without  depriving  it  of  one  regular  smooth  surface. 
The  largest  sized  bougie  is  three  and  a  half  inches  in  circum- 
ference; the  smallest,  one  inch;  the  medium  between  the 
two  is  divided  into  ten  sizes.  The  length  of  the  bougie  is 
about  eleven  inches.  Our  author  condemns  metallic  rectum 
bougies,  and  disapproves  of  the  gum-elastic  one.  When  the 
stricture  is  accompanied  with  great  local  irritation,  the  bougie 
may  be  smeared  over  with  an  ointment,  composed  of  an  ounce 
of  elder  ointment,  with  a  scruple  of  very  finely  powdered 
opium. 

We  are  next  instructed,  in  Chapter  6th,  in  the  mode  of 
discontinuing  the  use  of  the  bougie,  as  well  as  the  inconve- 
niencies  sometimes  attending  its  employment.  The  latter 
may  be  thus  enumerated :  numbness  in  the  thighs  and  le^, 
•shiverings,  pains  over  the  whole  abdomen,  powerful  action 
of  the  sphincter  muscle,  and  a  great  Hability  to  taking  cold, 
or  mucous  irritation  during  the  process.  When  the  disease 
is  situated  high  up,  a  considerable  length  of  time  is  necessary 
for  the  cure.  Sometimes  a  few  introductions  of  the  bougie 
will  be  sufficient :  they  should  be  persisted  in  until  No.  8  can 
be  readily  passed  into  the  sigmoid  flexure ;  and  they  are  to  be 
discontinued  gradually,  until  it  is  employed  merely^  as  a  pre- 
ventive once  in  six  weeks  or  two  months. 

Chapter  the  7th,  on  Dividing  the  Stricture,  wfe  pass  by. 
The  plan  is  not  recommended  by  our  author,  and  the  mode  oF 
performing  the  operation  is  not  novel.     The  following,  Chap- 
Ux  the  8th,  is  very  short:  it  describes  the  morbid  anatomy^ 
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symptoms^  &c.  of  Caicinoma  of  the  Rectum,  but  contains 
nothing  that  need  detain  us  a  moment,  and. certainly  adds 
nothing  to  what  was  previously  known  of  this  fatal  af- 
fection. 

We  have  now  gone  through  the  general  remarks  contained 
in  Mr.  Salmon's  work.  The  remaining  chapters,  by  far  the 
largest  portion  of  the  volume,  are  occupied  m  describing  the 
effects  of  stricture  of  the  rectum  upon  contiguous  or  other 
organs ;  and,  as  they  are  chiefly  illustrated  by  cases,  it  is 
obviously  impossible  to  abridge  these  with  any  advantage  to 
our  reaaers,  and  we  must  therefore  content  ourselves  with 
giving  the  heads  of  the  chapters,  or  very  little  more. 

The  9th  Chapter  contains  remarks  upon  Affections  of  the 
Urinary  Organs,  or  Kidneys,  as  connected  with  stricture  of 
the  rectum,  and  which  may  be  readily  comprehended  from 
the  relative  situation  of  the  parts. 

The  10th  Chapter  on  Affections  of  the  Uterus  and  Vagina, 
contains  some  remarks  which  we  must  notice. 

**  We  shall  commonly  find  the  uterus  sympathise  with  the 
rectum,  and  indistinct  appearances  arise,  leading  us  to  suspect 
incipient  disease  in  the  former  organ,  which  disease  will  totally 
disappear  upon  the  removal  of  stricture  in  the  rectum.  I  have 
known  discharges  from  the  vagina  to  subside  upon  the  relief  of 
stricture,  and  lamof  opiuionthat  many  cases  of  miscarriage  have 
their  origin  in  that  complaint.  This  appears  probable,  when  we 
reflect  upon  the  contiguity  of  the  parts.  From  any  accumulation 
in  the  rectum,  pressure  is  made  upon  the  uterus,  which  pressure 
is  increased  at  each  attempt  to  relieve  the  bowels  :  this  naturally 
irritates  the  uterus,  disturbing  its  functions,  and  giving  rise,  during 
the  period  of  gestation  more  especially,  to  those  irregular  contrac- 
tions which  may  ultimately  cause  it  to  reject  its  contents.  (P.  102.) 

» 

These  points  are  illustrated  by  the  relation  of  several  cases. 

The  11th  Chapter  is. devoted  to  the  consideration  of  Dis- 
tention and  permanent  Enlargement  of  the  Colon,  chiefly 
introductory  to  two  cases  of  this  affection,  which  are  detailed 
at  great  length. 

We  must  here  conclude  our  extracts.  There  are  yet  two 
chapters  in  the  book :  one  on  Piles,  the  other  on  Determina- 
tion of  Blood  to  the  Head,  as  a  consequence  of  stricture; 
they  are  each  followed  by  the  relation  of  numerous  cases. 

It  may  be  expected  that  we  should  conclude  this  article 
with  something  like  an  opinion  as  to  the  merit  of  our  author's 
production.  We  think,  then,  that  Mr.  Salmon  has  com* 
pressed  into  a  narrow  compass  all  that  can  be  said  upon  his 
subject.  There  is,  perhaps,  very  little  novelty  in  his  doctrines ; 
and  there  is  some  aoubt  in  our  minds  with  regard  to  the  very 
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common  Ooeun^nce  of  the  disease  as  insisted  upon  bv  our 
author ;  and,  moreover,  we  are  not  without  our  tears  that  it 
may  induce  practitioners  to  look  too  much  to  this  source  of 
disease,  to  the  exclusion  of  other  more  general  and  constitu- 
tional causes  of  the  various  symptoms  which  are  here  said  to 
exist  so  often  in  connexion  with  stricture  of  the  rectum. 


Obsep^ations  on  the  Mortality  and  Physical  Management  of 
Children.  By  Johh  Robertok,  Member  of  the  Royal  College 
of  Surgeons,  Edinburgh  \  of  the  Literary  and  Philosophical  So- 
ciety of  Manchester;  and  one  of  the  Surgeons  to  the  Manchester 
Lying-in  Hospital. — 12mo.  pp.311.  Longman  and  Co.  London, 
1827. 

This  Treatise  is  divided  into  two  parts.  Part  the  first  is  de-* 
signed  to  show  the  amount  as  well  as  the  causes  of  infantile 
mortality  in  this  country.  In  the  second  part,  that  depart- 
ment only  of  the  physical  management  of  children  is  attempt^ 
ed,  which  comprehends  the  maintenance  and  improvement  of 
the  health  :  that  which  relates  to  the  cultivatiop  of  the  ipdi- 
vidual  faculties  has  been  omitted,  as  foreign  to  the  design  of 
the  work.  Several  tables  are  given,  showing  the  rate  of 
infantile  mortality  in  di£ferent  places.  Such  documents 
would  doubtless  bie  interesting  in  many  points  of  view,  if  their 
correctness  could  possibly  be  relied  on.  But  the  carelessness 
with  which  such  registers  are  usually  kept  in  this  country, 
particularly  as  for  as  regards  the  causes  of  death  amongst 
children,  is  too  notorious  to  warrant  us  in  drawing  any  useful 
conclusions  from  the  aggregate  numbers  thus  recorded.  The 
proportional  mortality  under  ten  years  of  age,  in  foreign 
countries,  nearly  approaches  that  in  our  own.  According  to 
Susmilch's  German  Tables,  it  is  43  per  cent,  for  the  coun- 
try, 47.7  for  small  towns,  and  50.2  for  large  cities.  In 
France,  according  to  Duvillard,  it  is  44.89  on  the  ave- 
rage of  the  kingdom.  In  different  places,  a  variety  of  local 
circumstances  produces  a  corresponaing  difference  in  the  ratio 
of  mortality  amongst  children  of  an  early  age. 

**  When  we  consider  the  peculiar  circumstances  of  the  labouring 
poor  in  manufacturing  districts,  their  frequent  privations,  their 
improvidence,  ignorance,  ^nd  vicious  habits, — and  the  low,  badly 
ventilated  abodes  of  the  majority  of  such  of  them  as  live  in  large 
towos, — we  cease  to  wonder  that  so  f(^w  of  their  children  compa» 
ratively  should  be  reared. 

''  \u  Manchester  «uid  Qlasgow,  many  of  the  poorest  class  are 
|rJ9b,  )t  is  difficult  to  estimate  fhei^  number^  but  ijt  cannot  be  less 
thfEMi  twenjty-five  or  th^fty  tho^saqd  in  eacli  place.  Their  habits 
are  well  known.     In  confined  filthy  yards,  noisome  cellars,  old 
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ruined  buildings^  we  are  sure  to  find  this  tinij^lar  people  the  prtn« 
eipal  tenants,  huddled  togedier  in  their  peculiar  way*  and*  in  spile 
of  every  privation,  marvellously  content  So  perfectly  do  most  of 
them  continue  to  maintain  their  native  habits  in  this  country,  that 
no  conveniences  and  comforts  which  they  see  others  of  their  own 
condition  enjoy,  and  which  they  might  as  easily  attain,  do  in  the 
least  degree  stimulate  them ;  a  proof  how  slow  and  difficult  is  the 
progress  from  barbarism  to  civilised  life."  (P.  32.) 

The  foUowins  sketch  of  the  apathy  of  the  lower  classes  of 
the  Irish  will  alford  sufficient  proof  of  the  probable  degree  of 
mortality  amongst  their  children.  It  is  taken  from  a  work 
on  the  ropulation  of  Dublin^  by  the  Rev.  J.  Whitlaw.  In 
one  house  this  gentleman  frequently  found  thirty  or  forty 
individuals,  and,  some  years  before  the  period  of  his  survey. 
No.  6,  Braithwaite-street,  contained  108  human  beings. 

*'  This  crowded  population,  where  it  obtains,  is  almost  univer- 
sally accompanied  by  a  very  serious  evil :  a  degree  of  filth  and 
stench  inconceivable  except  by  such  as  have  visited  these  scenes  of 
wretchedness.  Into  the  back  yard  of  each  house,  frequently  not 
ten  feet  deep,  is  flung,  from  the  windows  of  each  apartment,  the 
ordure  and  other  filth  of  its  numerous  inhabitants,  from  whence  it 
is  so  seldom  removed  that  I  have  seen  it  nearly  on  a  level  with  the 
windows  of  the  first  floor;  and  the  moisture  that,  after  heavy  rains, 
oozes  from  this  heap,  having  frequently  no  sewer  to  carry  it  off, 
runs  into  the  street  by  an  entry  leading  to  the  staircase.  One  in- 
stance out  of  a  thousand  that  might  be  given,  will  be  sufficient. 
When  I  attempted,  in  the  snmimer  of  1798,  to  take  the  population 
of  a  ruinous  house  in  JosephVlane,  near  Castle  Market,  I  was 
interrupted  in  my  progress  by  an  inundation  of  putrid  flood,  alive 
with  maggots,  which  had,  from  an  adjacent  slaughter-yard,  burst 
the  back  door,  and  filled  the  hall  to  the  depth  of  several  inches. 
By  the  help  of  a  plank  and  some  stepping  stones,  which  I  procured 
for  that  purpose,  (for  the  inhabitants,  without  any  concern,  waded 
through  it,)  I  reached  the  staircase.  It  had  rained  violently,  and, 
from  the  shattered  state  of  the  roof,  a  torrent  of  water  made  its 
way  through  every  floor,  from  the  garret  to  the  ground.  The 
sallow  looks  and  filth  of  the  wretches  who  crowded  round  me  in- 
dicated their  situation,  though  they  seemed  insensible  to  the  stench 
which  I  could  scarce  sustain  for  a  few  minutes.  I  counted  in  this 
sty  thhty-seven  persons ;  and  computed  that  its  humane  propri- 
etor received  out  of  an  absolute  ruin,  which  should  be  taken  down 
by  the  ma^strates  as  a  public  nuisance,  a  profit  rent  of  above 
£30.  per  annum,  which  he  exacted  every  Saturday  night  with  un* 
feeling  severity.  I  will  not  disgust  the  reader  with  any  further 
detail,  and  only  observe,  that  I  generally  found  room-keepers  of 
this  description,  notwithstanding  so  many  causes  of  wretchedness, 
apparently  at  ease,  and  perfectly  assimilated  to  their  habitations* 
Filth  and  stench  seemed  congenial  to  their  nature ;  they  never 
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made  the  smallest  effort  to  remove  them ;  and,  if  they  could  aiH 
swer  the  calls  of  hunger,  they  felt«  or  seemed  to  feel,  nothing  else 
as  an  inconvenience."  (P.  34.) 

In  every  community  subsisting  wholly  by  trade,  a  variety 
of  unfavorable  circumstances  affect  the  children  of  the  poor, 
some  of  which  are  unavoidable,  and  others,  and  by  far  the 
worsts  spring  from  vices  that  are  always  prevalent  in  a  crowded 
state  of  society. 

*'  To  show  how  rapidly  large  towns  would  become  depopulated, 
were  they  not  constantly  recruited  by  migration,  and  how  fatal 
they  prove  to  human  life,  even  in  circumstances  otherwise  the  most 
favorable  to  its  preservation,  Dr.  Percival  procured  an  account  of 
the  mortality  occurring  in  the  Society  of  Friends  in  Manchester 
during  seven  years.  In  this  Society  he  found  there  were  81  males 
and  84  females,  of  whom  54  were  married,  9  were  widowers,  7 
widows,  and  48  under  fifteen  years  of  age.  The  births  in  seven 
years  were  34,  the  burials  47 :  one  person,  therefore,  in  24.6  died 
annually.  The  result  is  curious,  and  the  reverse  of  what  was  to 
be  expected. 

**  Dr.  P.  ascribes  so  high  a  rate  of  mortality,  proportionally, 
higher  than  that  of  the  whole  town,  to  the  Society,  during  the 
above  period,  having  had  little  or  no  accession  to  its  number 
of  members  from  the  country.  Indeed,  without  a  constant  supply 
from  this  source^  there  is  reason  to  believe  large  towns  would  be 
depopulated  at  even  a  speedier  rate  than  in  the  instance  just 
given.*'  (P.  40.) 

It  has  been  shown  by  various  respectable  authorities  that 
infantile  diseases  in  general,  and  especiall]^  measles,  have 
been  more  fatal  since  the  cow-pox  was  substituted  for  small* 
pox.  But,  ^ntine  this  fact,  the  inference  that  has  been 
drawn  from  it^  to  me  prejudice  of  vaccination,  is  neither 
logical  nor  correct.  Immense  numbers  have  been  snatched 
from  the  extensive  ravages  of  small-pox,  and  the  victims  to 
other  maladies  must  necessarily  be  increased  from  the  greater 
numbers  of  children  affected  by  them.  Dr.  Watt,  of  Glas- 
gow, indeed  imagines  that,  when  the  small-pox  was  in  full 
wice,  it  had  the  power  of  modifying  measles,  and  rendering 
them  mild,  but  that  now,  as  smdl-pox  is  nearly  extinct^ 
measles  c^re  become  as  dangerous  as  the  former  used  to  be. 
Whether  erroneous  or  not,  these  sentiments  of  Dr.  Watts  are 
said  bir  Dr.  Roberton  to  have  impeded  the  prepress  of  vacci- 
nation in  that  country,  and  it  is  therefore  of  much  conse- 
quence to  expose  their  fallacy. 

''  Recurring  to  the  fact,  which  the  tables  prove,  that  more  die 
of  measles  now  than  died  formerly,  and  that  this  change  appears 
to  be  an  effect  of  vaccination,  does  it  follow  that  measles  are  in 
their  nature  become  more  severe  and  fatal?.:  Dr.  Watt,  Sir  G. 
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Blane^  and  Mr.  Milne  agree  in  the  affirmative :  the  proofs  they 
bring  forward,  however,  are  by  no  means  satisfactory. 

'*  It  is  not  enough  to  show  that  more  die  of  measles  at  present, 
than  died  previously  to  the  vaccine  period ;  a  consequence  to  be 
expected,  owing  to  the  diminished  mortality  from  smalUpox.  It 
should  also  be  shown  that,  of  a  given  number  of  eases  of  measles, 
a  greater  proportion  dies  now  than  died  any  time  ''  when  small- 
pox was  in  full  force/'  Facts  of  this  kind  are  not  adduced,  and 
had  there  been  such  in  the  possession  of  these  gentlemen  we  may 
presume  they  would  not  have  been  withheld. 

"  The  real  cause  of  the  increased  mortality  from  measles  and 
other  infantile  complaints  may  receive  elucidation  from  the  follow* 
ing  considerations.  Small-pox,  owing  probably  to  the  greater 
abundance  and  virulence  of  its  effluvia,  was  generally  caught  in  a 
casual  way,  before  measles  and  other  infectious  complaints,  and 
swept  off  the  more  feeble  and  sickly,  leaving  the  strong  and  vigo- 
rous only  to  encounter  the  attacks  of  other  diseases."  (P.  55  ) 

In  the  second  part  of  the  volume,  we  have  a  slight  sketch 
of  the  physical  management  of  children.  The  various  opi- 
nions stated  by  the  author  have  been  repeated  over  and  over 
a^in  by  different  writers.  Their  general  accuracy  we  do  not 
dispute,  but  the  necessity  for  their -republication  we  must  be 
allowed  to  doubt.  Mr.  Koberton  promises  at  a  future  period 
to  offer  some  account  of  the  diseases  of  children :  we  trust  we 
shall  be  justified  in  passing  a  more  favorable  verdict  on  his 
second  production,  than  we  can  conscientiously  on  that  we 
have  just  noticed. 

IHseaies  of  the  Bronchia ;  being  the  first  Part  of  a  Treatise  on 
the  Diseases  of  the  Chest  and  on  Mediate  Auscultation.  By 
R.T.  H.  LAEirvEC,  m.d.  Regius  Professor  of  Medicine  in  the 
College  of  France,  Clinical  Professor  to  the  Faculty  of  Medicine 
of  Paris,  Physician  to  her  Royal  Highness  the  Duchess  of  Berri, 
&c.  &c.  &c«  Second  Editionf  greatly  enlarged:  translated  from 
the  French^  with  Notes  and  a  Sketch  of  the  Author* s  LifCf  by 
John  Forbes,  m.d.  Member  of  the  Royal  College  of  Physi* 
cians,  and  senior  Physician  to  the  Chichester  Infirmary.  With 
Plates — 8vo.  pp.  708.    T.  and  G.  Underwood,  London,  1827. 

The  first  part  of  Laennec's  work  treats  of  the  diseases  of  the 
Bronchia,  Lungs,  and  Pleura ;  the  second,  of  the  Heart  and 
its  appendages.  In  speaking  of  these,  no  attempt  is  made  to 
subdivide  them  into  genera  and  species  ;  still  less  is^ny  en- 
deavour made  to  ascertain  what  has  been  so  absurdly  called 
the  proximate  cause  of  disease.  His  object  is  to  state  the 
characters  by  which  diseases  may  be  recognised  during  life, 
— the  traces  which  they  leave  after  death, — ^and  the  treatment 
which  multiplied  experience    has   shown    to   be  efficient. 
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When  the  disease  is  dependent  u|)on  chaa^  of  structure,  Ihe 
description  begins  with  this  organic  alteration. 

The  various  lesions  to  which  the  textures  of  the  lungs  are 
liable  are  first  noticed,  and  afterwards  those  diseases  or  fu];ic- 
tion  in  which  no  change  of  structure  can  be  detected,  and 
which  are  therefore  regarded  as  nervous  affections. 

The  first  book  relates  to  diseases  of  the  Bronchia,  and  the 
first  chapter  of  this  to  their  inflammatory  affections. 

Inflammation  of  the  bronchia  is  divided  into  the  catarrhal, 
the  plastic  or  crusty^  and  the  ulcerous.  Pulmonary  catarrh 
is  again  subdivided  into,  1,  the  acute  mucous;  2,  the  chronic 
mucous^  3,  the  pituitous;  4^  the  dry.  The  term  catarrh  is 
preferred  to  that  of  bronchitis,  because  it  forms  a  link  which 
unites  inflammation  to  congestion,  and  because  it  is  some- 
times doubtful  whether  the  disease  be  really  an  inflammation 
or  not.  Catarrh  is  very  frequent ;  indeed,  most  perscms  are 
affected  with  it  almost  every  year ;  yet  Laennec  thinks  its 
nature  imperfectly  understood.  Sometimes  it  resembles 
croup,  but  more  freouently  it  exhibits  the  characters  of  a 
simple  congestion.  Its  anatomical  peculiarities  consist  ia 
some  degree  of  redness  and  slight  tnickening  of  the  inner 
membrane  of  the  bronchia;  and  these  appearances  very  rarely 
occupy  the  whole  even  of  one  lung.  The  extent  and  intensity 
of  the  redness  are  not  always  in  proportion  to  the  severity  m 
the  attack.  Thus,  in  the  catarrn  which  compUcates  fevers, 
the  membrane  is  of  a  livid  red  over  almost  its  whole  extent ; 
while,  in  the  idiopathic  disease,  it  shows  marks  of  inflamma- 
tion only  in  certain  points,  even  when  very  acute.  The  pul* 
monary  catarrh  is  attended  with  a  change  of  the  broncnial 
secretion,  which  becomes  scantier  than  natural,  and  is  spme- 
times  almost  entirely  suppressed.  It  next  becomes  ^in, 
transparent,  and  acrid ;  then,  without  losing  its  transparency, 
it  is  more  viscid,  like  the  white  of  an  egg«  After  this  it  as- 
sumes a  yellowish  or  greenish  colour,  being  at  the  same  time 
more  consistent ;  in  which  state  it  obstructs  the  air-tubes, 
giving  rise  to  the  mucous  rattle.  By  the  different  characters 
of  the  expectoration  in  the  successive  stages  are  recognised 
the  principal  varieties  of  the  disease :  thus,  the  dry  catarrh 
never  proceeds  beyond  the  first  stage ;  the  pituitous  stops  at 
the  second ;  and  uie  mucous  persists  in  the  third. 

The  symptoms  are  too  well  known  to  require  description, 
and  we  shall  only  allude  to  those  which  are  pointed  out  by 
Laennec  as  pathognomonic.  When  the  catarrh  is  sin^ple, 
however,  violent  percussion  every  where  gives  the  natural 
sound.  At  the  invasion  of  the  disease,  while  there  is  as  yet 
but  little  cough,  the  stethoscope  indidites  a  rattle,  which  is 
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often  loud^  and  may  sometimes  be  heard  at  a  oonsideTable 
distance  from  its  site ;  it  is  usually  sonorous  and  deep,  but 
sometimes  sibiious.  As  the  disease  advances,  the  rattle  be«> 
comes  mucous.  If  the  disease  be  partial,  the  rattle  also  is 
partial;  but,  if  this  be  heard  over  the  whole  of  one  lung,  or 
the  greater  part  of  both,  the  disease  is  always  severe ;  and, 
when  it  exists  over  the  whole  of  both,  death  almost  invariably 
follows. 

Except  in  severe  cases,  little  in  the  way  of  medical  treat- 
ment is  required.  Even  when  the  attaek  is  acute,  Laennec 
does  not  recommend  blood-letting,  except  by  leeches  or  cup- 
ping. Blisters  he  thinks  injurious,  except  when  the  com- 
plaint threatens  to  become  chronic.  Our  author  alludes  to 
the  popular  plan  of  treating  catarrh  with  stimulating  drinks, 
such  as  warm  negus  or  punch,  a  method  which  he  states  to 
be  eminently  successful  in  a  vast  number  of  cases,  and  that 
he  always  employs  this  kind  of  treatment  where  there  exists 
no  contra-indications,  such  as  inflammation  of  the  stomach 
or  bowels,  a  constitution  easily  excited  by  spirits,  or  an  at- 
tack so  violent  as  to  threaten  to  pass  into  croup.  His  plan  is 
to  give  an  ounce  or  an  ounce  and  a  half  of  brandy  in  infusion 
of  violets,  made  hot,  and  sweetened  with  syrup  of  marsh- 
mallows;  which  appears  to  us  to  be  nothing  more  than  pre- 
scribing a  tumbler  of  warm  brandy  punch. 

The  anatomical  characters  of  the  chronic  catarrh  are  ex- 
tremely similar  to  those  of  the  acute,  and  the  expectoration 
of  the  former  is  precisely  ^imilarto  that  of  the  advanced  stage 
of  the  latter :  the  quantity,  however,  is  almost  always  greater 
than  in  the  acute  disease,  occasionally  amounting  to  one  or 
two  pounds  in  twenty-four  hours.  The  treatment  most  ap- 
proved of  by  our  author,  especially  in  old  persons,  is  the 
establishment  of  a  permanent  dram  in  the  arm,  or  thigh, 
with  the  use  of  certain  aromatics,  squill,  and  paregorics.  Uur 
author  also  speaks  favorably  of  emetics,  repeated  according 
to  the  patient^s  strength  arid  power  of  supporting  them.  We 
can  ourselves  bear  testimony  to  this  point  from  considerable 
experience.  When  the  lungs  are  oppressed  by  an  excessive 
accumulation  of  viscid  mucus,  and  the  expectoration  verv 
difficult,  we  know  of  no  remedy  capable  of  affording  so  much 
or  such  speedy  relief.  For  this  purpose  the  sulphate  of  zinc 
has  appeared  to  us  the  most  efficacious  medicine :  it  generally 
requires  to  be  given  in  doses  of  a  scruple  or  half  a  drachm ; 
and,  when  free  vomiting  has  been  produced,  the  patient  fre^ 
quently  passes  a  good  night,  and  remains  for  a  d^y  or  two 
comparatively  free  from  complaint.  After  this  the  symptoms 
gradually  return,  and  the  remedy  requires  to  lie  repeated* 


X, 


148  CRITICAL   ANALYSES. 

"  In  the  case  of  an  old  lady  of  eighty-five/'  si^s  Laeunec, 
**  who  had  laboured  nnder  chronic  catarrh  ror  ^gfateen 
months,  with  an  expectoration  amounting  to  two  pounds 
daily,  I  prescribed  nfteen  emetics  in  one  month,  and  with 
complete  success,  as  the  patient  lived  eight  years  afterwards 
free  from  the  complaint." 

The  author  likewise  speaks  favorably  of  the  balsams  of  tola 
and  copaiba,  and  of  turpentine. 

The  name  of  pttof/ovf' catarrh  is  given  to  that  variety  of 
the  disease  in  which  the  expectoration  is  ''colourless,  transpa* 
rent,  ropy,  frothy  on  the  surface,  and  underneath  like  white  of 
egg  diluted  with  water."  It  is  considered  by  our  author  as 
intermediate  between  the  serous  and  sanguineous  congestions, 
exhibiting  a  middling  degree  of  swelling,  and  slight  softening 
of  the  mucous  membrane,  with  some  redness  here  and  tha»* 
The  acute  and  chronic  forms  are  thus  described  : 

''  The  actUe  pUuitatu  catarrh  constitutes  one  of  the  severest 
species  of  the  suffocative  catarrh.  It  is  characterised  by  aa  ex- 
treme oppressioo,  attended  by  a  copious  pituitous  expectoration* 
It  sometimes  begins  at  a  common  cold ;  but  after  a  few  hours,  or 
even  minutes,  its  severe  character  is'soon  declared  by  the  violence 
of  the  coughy  the  intensity  of  the  dyspnoea  and  oppressitm,  the 
lividity  of  the  face,  marks  of  cerebral  congestion,  disordered  circu- 
lation, and  coldness  of  the  extremities.  In  children  it  is  some- 
times mistaken  for  croup.  I  had  occasion  to  know  a  case  of  this 
kind  lately,  where,  on  examining  the  body  after  death,  we  found 
the  bronchia  hardly  at  all  red,  but  nearly  filled  with  a  serous  fluid, 
which  was  somewhat  viscid  and  slightly  frothy. 

''  The  stethoscopic  signs  of  this  aflection  are  the  varieties  of 
rattle  already  noticed.  To  these  may  be  added  the  occasional 
presence  of  a  crepitous  rattle,  produced  by  a  .oertain  degree  of 
oedema  of  the  lungs  co-existing  with  the  serous  discharge*  The 
chest  soiMids  well  on  percussion. 

**  These  attacks,  however  violent,  are  usually  transient.  In  cer- 
tain cases  they  are  recurrent.  A  remarkable  instance  of  tiiis  is 
given  by  Bree,  of  a  woman  attacked  in  perfect  health  with  a  pa* 
roxysm  of  the  kind  described,  passing  entirely  off  after  a  few 
hours,  and  returning  in  the  same  manner  and  with  extreme  vio- 
lence, after  an  interval  of  six  months.  In  the  second  attack,  this 
patient  expectorated  four  pints  of  a  frothy  serum  slightly  tinged 
with  blood.  I  shall  notice  the  treatment  of  this  complaint  when  I 
come  to  treat  of  the  suffocative  catarrh. 

^*  The  cArontc  jntuitcus  catarrh  occurs  only  in  advanced  life,  and 
more  partkularly  attacks  those  whose  constitutions  have  been 
debilitated  by  excesses,  or  by  sedentary  habits.  It  is  common  m 
gouty  subjects  in  whom  the  gout  has  lost  its  regular  form,  and 
become  less  strongly  marked.  It  is  also  the  consequence  of  fse'> 
quent  aMacks  of  the  acujte  mucous  catarrh.    The  chronic  variety 
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never  succeeds  the  acute  species  which  we  have  just  described.  It 
usually  comes  on  by  slow  degrees  after  repeated  attacks  of  the 
acute  mucous  or  dry  catarrh.  When  the  pituitous  discharge  is 
once  fully  established,  it  becomes  frequently  intermittent,  and 
often  with  considerable  regularity.  There  are  usually  two  parox- 
ysms of  cough  and  expectoration  in  the  twenty-four  hoursy—^e 
oae  on  waking  from  sleep,  the  other  in  the  evening;  but  some- 
times the  paroxysms  immediately  follow  the  patient's  meals.  The 
quantity  of  fluid  expectorated  is  always  very  great :  I  ha^e  known 
some  patients  discharge,  in  the  course  of  one  or  two  hours,  from 
two  to  three  pounds. 

"  During  the  attack  there  is  always  dyspnoea,  which  either 
diminishes  or  passes  off  with  it.  When  this  disease  has  existed 
some  time,  the  countenance  assumes  a  pale  blueish  tint,  and  the 
body  becomes  considerably  but  not  extremely  emaciated.  The 
patient's  constitution  becomes  more  lymphatic ;  the  blood  growis 
thinner,  and,  when  drawn  from  the  veins,  exhibits  a  very  weak 
coagulnm.  The  patient  nevertheless  continues  fit  for  many  avo- 
cations, and  can  be  considered  only  as  an  invalid.  In  this  state 
the  complaint  may  exist  a  great  many  years,  but,  as  age  advances; 
the  fits  become  longer  and  more  frequent,  the  dyspnoea  becomes 
habitual,  and  the  disorder  then  acquires  the  name  of  asikma. 
Tlie  usual  termination  of  it  is  by  the  supervention  of  osdemaof  the 
lungs,  and  finally  suffocation  from  inability  to  expectorate. 

''  It  is  singular  how  many  years  patients  will  survive  under  the 
immense  discharge  produced  by  this  disorder.  M.  Alard  mentions 
some  interesting  examples  of  this  kind;  and  I  myself  am  ac- 
quainted with  two  old^  gentlemen,  whose  cases  may  be  added  to 
the  number.  One  of  these,  who  is  upwards  of  seventy,  has  expec- 
torated during  the  last  ten  or  twelve  years,  in  two  daily  paroxysms, 
about  four  pounds  of  a  colourless  ropy  and  frothy  fluid.  The 
other  brings  up  every  morning,  by  gentle  spontaneous  vomitings, 
repeated  at  short  intervals  during  several  hours,  from  three  to  six 
pounds  of  a  liquid  exactly  like  the  white  of  egg  mixed  with  a  thirci. 
part  of  water.  This  gentleman  is  upwards  of  sixty,  enjoys  tole- 
rable health,  and  walks  several  hours  every  day.  Some  patients, 
however,  die  of  exhaustion  within  a  much  shorter  period,  and 
from  a  much  smaller  discharge.  Two  cases  of  this  kind  are  given 
by  Mi  Andral: — the  one,  an  old  man,  carried  off  after  five  months, 
by  an  expectoration  of  about  two  pints  of  a  serous  fluid,  daily;— 
and  the  other,  a  person  of  forty-five  years  of  age,  who  died  afteir 
bringing  up  three  pints  of  the  same  kind  during  three  successive 
years,  in  neither  of  these  cases  was  there  found  any  other  cause 
of  death ;  and,  in  the  one  last  mentioned,  the  mucous  membrane 
of  the  bronchia  was  found  extremely  pale:  so  true  it  is  that,  be-' 
sides  the  light,  no  doubt  very  great,  thrown  by  morbid  anatomy  on 
the  causes  of  these  diseases,  we  musi,  in  certain  cases,  look  else- 
wh^e  for  infomatidn. 
**  It  b  rare  that  we  meet  with  idiopathic  cases  of  this  disorder 
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80  well  iiuifked  as  those  just  noticed.;  but  it  dftett  cSBUrts  in  a  higli 
degree  as  a.  consequence  of  the  simultaneous  development  and  per- 
sistence of  a  great  number  of  miliary  tubercles  in  the  lungs* 
These  pitnitous  discharges  were  indeed  considered  by  Bayle  asUie 
pathognomonic  sign  of  this  variety  of  phthisis.  The  symptomatic 
pitiHtom  discharges  are  marked  by  less  regular  fits  of,  coughing, 
and  they  present,  moreover,  particular  signs,  depending  on  their 
organic  cause,  which  will  be  noticed  when  we  come  to  treat  of 
ph^sis.^  (R  80.) 

When  this  disease  has  become  habitual,  it  is  but  little  nn* 
der  the.  control  of  medicine.  The  same  remedies,  howeyer, 
may  be  tried  which  we  have  mentioned  a£  applicable  to  the 
preceding  variety. 

The  suffocatvoc  catarrh  of  Laennec  seems  to  consist  rather 
in  the  termination  of  the  several  species,  from  interruption  to 
the  function  of  respiration,  rather  than  in  any  thing  which 
can  be  looked  up^n  as  a  distinct  disease. 

The  dry  catacrh  is  that  w<hich  is  attended  with  little  or  no 
expectoration,  in  the  acute  state,  it  is  only  one  stage  of  a 
common  cold :  in  the  chronic  form,  it  is  extremdy  common. 
The  anatomical  characters  are  swelUng  of  the  mucous  mem- 
brane, with  redness  of  a  violet  hue.  The  minute  branches 
are  fretjuently  blocked  up  by  a  very  glutinous  secretion,  dis- 
posed m  globules,  which  are  of  a  pearl  grey  colour.  The 
pathognomonic  signs  of  this  affection  are  perfect  resonance  of 
the  chest,  and  a  want  of  the  natural  sound  in  the  parts  actu- 
ally affected.  The  respiration  continues  natural  in  the  parts 
of  the  lungs  which  remain  sound,  but  frequent  changes  take 
place,  so  that  the  part  which  at  first  gave  no  respiratory 
sound  may,  after  a  short  time,  give  it  very  distinctly,  and 
vice  vers&.    The  symptoms  ate  thus  described : 

''  This  disease,  wh^n  exiting  yxa,  a.middUug  degree,  frequently 
cemaiBs  altogether  latent  for  a  long  course  of  years,  the  subjects 
of  it  being  no  further  oon^ious  of  its  presence  than  by  observing 
that  they  are  shorter  breathed  than  others,  when  they  ascend  an 
elevation  or  attempt  to  run.  When  the  brpnchial  tumefaction 
becomes  more  extended,  dyspnma  is  then  experienced,  even  in  a 
state  of  quietude,  and  particularly  after  meals ;  apd  this  state  of 
oppression  is  referred  by  some  patients  to  one  side  only,  and 
s(»netimes  to  the  side  least  affected.  After  a  time,  the  dyspncea 
comes  on  in  fits,  which  last  usually  several  days,  and  are  so  severe 
as.  to  merit  and  obtain  the  name  of  asthma.  Towards  the  termi- 
nation of  these  attacks,  a  cough  comes  on,  and  the  oppression 
becooiii^  less;  and^  after  the  cough  has  continued  a  few  days,  A^ 
dyspnea  is  still  farther  jelieved  by  the  expectoration  of  some  of 
the  pearly  sputa,  intermixed  with  phlegm.  In  the  slighter  eases, 
th^aie  sputa  lose  their  ususlioi^nfiiatdaceand  g^obttlaxs  fpcm»  and 


Laennec  o»  Diiea9es  <tfiihe  Bronchia.  Hi 


become  mott  copious,  awl  fedUy^pRliiM  ffom  an  intkaftte 
mixture  of  t  smsdl  qoaqtity  of  an  oftaque  yellowiaii  or  wluknfe 
macus.  At  othet  times  tbey  are  vitrifomiy  and  nearly  of  tke  oacif« 
sistence  of  the  Titreous  bamor  of  the  Aye,  coastituting,  no  dotibt, 
the  glassy  pitaita  of  the  ancienta.  An  eiqpeetoration  of  this  kind 
is  habitnal  with  many  persons  atfected  with  a  slight  degree  of  the 
dry  catarrh ;  and,  as  long  as  it  continues,  they  are  neir^er  liable  to 
attacks  of  asthma.  Frequently  this  expectoration  is  in  such  snaM 
quantity  that  the  patients  are  themselves  unconeoious  either  of  it 
et  the  cough ;  in  some  persons  there  is,  ra  fact^  neither  the  one  nor 
the  other;  and  in  many  there  is  merely  a  slight  cough,  perfectly 
dry,  and  perceptible  only  once  daily,  or  once  in  two  or  three  days. 
Coughs  of  this  kind,  when  the  dry  catarrh  of  which  they  are  the 
symptom  has  come  on  slowly  and  widioot  being  preceded  by  ad 
acute  affection,  are  usually  denomlDated  nervous.  Too  frequently, 
indeed,  they  are  considered  sympathetic,  and  the  oanse  of  them  at 
sought  for  in  some  real  or  supposed  affection  of  the  stemaoh,  livar^ 
kidneys,  or  uterus.  Hence  the  coughs  called  gastric,  iiepatie, 
hysteric.  Sec. ;  all  of  which  are»  tn  fact,  examples  of  this  eoexis« 
tence  oi  the  dry  catanh  with  some  affection  of  the  ptrtioulsr 
organs  indicated.  Very  commonly  the  cong^  ceases  enficely  dur- 
ing  summer,  and  the  oppression  becomes  less :  no  doubt  because 
the  increase  of  the  cutaneous  transpiration  dimi»shes  the  gorged 
state  of  the  bronchia  and  the  secretion  x>f  the  pearly  sputa. 

'*  When  a  person  subject  to  an  habitual  dry  catardi  is  attacked 
widi  an  acute  catarrh,  this  rarely  goes  through  its  regular  course, 
so  as  to  give  rise  to  the  copious  mucous  expectoration  charaderis*' 
tic  of  it.  On  Ihe  contrary,  it  veens  never  to  get  beyond  the  first 
stage;  but  after  a  few  days  the  cough  becooMs  more  irequent,  and 
is  attended  by  a  slight  pituitous  expectoration,  and  a  greater  dis- 
charge  ^an  usual  of  peady  sputa  of  a  thinner  quality.  Some* 
times,  indeed,  their  consistence  is  so  much  diminished  that  they 
lose  dieir  rounded  form  and  become  diffluent;  and  tn  this  state 
they  exhibit  a  compound  of  the  pearly  and  glassy  sputa,  and  the 
yellow  and  viscid  mucus  of  common  catavri^  rendered  opaque  and 
greyish  by  the  intermixture  >of  much  black  puhnomary  matter.  The 
supervention  of  the  acute  catanrh  usually  ^brings  on  a  fit  of  aatbma, 
or  at  least  aggravates  the  habitual  dyspnsea.  This  is  relieved  by 
the  appearance  of  the  expectoration ;  but  it  frequently  still  cen-» 
tinues  worse  than  before  the  invasion  of  the  new  (sntection.  If 
fever  co/mes  on  in  the  course  of  the  acute  catarrh,  it  perceptibly 
lessens  the  oppression*  The  same  is  true  of  ^leep;  and,  u  this 
ever  comes  on  during  an  asthmatic  paroxysm,  the  moment  of 
awaking  is  the  only  one  in  which  the  patient  fancies  that  he  can 
breathe  freely.  Nevertheless,  even  during  these  intervals  of  ease, 
the  respiration,  examined  by  the  stethoscope,  is  not  at  all  more 
perfect  than  durine  the  severest  paroxysms ;  a  fact  which  proves 
that  both  fever  and  sleep  act  in  this  case  by  diminishing  the  neces- 
sity of  respiration.    The  upright  posture  is  not  so  constantly 
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requisite  in  cases  of  asthma  depending  on  the  dry  catarrh,  as  in 
oppressed  breathing  produced  by  diseases  of  the  heart  or  effusions 
into  the  chest.  After  an  extensive  dry  catarrh  has  continued  for 
a  certain  length  of  time,  and  more  particularly  if  aggravated  by 
repeated  attacks  of  the  acute  kind  above  described,  emphysema  of 
the  lungs  supervenes,  with  its  characteristic  signs  and  symptoms. 
The  name  of  neglected  cold^  usually  given  to  phthisis,  is  therefore 
much  more  applicable  to  this  latter  affection. 

"  The  dry  .catarrh  is  denominated  latent  when  it  is  unattended 
either  by  cough  or  expectoration.  This  variety  is  distinguished 
by  a  very  great,  and  usually  unequal,  feebleness  of  the  respiratory 
sound  over  the  greater  part  of  the  chest ;  by  the  complete  sono- 
rousness of  this  cavity  on  percussion;  and  by  the  occasional, 
though  rare,  addition  of  a  slight  sibilous  or  obscure  mucous 
rattle,  or  very  feeble  sound  of  the  valve :  these  last  signs  are  of 
such  infrequent  occurrence  that  we  may  explore  the  chest  several 
days  successively  without  perceiving  tiiem.  The  dry  catarrh  is 
almost  always  latent,  particularly  when  slight  and  of  small  extent. 
It  only  then  becomes  an  inconvenience  when  the  tumefaction  of 
the  bronchia  has  increased  sufficiently,  either  in  extent  or  inten- 
sity, to  impede  the  full  development  of  the  lungs  required  during 
exercise. 

^*  The  symptomatic  catarrh  of  fevers  is  almost  always  latent, 
particularly  during  the  first  days  of  the  disease :  not  but  that  the 
patients,  in  this  case,  coueh  occasionally  ;^ut  the  cough  is  so 
slight  and  infrequent  as  to  be  either  unattended  to  or  akogether 
overlooked  by  we  physician.  It  is  sometimes,  however,  noticed 
by  the  attendants  9  when  unobserved  by  the  practitioner*  After 
continued  fevers,  and  mucous  catarrhs  of  long  standing  or  fre« 
quently  renewed,  habitual  latent  dry  catarrhs  are  left,  which 
eventually  terminate  in  the  production  of  asthma  and  emphysema 
of  the  lungs. 

'^  The  frequency  of  the  dry  catarrh,  the  insidious  slowness  of 
its  progress,  and  the  severity  of  its  effects  when  arrived  at  its 
height,  ought  to  convince  us  how  necessary  it  is  not  to  consider  as 
unimportant  affections  dry  coughs  of  long  standing,  however  slight 
or  infrequent  they  may  be.  These  coughs,  as  I  have  already  said> 
are  the  consequence  of  the  dry  catarrh,  except  in  the  particular 
case  wherein  they  are  caused  by  the  development  of  miliary  tuber- 
cles in  the  lungs."  (P.  89.) 

The  remedies  which  are  most  useful  in  the  other  forms 
of  catarrh,  are  unavailing  in  this.  The  indications  are  to 
relieve  the  vascular  congestion,  and  to  promote  expectoration : 
with  regard  to  the  first,  blood-letting  is  regarded  by  Laennec 
as  useless,  while  blisters,  emetics,  and  purgatives,  afford  but 
temporary  relief;  the  second  indication,  according  to  our 
author,  is  best  fulfilled  by  the  use  of  alkalies;  on  which  sub- 
ject he  thus  expresses  himself: — 
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^<  As  to  the  second  indication,  the  removal  of  the  pearly  6{>uta, 
it  is  evident  that  theglutinous  tenacity  of  these  is  the  chief  obstacle 
to  their  ready  expulsion ;  and  I  am  of  opinion  that  we  possess 
means,  if  not  infallible,  at  least  often  efficacious,  in  lessening  this 
tenacity  of  the  secretions,  and  rendering  them  more  liquid.    This 
practice  may  perhaps  seem  to  rest  on  the  exploded  humoral  pa- 
thology, and  I  must  confess  tbat  the  theory  of  it  is  neither  mine 
nor  of  this  age.     Sarcone  and  Morgagni,  after  many  others,  made 
this  theory  one  of  the  bases  of  their  practice.    I  attach  no  value  to 
it  as  a  theory;  but  I  can  state  from  experience  that,  by  means  of 
those  medicines  which  the  chemical  and  humoral  physicians  of  the 
last  three  centuries  considered  as  proper  to  correct  the  tenacity  of 
the  fluids,  I  have  succeeded  in  procuring  very  great  and  perma- 
nent relief  to  many  individuals  who  had  long  laboured  under  dry 
catarrhs  of  great  severity.     The  means  employed  with  this  view 
are  chiefly  the  milder  or  very  dilute  alkalies.     Those  I  have  been 
iD  the  habit  of  using  are  the  following :  —  1.  Almond  soap,  taken 
in  the  form  of  pill  with  the  patient^s  meals,  to  the  amount  of  from 
half  a  drachm  to  a  drachm  daily.     If  the  catarrh  is  complicated 
with  spasm  of  the  bronchia  (to  be  noticed  hereafter),  I  sometimes 
conjoin  with  the  pills  the  gum  ammoniac,  in  the  dose  of  from 
eight  to  twenty-four  grains  in  the  day.     2.  The  salt-water  bath, 
of  the  temperature  of  from  ninety-three  to  ninety-nine  degrees  of 
Fahrenheit;  the  artificial  alkaline  bath,  with  four  ounces  of  the 
carbonate  of  potass  or  soda ;  and  the  sulphur  baths,  natural  or 
artificial.     I  give  the  preference  to  the  last  in  herpetic  cases.     3. 
The  internal  use  of  the  carbonates  of  soda,  potass,  or  ammonia,  in 
a  dose  of  from  twelve  to  thirty-six  grains  per  day,  difiused  in  all 
the  patient's  drinks ;  or  the  sulphureous  saline  mineral  waters, 
particularly  of  Bonnes  and  Cauterets. 

^'  The  employment  of  these  means  ought  to  be  persevered  in  for 
several  months  at  least,  even  when  they  aflbrd  the  most  speedy 
relief.  I  have  never  observed  any  ill  effects  from  them,  and  I  have 
frequently  employed  the  soap,  more  especially,  for  two  or  three 
years  without  intermission.  A  great  many  persons,  who  had  al- 
ready emphysema  of  the  lungs,  and  either  incessant  dyspnoea  or 
very  frequent  fits  of  asthma,  have,  to  my  own  knowledge,  been 
restored,  und^  this  kind  of  treatment,  to  a  state  of  health  so  com- 
fortable, that  they  hardly  exhibited  any  signs  of  disease,  and 
considered  themselves  as  entirely  cured.  After  the  employment 
of  these  nteans  for  a  certain  period,  the  pearly  sputa  become  more 
abundant;  or  if  there  had  been  previously  no  expectoration  of  the  sort, 
this  now  takes  place.  At  the  same  time  the  tenacity  of  the  sputa 
is  diminished ;  they  become  diffluent,  and  lose  their  rounded  form ; 
and  relief  of  the  oppression  is  experienced.  This  plan  of  treatment 
is  often  most  efficacious  where  the  disease  is  most  severe.  I  know 
not  what  may  be  thought  of  the  theory  on  which  it  is  founded. 
Animal  chemistry  is  yet  too  imperfect  to  furnish  the  solution  of  the 
problem.     No  doubt  it  would  be  better  if  we  could  dispense  with 
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all  tiieory;  but  this  is  impossible:  tlie> numerous  and  diverse  facts 
whicb  constitute  the  science  of  pbysioean  only  be  classed  in  the 
memory  by  the  aid  of  some  systematic  bond.  It  is^  indeed,  much 
to  be  desired  that  less  importance  were  attributed  to  view&».  which, 
after  all^  can  only  be  considered  as  the  scaffolding  of  the  science ; 
and  more  especially  is  it  to  be  wished  that  the  attachment  to  theory 
wotrld  not  lead  many  persons  (as  it  does)  to  reject  the  very  facts 
on  which  other  theories,  whether  ancient  or  modem,  hostile  to  their 
o\*n,  are  founded."  (P.  92.) 

Convulsive  catarrh,  or  hooping  cough,  is  next  spoken  of. 
Stethoscopic  exploration  affords  only  the  usual  results  of 
common  catarrh.  The  peculiar  sonorous  respiration  depends 
entirely  upon  the  larynx  and  neighbouring  parts.  With  re- 
gard to  trie  treatment,  it  is  observed  that,  if  the  patient  can 
be  made  to  drink  by  small  and  repeated  portions  during  the 
paroxysm,  this  is  diminished  in  violence^  the  effects  of  d^lu- 
tition  probably  counteracting  the  spasm.  As  an  emetic, 
Laennec  prefers  tartarised  antimony  to  ipecacuanha ;  aqd,  of 
the  narcotics,  he  thinks  belladonna  the  best.  The  dose  is 
from  an  eighth  to  half  a  grain.  When  the  paroxysms  become 
periodical,  bark  or  quina  are  recotnmendied.  He  has  seldom 
found  blisters  of  much  use. 

Svmplomatic  catarrhs  are  those  which  habitually  coexist 
with  various  other  diseases.  It  is  asserted,  for  example,  that 
a  catarrhal  affection,  either  latent  or  manifest,  exists  during 
the  whole  qourse  of  continued  fevers :  in  the  exanthemata, 
the  catarrh  is  equally  constant,  and  more  manifest ;  and  even 
during  the  paroxysms  of  ague,  symptoms  of  catarrh,,  it  is 
sdid,  may  be  detected  by  th^.  stethoi^cope. 

DHatcAum  of  the  Bronchw  is  the  orgsgiic.  lesit^n  pext  de7 
scribed*  Sometimes  this  exists,  io  one  or  maiiY.  biiancjij^ 
vrithout  any  other  appearance  of  disease,  and.  then  dilated, 
portions  frequency  arise  from  a<  trunk  much  smsUer  thaa» 
themselves :  occasionally  th^  resume  their  natond  size,  bat 
more  frequently  they  terminate  in  a  cul  desuc.  When  tbts 
lesion  is  confined  to  the  smaller  branches,  it  is  i^ly  easiJjr 
overlooked  in  dissection.  Dilatation  of  the  bronchia  has 
many  symptoms  in  common  with  othet  dlseasete,  parti6nlWlJr 
phthisis,  and,  although  Laennec  asserts  that  an  experiehced 
practitioner  can  never  have  any  difficulty  in  the  diagnosis, 
y^t  it  is  acknowledged  by  bis  ipgepious  translator,  as  well  as 
by  M.  Loui^,  tha(  it  is  extremely  difficult  to  distinguish 
them.    For  this  reason  we  shall  sav  nothing  of  the  treatment. 

The  next  chapter  is  devoted  to  the  consideration  of  Croup, 
and  the  only  part  of  it  to  whieh  we  shall  allude  is  thfit  which 
r^ates  to  the  treatment;    . 
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"  If  ciovp  is  aot  aceompanied  by  a  atrongly  marked  asthenic 
diatbesis,  or  does  not  occur  in  very  young  infants,  the  treatment 
ought  to  commence  with  one  or  two  bleedings  from  the  arm  or 
foot.    In  doubtful  eases,  it  would  seem  preferable  rather  to  omtt 
bleeding  ihan  to  destroy,  by  injudicious  depletion,  the  powers  re. 
qvisilie  fbr  the  separation  and  excretion  of  the  folse  membrane. 
Blood-letting,  indeed,  in  this,  as  tn  all  other  diseases  which  have 
•reached  the  period  of  suppuration,  is  rather  a  prerentive  of  future 
mischief  than  a  measure  likely  to  lessen  that  which  already  exists. 
Andy  in  fact,  in  the  case  in  question,  the  danger  arises  much  less 
from  the  inflammation  than  from  the  mechanical  obstacle  to  the 
respiration  occasioned   by  the  false   membrane.      In  children, 
leeches  to  the  throat,  repeated  more  or  less  frequently  according 
to  the  strength  of  the  patient  and  the  severity  of  the  disease,  may 
advantageously  take  the  place  of  venesection ;  and,  in  adults,  their 
repeated  application  may  be  useful  after  general  bleeding  has 
been  had  recourse  to.    Leeches  have  the  advantage  of  producing, 
in  addition  to  the  unloading  of  the  capilUries  in  the  vicinity  of  the 
affected  part,  a  sort  of  local  eruption,  which  unquestionably  is 
sometimes  beneficial  as  a  derivative.    Other  derivatives,  however, 
and  of  the  most  energetic  kind,  must  be  put  in  requisition,  parti- 
cularly blisters  and  sinapisms.    These  are,  in  general,  more  ad- 
vantageously applied  to  the  lower  extremities,  than  in  the  vicinity 
of  the  disease.    Good  effects  have,  nevertheless,  been  obtained 
from  the  application  of  a  cataplasm  wetted  with  muriatic  acid  to 
the  anterior  part  of  the  larvnx.    All  practidoners  who  have  had 
occasion  to  see  a  good  deal  of  this  disease,  will  readily  admit  that 
these  measures,  although  very  rational  and  conformable  to  the 
results  of  experience  in  the  treatment  of  inflammatory  diseases  in 
general,  are  nevertheless  rarely  sufficient,  and  that  very  few  well- 
characterised  cases  have  yielded  to  their  influence.    Others  have 
consequently  been  had  recourse  to.    I  shall  here  notice  those  only 
which  have  been  found  decidedly  beneficial.     Of  this  kind  are 
etnetics,  repeated  daily,  or  even  twice  a  day.    They  evidently  ac- 
celerate the  separation  of  the  adventitious  membrane,  and  favor 
its  expulsion.    However  valuable  this  treatment  may  be, — and  I 
have  myself  obtained  cures  which  I  could  attribute  to  it  alone, — it 
is  no  doubt  too  true  that  the  greater  number  of  cases  still  prove 
fatal,  even  when  it  is  called  in  to  aid  the  means  already  detailed. 
The  internal  use  of  hydro^sulf^uret  of  potass  was,  some  years 
since,  cried  up  as  a  sort  of  specific  in  croup.    It  is  one  of  the  an* 
cient  family  of  the  alkaline  resolvents,  by  which  the  chemical 
physicians,  followers  of  Sylvius  of  Leyden,  proposed  to  correct 
the  too  great  plasticity  or  viscidity  of  the  fluids,  and  even  to  dis- 
solve concretions  already  formed.    I  have  before  spoken  of  this 
alkaline  treatment.     In  tne  present  case  it  is  sufficient  to  remark, 
that  its  eflects  are  too  slow  to  be  of  any  use  in  a  disease  of  such 
rapid  progress  as  croup.     In  small  quantity,  its  eflects  are  insigni- 
ficant ;  and,  in  larger  and  more  repeated  doses,  it  must  be  more 
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injurious  as  an  irritating,  acrid,  and  almost  caustic  substance,  than 
it  can  be  beneficial  as  an  alkaline  remedy.  Pretty  numerous  suc^ 
cessful  results  have  been  obtained  from  mercurial  frictions,  exht* 
bited  in  such  doses  as  speedily  to  produce  salivation  ;  and,  in  the 
actual  state  of  the  science,  I  think  no  prudent  practitioner  ought 
to  neglect  this  method,  conjointly  with  blood-letting  and  emetics. 
The  efficacy  of  this  practice,  even  in  a  very  striking  degree,  cannot 
be  questioned  in  many  other  inflammatory  diseases,  particularly 
hepatitis  and  peritonitis.  Still  the  success  of  even  the  mercurial 
treatment  is  not  sufficiently  great  to  hinder  us  from  looking  for 
other  means;  and  if  I  had  bad  occasion  to  treat  this  disease  since 
I  have  experienced  the  efficacy  of  tartar  emetic  in  large  doses  in 
many  inflammatory  diseases,  I  would  certainly  have  had  recourse 
to  it  with  considerable  confidence."  (P.  125.) 

The  most  remarkable  circumstance  in  this  extract  is  the 
assertion  that  the  danger  depends  upon  the  mechanical  effect 
of  the  false  membrane,  rather  than  the  inflammation  which 
gives  rise  to  it ;  and,  influenced  by  this  opinion,  the  emetics 
are  given  to  "favor  its  expulsion."  Whereas,  it  is  but  too 
well  Known  that  the  case  will  prove  fatal  if  the  inflammation 
be  not  subdued,  even  although  the  false  membrane  has  been 
ejected.  The  manner  in  which  mercury  is  spoken  of  in  the 
form  of  friction,  sufficiently  shows  that  our  neighbours  either 
are  ignorant  of,  or  hesitate  to  adopt,  the  full  and  free  dos^ 
of  calomel  which  in  this  country  nave  been  found  so  effica- 
cious. 

Bronchial  Hemorrhage  is  the  term  employed  to  designate 
the  spitting  of  blood  which  proceeds  from  a  simple  exhalation 
from  the  surface  of  the  mucous  membrane.  When  tubercles 
burst  into  the  bronchia,  the  slight  bleeding  which  accompa- 
nies this  accident  arises  from  the  rupture  of  small  vessels,  and 
hemorrhages  of  much  greater  extent  follow  the  bursting  of  a 
vessel  which  traverses  a  tuberculous  excavation;  biit  it  is 
now  well  ascertained  that  the  greater  number  of  cases  of 
slight  haemoptysis  consist  in  an  exhalation  from  the  bronchial 
membrane.  In  examining  patients  who  have  died  during 
this  disease,  blood  is  found  in  the  bronchia  in  greater  or  less 
quantity  ;  the  mucous  niembrane  is  generally  softened,  and 
stained  with  blood  through  its  whole  thickness.  The  dis- 
charge is  small,  and  the  blood  frothy.  The  profuse  hemor- 
rhages, commonly  called  vomiting  of  blood,  arise  in  most 
instances  from  pulmonary  apoplexy,  or  that  more  severe  dis- 
ease originating  in  the  vesicular  structure  of  the  lungs. 

In  bronchial  hemorrhage,  the  chest  is  perfectly  sonorous^ 
and  there  is  no  crepitous,  but  only  a  mucous,  rattle.  The 
treatment  recommended  by  our  author — 
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'^  Consists  most  commonly  in  the  more  or  less  repeated  use  of 
blood-letting.  Taking  blood  from  the  foot  is  generally  preferable 
in  women  when  there  is  suppression  of  the  catamenia.  When  the 
detraction  of  much  blood  is  not  requisite,  the  application  of  leeches 
to  the  inner  side  of  the  thighs,  or  below  the  ankles,  may  be  substi- 
tuted. I  give  these  places  the  preference  to  the  vulva,  for  various 
reasons;  and,  among  others,  because  I  am  convinced,  from  many 
comparative  trials,  that  leeching  from  the  last-mentioned  place 
is  not  more  effective  as  a  derivative  than  from  the  other  two,  par- 
ticularly if  the  blood  is  taken  from  both  at  the  same  time.  Dry 
cupping  or  with  lancets,  sinapisms,  stimulating  foot-baths,  may 
be  usefully  employed  after  venesection,  or  in  cases  where  this  is 
not  necessary. 

''  Rest  and  absolute  silence,  a  cool  air,  abstinence  from  wine 
and  stimulant  food,  and  a  regimen  proportioned  in  strictness  to 
the  severity  and  extent  of  the  hemorrhage,  are  accessory  measures 
by  no  means  to  be  neglected.  The  same  remark  applies  to  the  use 
of  mucilaginous  drinks,  such  as  decoction  of  the  roots  of  Grande 
Coosonde  or  marsh  mallow,  rice  water,  solutions  of  gum  arabic 
or  tragacanth,  &c.  Acids  and  astringents  are  also  commonly 
employed,  particularly  I'eau  de  Rabel,  or  the  sulphuric  acid  suflS- 
ciently  diluted,  alum,  tormentilla,  bistort,  kino,  pomegranate  bark, 
and,  of  late,  rhatany  root  and  its  extract.  These  means  are  more 
hurtful  than  beneficial  at  the  commencement  of  the  hemorrhage ; 
but  they  may  sometimes  be  advantageously  employed  in  old  cases, 
which  are  combined  with  an  atonic  state  of  the  system,  or  when 
the  blood  is  only  slightly  coloured  and  feebly  concrescible.  In 
this  last  case  I  have  sometimes  used  with  benefit  the  dry  sulphate 
of  iron.  To  derive  advantage  from  astringents,  they  must  be 
given  in  larger  doses  than  is  usual.  I  give,  for  example,  from 
one  to  four  drachms  of  alum  in  a  pint  of  any  sweet  mucilaginous 
drink. 

'*  When  an  active  heemoptysis  is  checked,  Sydenham  advises 
the  patient  to  be  purged,  and  looks  upon  this  means  as  most 
likely  to  prevent  a  relapse.  I  have  always  adopted  the  same  prac- 
tice, (except  when  evidently  contra-indicated,)  and,  as  it  appeared, 
frequently  with  advantage.  Obstinate  spittings  of  blood,  which 
have  resisted  repeated  bleedings,  sometimes  terminate  instantane- 
ously under  the  effect  of  a  purgative.  (P.  129.) 

Poll/ pus  of  the  Bronchial  Membrane  is  so  rare  a  disease, 
that  Laennec  has  only  met  with  three  examples  of  it  on  re- 
cord. He  mentions  having  seen  a  concretion  in  one  of  the 
large  bronchia,  which  might  easily  have  been  mistaken  for  a 
polypus :  although  it  almost  plugged  up  the  left  branch,  it 
neither  impeded  respiration  on  this  side,  nor  prevented  pecto- 
riloquism  in  a  cavity  in  the  upper  lobe. 

ulcers  of  the  Bronchia.  This  also  is  a  rare  affection,  al- 
though our  author  thinks  that  it  would  be  more  frequently 
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discovered  if  we  wei^  in  the  habit  of  examining  the  bronchia 
with  greater  care.  The  part  of  the  membrane  in  which  ulcers 
have  been  most  frequently  observed^  is  between  die  point 
where  the  trachea  enters  the  thorax  and  its  bifurcation.  The 
size  of  the  ulcers  varies  from  a  few  lines  to  an  inch  and  a  half: 
they  are  of  a  grey  colour,  and  covered  with  puriform  mucus. 
The  symptoms  are — 

*'  A  pam,  at  first  sliglit,  or  a  simple  feeling  of  irritation  at  the 
boltom'of  the  trachea,  experienced  momentarily,  and  sometimes 
only  i^hen  the  patient  sings,  cries,  or  raises  the  voice  in  speaking. 
This  state  may  continue  a  long  time.  I  know  a  lady  who  has  suf- 
fered in  this  way  for  ten  years,  without  any  other  apparent  altera- 
tion in  her  health.  She  has  tried  various  means,  and  particularly 
the  most  powerful  issues,  without  effect,  and  has  only  found  relief 
in  preserving  absolute  silence.  After  a  time,  the  pain  becomes 
constant,  even  when  the  patient  is  silent ;  and  even  then  it  is 
found  that  the  voice  is  not  always  perceptibly  altered  in  its  cha- 
racter. Cough  soon  supervenes,  attended  by  a  colourless,  ropy, 
pituitous  expectoration,  intermixed  with  opaque  puriform  particles. 
When  this  becomes  abundant,  a  rattle,  perceptible  by  the  naked 
ear,  is  heard  in  the  trachea ;  and,  when  not  so  heard,  1  have  found 
it  very  distinct  by  means  of  the  stethoscope.  This  instrument 
detected  it  at  the  same  time  iu  various  parts  of  the  lungs,  while  in 
many  points  it  discovered  the  respiration  to  be  very  feeble.  This 
was  owing  probably  to  the  accumulation  of  phlegm  in  the  smaller 
bronchia,  smce  the  respiration  became  good  after  expectoration. 
These  symptoms  are  soon  accompanied  by  extreme  dyspnoea,  the 
patient  being  obliged  to  remain  in  the  sitting  posture  night  and 
day ;  and,  when  he  awakes  after  an  imperfect  steeps  he  is  apt  to  be 
seized  with  a  suffocating  cough,  as  if  some  foreign  body  had  got 
into  the  trachea ;  and  this  continues  until  after  the  expectoration 
of  a  certain  quantity  of  mucus.  At  this  stage^  emaciation,  which 
had  hitherto  been  slow  in  its  progress,  makes  rapid  advances,  and 
sometimes  produces  extreme  extenuation ;  and  the  patient  at  last 
dies  with  all  the  symptoms  of  the  suffocative  catarrh. 

'*  Very  great  efforts  of  voice,  acute  cries,  violent  forcing  of  the 
head  backwards,  have  sometimes  appeared  to  be  the  occasional 
cause  of  the  ulcers  of  the  trachea.  Cutaneous  complaints  and 
syphilis  would  seem  also  to  predispose  to  them.  Although  some- 
times met  wilh  in  phthiiieal  oases,  they  are  fouad  more  cpiQtnonly 
in  sobjeotswhose  lungs  are  entirely  sound.  We  must,  howevei*, 
except  those  cases  where  ulceration  of  the  trachea,  or  uj^er  pact  of 
the  {bcoQchia  is  occasjooed  by  the  rapture  of  softened  tubercles, 
situated  in  oae  of  the  cervical  or  bronchial  glimds.  But  vlcers  of 
this  l^ind  ca9.not  beconeudered  as  at  all  of  an  idiopatl^ic  nature, 
being  entirely  anUogous  tfi  those  fistulous  openings  produced  ^ 
tl^  d^.schar|je  of  a  tuberclie^  abscess,  or  JKs^ii^gCj^ouy  ^har  qf  ^the 
lupgs,  into  the  branehes  of  the  broQobia.    Uk^ers  of  ,tbis  ]^d 
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have  a  gneat  tendency  to  cicatrisation,  and  are  found  after  a  certain 
time  smooth,  polished,  and  without  any  appearance  of  spreadingi* 
The  tracheal  ulcer,  on  the  contrary,  appears  to  have  no  tendency 
to  cicatrise;  and  I  know  of  no  well  au&enticated  instance  of  the 
cure  of  this  affection."  (P.  134.) 

The  treatment  consists  in  the  employment  of  local  drains, 
'  particularly  the  repeated  application  of  small  moxas  on  the 
anterior  and  lower  part  of  the  neck ;  together  with  the  pre- 
senration  of  absolute  silence  on  the  part  of  the  patient. 

The  cartilaffinous  rings  of  the  bronchia  become  occasionally 
ossified  in  old  persons,  bat  no  perceptible  alteration  in  Uie 
function  of  the  longs  is  conneGted  with  this  change* 

Foreign  Bodies  in  ike  Bronchia, — 
"  Morsels  of  food,  pins,  needles,  pieces  of  wood,  stones  of  fruits, 
Bonfetimes  get  into  the  bronchia.  Violent  irritatioor  couTulsive 
cough,  and  (if  the  foreign  body  is  laige)  threatening  suffocation, 
are  the  immediate  consequence  of  this  accident,  which  is,  never- 
theless, unattended  by  any  very  immediate  or  pressing  danger, 
unless  the  body  introduced  is  sufficiently  large  to  obstruct,  moDa 
or  less  completely,  the  larynx  or  trachea.  Cough,  accompanied 
by  a  mucous  or  bloody  expectoration,  is  the  most  usual  symptom 
which  supervenes  to  the  accident ;  but  even  this  soon  passes  off, 
particularly  if  the  substance  is  small  and  falls  down  into  a  bron. 
chial  ramification :  the  organ  becomes  accustomed  to  the  foreign 
body,  and  no  inconvenience  is  produced  by  it. 

'^  Accidents  of  this  sort  arise  from  very  various  causes*  I  was 
myself  witness  to  a  very  singular  case  of  the  lemd.  Professor 
Corvisart,  being  desirous  of  exercising- an  unexpected  mpervisiott 
of  some  part  of  die  clinicsil  hospital^  came  to  it  one  evening  con** 
trary  to  his  custom,  and  suddenly^  ent«tod  the  apartments  of  the 
steward,  who  had  been  indulging  in  a  too  plentiful  repast*  Taken 
by  surprise,  the  man  becomes  sick  at  stomach,  but,  making  a  vio* 
lent  effort  to  repress  vomiting,  he  falls  to  the  ground  and  expires. 
Od  examiniug  the  body,  the  larynx,  trachea,  and  bronchia  are 
found  filled  with  half-digested  food. 

**  The  ancient  pathologists  regarded  foreign  bodies  introduced 
into  the  bronchia  in  a  state  of  powder,  as  the  cause  of  several 
severe  diseases  of  those  canals,  as  well  as  of  the  substance  of  the 
lungs ;  and,  among  others,  of  phthisis  pulmonalis  and  the  chalky 
concretions  of  the  lungs,  bronchial  glstnds,  or  bronchial  tubes. 
This  opinion  appears  to  me  altogether  without  foundation.  It  is 
imagined  that  stonecutters  and  lapidaries  are  particularly  subject 
to  formations  of  this  kind,  occasioned  by  the  inhalation  of  the  dust 
amid  which  they  work. 

'*  It  is  needless  to  remark  that  this  dust  is  entirely  unlike  the 
cretaceous  formations  in  the  lungs.  On  this  subject  it  deserves 
notice  that  stage  coachmen,  who  spend  their  life  amid  much  more 
dust,  are  usually  healthy,  or  suffer  only  from  diseases  produced 
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by  intemperance  and  the  inclemency  of  the  weather.  It  is  indeed 
singular  how  little  sensible  the  mucous  membrane  of  the  bronchia 
is  to  solid  matters  when  reduced  to  an  impalpable  powder,  when 
we  know  that  the  introduction  of  a  body  only  a  little  larger,  such 
as  a  bit  of  sugar,  or  even  of  a  gummy  or  albuminous  fluid,  occa« 
sions  extreme  irritation  and  cough.  Every  one  is  occasionally 
caught  in  a  cloud  of  dust,  and  merely  experiences,  while  breath- 
ing in  it,  an  oppression,  without  any  inclination  to  cough.  It  is 
well  known  that,  when  we  have  been  for  some  time  breathing  an 
air  loaded  with  dust  or  smoke,  these  foreign  bodies  are,  after  a 
certain  time,  expectorated  with  the  mucous  secretion  of  the 
bronchia. 

**  For  these  reasons  I  consider  the  chalky  formations  in  the 
bronchia,  as  well  as  every  accidental  production  in  the  living 
body,  as  the  result  of  perverted  secretion.  These  productions 
in  the  bronchia  I  have  only  met  with  in  branches  which  are 
dilated,  or  in  the  vicinity  of  old  tuberculous  excavations  cured 
by  the  formation  of  a  fistula  or  cartilaginous  cicatrice  ;  and  we 
shall  find  hereafter,  when  treating  of  phthisis,  that  the  develop- 
ment of  cretaceous  matter  frequently  succeeds  that  of  tubercles." 
(P.  136,) 

Diseases  of  the  Bronchial  Glands.  These  differ  from  all 
other  lymphatic  glands  in  their  colour,  which,  in  their  centre 
at  least,  is  a  deep  black,  even  in  those  whose  lungs  are  per- 
fectly sound.  The  colouring  matter  is  united  with  the 
lymph,  and,  if  a  drop  of  it  be  applied  to  the  skin,  the  stain  is 
removed  with  difficulty.  Inflammation  of  these  glands  ap- 
pears to  be  very  uncommon,  and  Laennec  has  seen  very  few 
cases  in  which  they  had  run  on  to  suppuration.  Calcareous 
matter,  however,  and  tubercles,  are  very  common;  and  the 
glands  sometimes  attain  the  size  of  a  hen  s  egg,  several  unit- 
mg  into  one  mass.  The  tuberculous  matter  softening  is 
eimer  removed  by  absorption  or  by  an  opening  into  the  bron- 
chia ;  but  the  development  of  such  tubercles  is  of  little  im- 
portance, provided  the  lungs  are  free  from  them.  It  is 
scarcely  necessary  to  say  that  the  natural  black  colour  of  tHe 
bronchial  glands  must  not  be  confounded  with  Melanosis  ;  a 
mistake  which  appears  frequently  to  have  occurred. 

(To  1m  continaed.) 
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Ftoriferlii  ut  apes  in  raltibns  omnia  llbant, 
Omnia  aot,  iad«m«  depaacimiir  aarea  diota. 


ANATOMY. 

Congenital  Absence  of  the  GQ$irocnemii  Mu$cUb, — A  chilDs  seven  ywn  of 
age,  complained  of  weakness  and  lameness  of  tlie  left  leg.  From  want  of 
power  in  the  limb  to  support  her,  she  frequently  fell.  The  bones  of  the  leg 
were  found  perfect.  The  back  part  of  the  leg,  where  the  calf  is  usually  sitn- 
ated,  was  perfectly  flat,  arising  evidently  from  the  absence  of  the  gastrocnemii 
muscles  and  tlieir  tendon.  Beneath  the  skin  were  felt  some  tendinous  fibres 
adhering  to  the  bone,  but  considerably  less  than  the  tendon  of  Achilles. 
When  an  effort  was  made  to  extend  the  foot,  and  to  rest  upon  the  heel,  the 
fiexor  muscles,  not  being  opposed  by  the  gastrocnemii,  immediately  reflexed 
the  limb.  This  circumstance  had  previously  been  supposed  to  depend  upon 
weakness  or  convulsive  action  of  the  leg.  but  the  real  nature  of  tho  case  was 
now  determined. — ^Two  other  similar  Itastaoces  are  related  by  the  same  au- 
thor.   (Palbtta,  ExereUat.  PaiMogiMf  vol.  i.) 


PHYSIOLOGY. 
Case  iff  Premahare  GroirtJk.— B.  Eckhpfer,  bom  in  1806  of  healthy  parents : 
her  mother  bad  six  children,  all  of  whom  bad  been  very  robust.  At  birth,  she 
was  twenty-tbree  inches  long,  and  weighed  about  two  pounds  more  than 
nsual.  The  fontanels  of  the  cranium  were  not  at  all  ossified.  From  the  eighth 
day  the  DMther's  milk  was  found  insufficient,  and  broth  was  given.  A  fort- 
night after  birth,  four  teeth  appeared ;  but,  excepting  the  unusual  aise  of  the 
child,  nothing  extraordinary  was  remarked  until  the  seventh  mouth,  when  she 
was  weaned,  and,  although  her  food  was  not  of  a  very  digestible  quality,  her 
health  cootinned  good.  She  now  be^[an  to  walk.  The  incisor  teeth  protruded 
through  the  gnaw,  and  the  bair»  which  had  hitherto  been  fair,  became  dark, 
and  grew  so  hat  as  to  reach  the  middle  of  the  back.  A I  nine  months  old  she 
menstruated,  and,  in  fact,  exhibited  every  sign  of  puberty.  The  first  timoi 
the  discharge  continued  for  seven  days,  and  occurred  regularly  until  her 
deathy  which  took  place  when  she  was  twelve  years  of  age.  After  the  ninth 
month  she  did  not  for  some  time  grow  so  rapidly,  but  at  six  years  of  age  she 
was  three  feet  nine  inches  in  height,  and  weighed  fifty-four  pounds.  It  is 
remarkable  that,  notwithstanding  the  general  development  of  the  body,  and 
of  the  organn  of  generation  in  particular,  she  never  exhibited  any  sign  of 
sexual  instinct.    {AUgemeine  Deulsehe  Letts,  fur  Gebaeisku»de,) 


How  to  procure  Animals  qf  either  Sex, — M.  Oarou  Db  BozARBiNGtJES 
pabiisbed,  in  1825,  some  experiments  relative  to  the  reproduction  of  vari- 
ous domestic  animals,  more  particularly  of  sheep.  In  a  late  Number  of 
Mao  EN  DIE'S  Journal,  he  has  resumed  this  su^ect,  and  has  related  the  resnlt 
of  some  experiments  made  with  two  separate  flocks  of  sheep.  In  addition  to 
these,  there  are  many  observations  on  the  same  subject  applied  to  mares  and 
cows ;  but  the  most  important  relate  to  sheep. 
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A  flock  of  sheep  was  divided  into  two  equal  portions,  and  a  smaller  or 
greater  number  of  male  or  female  Iambs  were  to  be  produced,  at  the  will  of 
the  proprietor,  in  each  of  these.  The  plan  adopted  in  order  to  insure  this  re- 
sult, was  to  employ  very  young  rams  in  that  division  of  the  flock  from  which  it 
was  desired  to  obtain  females  ;  and  strong  and  vigorous  rams,  of  four  or  five 
years  of  age,  in  that  from  which  males  were  to  be  procured.  The  first  divi- 
sion was  also  recommended  to  have  a  more  abundant  supply  of  food,  and 
more  repose  than  usual,  during  the  period  of  impregnation.  The  following 
table  will  show  the  efifect  of  the  first  experiment : 

Sex  of  the  Lambs. 
Age  of  the  Mothers,  Males.  Females. 

2  years  •••••••••• 14  36 

3  years 16  «9 

4year8 •••-• 5  21 

6  years  and  upwards 18  8 

Total 55  84 

At  another  faim : 

Syears 7  S 

Syears 15  14 

4  years 33  14 

5  years  and  upwards 35  24 

Total 80  55 

Another  experiment  is  thus  related :— A  flock  of  J06  sheep  was  divided  into 
two  sections  of  forty-two  each,  one  containing  the  stronp^est  ewes,  of  four 
and  five  years  of  age ;  the  second,  consisting  of  the  weakt^st,  either  les8  than 
four  or  more  than  ^\e  years  old :  the  fir«t  section  was  intended  to  produce  a 
greater  number  of  females  than  the  second;  and  after  having  been  marked, 
and  placed  in  a  good  pasturage,  four  rams,  of  about  ten  months  old,  were 
turned  into  them.  Tlie  other  section  received  two  strong  rams,  each-  aged 
more  than  three  years.  The  remainder  of  the  flock,  making  up  tlie  number 
of  106,  belonged  to  the  shepherds ;  they  are  generally  stronger  and  better 
nourished  than  the  rest,  and  these,  forming  a  third  section,  were  placed  under 
circumstances  similar  to  the  second. 

The  result  of  the  lambing  was  thus: 

Males.  Females* 

First  section •  •  • 15            25 

Second  section • 26            14 

Third  section 10            J2 

There  were  four  double  births ;  two  of  which,  in  the  first 

section,  prodnced ••• • 4 

The  two  others,  belonging  to  the  second  and  third  sections, 

produced    3              1 

It  is  to  be  remarked,  that  the  Iambs  proceeding  from  she  section  in  whidi 
the  yonng  rams  were  employed,  were  in  all  respecia  as  fine  as  those  begotten 
by  the  older  and  stronger  rams. 

In  connexion  with  this  part  of  the  subject,  we  find,  in  another  part  of  the 
communication,  a  remark  of  some  importance.  In  1825,  twenty  ewes,  which 
had  not  borne  for  two  years,  received  the  rams  clandestinely  in  the  begiiming 
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of  the  winter;  they  were  almost  all  of  them  remarkably  fiit;  they  produced 
sixteen  females  and  foor  males.'  Among  th^  number  of  these  ewes  were  two 
old  onesy  which  had  been  pat  up  to  fatten  in  1824,  but  could  not  be  sold  be^ 
cause  they  were  not  in  sufficiently  good  condition :  these  gave  one  male  and 
one  female. 

M.  Garon  next  carries  bis  inquiries  to  the  reproductive  power  in  the  mare 
and  cow.  Respecting  the  tint  of  these  he  observes,  that,  wishing  to  obtain 
more  female  than  male  colts,  he  fed  fais  brood  mares  on  froMh  food ;  that  he 
chose  for  propagation  only  snch  as  had  not  been  lioaled  or  even  nmirished  by 
the  mother  the  preceding  year;  and  he  did  not  give  them  the  stallion  aatil 
they  gave  evident  signs  of  being  in  heat.  Five  mares,  so  chosen,  produced 
^^e  female  colts;  and,  by  foUowing  the  same  method,  out  of  thirteen  colts 
foaled  that  year,  eleven  were  females;  and  one  of  the  two  males  was  the  pro- 
duct of  an  old  mare.  He  remarks,  that  some  mares  of  a  remarkably  vigorous 
appetite  always  bring  forth  females ;  whilst  those  of  delicste  health  as  con- 
stantly produce  males.    The  same  remarks  apply  to  the  cow. 


PATHOLOGY. 
Ttdmuft  Heart. — ^The  great  French  tragedian  died  ofstricture  of  tlie  rccturai 
wbicb  reduced  that  intestine  to  the  diameter  of  three  lines,  causing  great  accn? 
mulatioo  above  it,  and  ultimately  rupture  of  the  coat«,  with  effusion  into  the 
peritoneal  cavity.  He  laboured  under  another  complaint,  however,  which  must 
sooner  or  later  have  caused  his  death,  and  which  is  more  interesting  as  having 
been  more  immediately  connected  with  his  profession.  The  heart  adhered  to 
the  pericardium  at  its  apex,  forming  a  dark-coioured  tumor,  connected  with 
the  left  ventricle,  and  which  in  reality  was  a  true  aneurism,  llie  walls  of 
this  sac  appeared  to  consist  of  the  pericardium  and  i<eroas  membrane  of  the 
heart  glued  together,  and  .containing  layers  of  fibrin,  while  the  nuiscniar 
fibres  of  the  ventricle,  considerably  attenuated,  were  partially  extended  over 
the  tumor.  The  size  of  the  anenrism  was  about  that  of  a  small  egg^  it  had 
displaced  the  point  of  tbe  left  ventricle,  which  wasi  thus  thrown  a  little  for* 
ward.  The  origin  of  this  pathological  condition  of  tbe  heart,  which  wa^s  not 
suspected  during  bis  last  illness,  may  perhaps  fairly  be  dated  from  the  follow- 
ing occurrence  related  by  Talma's  family : 

Some  years  ago»  after  great  exertion  in  playing  the  character  of  Hamlet,  he 
suddenly  felt  a  sensation  of  burning  heat  in  the  region  of  the  heart,  and  an 
uneasiness  which  lasted  one  or  two  days,  but  which  did  not  attract  any  serious 
attention.  From  this  time  he  frequently  sufi'ered  from  palpitation,  particu- 
larly after  professional  exertion. 

It  is  probable  that,  in  a  mind  like  Talma's,  passions,  though  artificially  ex- 
cited by  the  cunning  of  the  scene,  and  the  intense  and  absorbing  manner  in 
which  he  entered  into  the  character  he  represented,  may  have  produced  the 
same  effect  upon  his  frame,  as  moral  impressions  from  external  causes  are  wont 
to  do  on  others ;  thus  assimilating  in  their  effects  the  real  and  imaginary  in  the 
miseries  of  life.  It  is  probable,  too,  tlmt  had  this  great  tragedian  not  laboured 
under  the  obstruction  which  proved  fatal,  he  would  have  expired  in  one  of 
those  tempests  of  passion  which  held  the  spectators  in  dreadful  admiration, 
and  tlina  (to  borrow  the  enthusiastic  language  of  his  countryman)  he  would 
have  died  aa  miieu  de  la  gloire!    (London  Medical  Gazette.) 
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MJmUh  fr^m  the  SHuf  <if  0Mt»— M.  Bertttml,  thirtywfeiir  j^n  of  ingc,  ms& 
«f  a  gooA  cosstitiitidny  wm  atUcked  bf  a  nanber  of  betst  tliey  iii§e4  ttp6h 
Im  breast  and  faM^  caiuidg  coaadorable  pata.  He  rai»  frow  the  spot^  bot  tfie 
bees  panned  him,  and  contionftd  to  »thig  bin.  They  were  sooa  drivea  off, 
bnt  he  declared  that  he  felt  himself  d^ing,  and  fell  down  almost  UDmedlately. 
He  was  fonnd  by  the  aof  geon  stietcheil  «poB  a  mattress,  pale,  and  breathing 
feebly  and  intermptedly.  His  pelse  w«s  scarcely  perceptible,  and  the  snr*- 
ftice  of  bis  body  was  celdw  Under  the  extraordinary  idea  that  this  state  arose 
firom  impcttding  suffocation,  and  thaA  a  bee  raigbt  hate  entered  the  frachefti' 
the  operation  of  trsckeotonqr  was  immedisitely  performed ;  bat  the  nnfbrtn^ 
nate  gentleman  died  almost  instantly,  and  not  more  than  ten  minutes  after  thi^ 
neeipt  of  the  injary.    No  examination  of  the  body  was  made. 


Artificial  Anua, — A  woman,  at  the  termination  oFa  labour  whicii  happened 
twenty  years  before,  had  had  an  umbilical  hernia,  which,  not  being  kept  re- 
duced, had  gradually  increased,  till  at  length  it  acquired  so  considerable  a 
size,  that  in  the  course  often  years  the  whole  of  tlie  intestines  appeared  to  be 
situated  in  a  kind  of  pouch.  At  the  end  of  the  second  year,  the  skin  became 
red  at  the  lower  part  of  this,  und  nlceration  to<^  place^  and  in  a  short  time  a 
round  opening  was  established,  about  the  siae  of  a  five-franc  piece*  llie  cir- 
cumference of  thift  soon  healed,  bnt  the  centre  of  it  remained  p«f  f  ions,  and 
discharged  pus,  serum,  and  blood.  During  the  ten  yearti  which  bad  elapsed 
from  the  appearance  of  this  ulceration  to  the  time  of  her  seeking  medical  aid, 
the  aperture  had  healed  op  and  opened  again  se? eral  times.  The  mo? ement 
of  the  intestines  could  be  seen  through  the  integuments  of  the  tumor.  She 
was  still  able  to  continue  her  employment.  Some  time  afterwards,  boweverj 
she  perceived  that  a  portion  of  food  which  she  had  taken  issued  from  tbe 
wound,  three  hours  after  it  had  been  swallowed.  Upon  pressing  tbe  hernial 
•ac,  fsecal  matter  escaped  from  the  opening.  In  tbe  centre  of  the  old  wound 
there  was  an  opening  about  the  sise  of  a  shilling,  the  edges  of  which  projected 
and  formed  a  kind  of  sphincter.  It  was  ascertained  that  this  opening  led  into 
one  of  the  small  intestines.  The  intestine  was  reduced,  and  fixed  near  tbe 
wound,  and  perfect  rest  was  recommended  to  facilitate  the  union  of  tbe 
parts.  The  stools  passed  In  the  natural  way  at  first,  but  were  soon  snppre ssed> 
and  the  wound  of  the  integuments  contracted,  so  that  an  avtificlal  anus  was 
established.    (ArchkjeB  G^iraUs.) 

PRACTICAL  MEDICINB, 

Ca$e  of  tpontaneoua  Ecchymontf  wUh  actUe  Subeutaneoua  CEdenuu^-A  ib> 
male  child,  three  years  old,  of  a  good  constitution,  and  who  had  always 
enjoyed  a  perfect  state  of  health,  complained,  immediately  after  taking  a 
hearty  meal,  that  she  was  incapable  of  standing.  The  legs  were  painful  op 
to  the  knee.  The  left  ankle  was  considerably  swollen,  and  was  the  seat  of 
numerous  ecchymosis  of  a  purplish  colour.  During  the  night,  the  right  leg 
and  foot  presented  tbe  dftme  appearances.  The  little  patient  was  much  agi- 
tated, and  did  not  rest  a  moment.  The  skin  was  dry  and  hot,  the  belly 
tender.  Next  day,  the  upper  eyelids  became  oedematous ;  the  back  of  the 
left  hand  also  swelled,  and  ecchymoses  appeared  in  this  part  similar  to  those 
upon  the  legs. 

The  succeeding  day,  Dr.  Ollivier  visited  her  for  the  first  time.    The  face 
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WW  8wollini»  the  upper  cjr^Hdi  imlniiBtAMy  «iA  lo  oHnii  tmnelltd  m  to  pte- 
vmt  the  ghihe  of  the  eye  fron  being  visihhk  The  left  eyelM  w«s  net  se  mach 
nralleB  as  tile  rfght,  hot  it  was  eechymMeA^  and  the  purplish  red  oolonr  of 
the  ^hi  did  not  dinppeftp  on  pressorey  as  » the  case  la  a»  erplpalatons  himJIif^ 
of  the  sorfkee.  The  haok  of  the  hands  and  the  Iswar  part  oC  the  fofeariii 
were  ssdematoosy  and  eovmd  with  naaierotts  eecl^nwses  ^  a  daep  eetsni^^ 
vayyms  i>^  "^  f^^om  a  saMll  speck  to  an  ineh  And  a  half  •»  eabtenl^  Hie  htft^ 
risr  eztfofiiities  had  nearly  the  saale  appeaMnce*  The  spots  of  erehymaiiy 
were  in  these  parts  somewhat  larger,  and  soine  were  of  a  grernish  yeUew 
cDhmr,  a»  is  observed  when  eechymosis  oecars  fnmr  esfcteraal  vialeace.  The 
child  did  not  appear  to  saffer  from  pressure  of  the>  limbic  and  the  pain  sba 
esperienced  when  the  above  symptoms  ftrst  developed  tbeaiselves  hadeatireiyi 
eeesed.  The  body  was  entirely  free  from  eechymosis.  The  piiise  was  fall 
ind  ItO  hi  a  miantew  Mild  aperients  were  given  and  hiMative  glyatera  were 
used,  and  the  symptoms  diminished  in  a  few  dayo.  The  ttndemcN  of  the 
belly  still  coDtinaed. 

AgaiBj  however,  M  ehild  soddettly  eomphiiiied  of  her  A*et  being  painfal. 
Tkey  were  very  hot,  much  swollen,  and  very  tender  to  the  toiieh.  Large 
patches  of  eeehymosis  soon  appeared  about  the  ankks.  Several  glysters  were 
given  of  decoction  of  poppy  heads,  and  which  relieved  the  pain  iu  the  abdo« 
men.  On  the  next  day,  the  pain  of  the  lower  extremities  was  rather  in- 
creased, and  the  spots  of  eechymosis  were  more  general.  It  was  observed 
that  the  extravasation  occurred  almost  uistantaneoaaiy.  I1ie  child  was  twice 
pnt  into  a  warm  bath,  and  the  swelliiig  of  the  legs  and  the  appearance  of 
ecdiymosis  were  much  duninished.  The  left  hypochondrium  was  very  tender 
to  the  touch. 

A  few  days  afterwards,  the  legs  and  thighs  were  covered  with  an  eruption 
resembling  the  Urticaria  Snbcutanea  of  Wiliam,  which  remained  bat  for  a 
few  hours,  and  was  succeeded  by  fresh  patches  of  eechymosis.  Four  grains  of 
calomel  were  given>  which  brought  away  some  slimy  evacuations  with  a  little 
blood.  The  dose  was  repeated  by  the  parents,  with  the  same  effect.  The 
child  had  entirely  lost  its  appetite,  and,  as  it  was  now  observed  to  have  peri* 
odical  attacks  of  fever,  and  the  pain  of  the  belly  had  ceased,  four  grains  of 
the  Sulphate  of  Quinine  were  given  in  a  glyster.  Fresh  spots  of  eechymosis 
appeared  upon  the  extremities,  and  the  child  was  restless  and  much  agitated 
durmg  tlie  night.  Upon  consultation,  it  was  determined  to  apply  six  leeches 
to  the  anusb.    The  warm  bath  was  repeated^ 

From  this  time  the  child  gradually  improved,  although  the  edematous 
swellings  and  ecchymoses  of  the  skin  still  continued  to  appear  occasionally. 
When  it  appeared  to  be  in  a  state  of  convalescence,  the  symptoms  twice  re* 
turned  with  tiieir  original  violence,  without  any  apparent  cause.  By  strict 
attentioa  to  diet,  aud  the  emplojyment  of  laxative  glystvrs,  the  little  patient 
at  length  perfectly  recovered. 

At  the  commencement  of  this  disease,  there  were  no  symptoms  of  intestinal 
irritation.  The  loss  of  appetite  and  constant  pain  in  the  belly,  which  soon 
came  on,  clearly  show,  however,  that  the  digestive  organs  were  deranged^ 
and,  from  the  simnltaneous  appearance  of  cutaneous  symptoms  with  the  ab- 
dominal irritation,  it  cannot  be  doubted  that  they  arose  from  the  intimate 
sympathy  which  is  so  well  known  to  exist  between  the  skin  and  the  mucous 
membrane  of  tlie  intestines.     (ilrcAires  Gin,  (U  Medeeine,) 
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TretUmeta  of  TruutmUie  Teimiu8,^The  symptoms  of  this  foimtdabie  dfeoMO 
in  many  cases  do  not  appear  nntil  many  days  have  elapsed  after  the  inflietioD 
of  the  local  injury.  In  such  instances,  Dr.  Wbnot  recommends  thai  calomel 
^ould  be  freely  exhibited,  so  as  to  produce  very  abundant  alvine  evacuations. 
In  this  country  purgatives  have  been  often  tried,  but  mercury  has  not  been 
administered  in  the  manner  advised  by  Dr.  W.  In  the  first  case  he  has  ad- 
duced, the  patient  was  attacked  with  tetanic  symptoms  fourteen  days  after  a 
surgical  operation.  The  jaw  was  completely  locked ;  the  body  rigid.  Two 
grains  of  calomel  were  given  every  two  hours.  The  symptoms  not  being  alle- 
viated, six  grains  of  jalap  were  added  to  each  dose.  The  bowels  ware  freely 
acted  opoo,  and  on  the  following  day  the  extreme  rigidity  of  the  muscles  wa* 
much  diminished.  The  wound  continued  healing.  The  same  doses  of  calomel 
were  given,  but  at  more  distant  periods.  In  four  days  the  spasmodic  symp- 
toms had  almost  entirely  subsided.  A  slight  difficulty  in  opening  the  moutli 
alone  remained^  and  this  was  relieved  by  friction.  The  salivary  glands  were 
not  at  all  affected. 

In  another  case,  which  also  followed  an  operation,  the  patient  was  seised 
with  tetanic  symptoms  after  imprudently  exposing  herself  to  cold.  Calomel 
was  administered  in  the  same  manner,  and  in  four  days  every  alarming  symp- 
tom had  subsided. 

Dr.  Weodt  has  since  seen  'many  similar  cases  of  trismus  and  tetanus,  suc- 
ceeding to  local  injury,  and  the  alvine  treatment,  he  states,  has  always  been 
crowned  with  success.    (Journal  Complementairef  i^e.) 


Sulphate  of  Qutfitfitf.— M*  Bland,  physician  to  the  hospital  of  Beancaire, 
has  observed,  in  some  cases  of  iutermittents,  that  the  use  of  this  remedy,  when 
given  to  the  amount  of  twenty-fonr  grains  a  day,  produced  considerable  deaf- 
ness on  the  second  or  third  day  of  its  employment.  This  effect  was  particu- 
larly observed  in  weak  and  nervous  patients,  who  had  laboured  under  tertian 
ague.  The  difficulty  of  hearing  ceased  on  the  eighth  or  twelfth  day.  DnHng 
the  deafness,  the  patients  complained  of  rather  severe  headache.  M.  Bland 
suggests  the  propriety  of  being  very  cautions  in  the  use  of  this  valuable  re* 
medy  in  large  doses. 

Feter, — Dr.  Alison  says,  In  all  there  have  been  170  cases  which  I  consi^ 
dered  as  Simple  Fever,  and  among  these  only  three  deaths.  All  the  three 
had  delirium,  and  two  of  them  had  a  certain  degree  of  stupor:  they  differed 
only  in  degree  from  the  next  class  of  cases  to  be  noticed,  the  degree  of  insen- 
sibility simply  not  being  such  as  would  have  appeared  danti^erons,  but  for  the 
sinking  of  the  circulation^  which  was  manifest  long  before  death.  In  the  only 
one  of  them  in  which  dissection  was  permitted,  no  appearance  was  found  that 
could  be  decidedly  pronounced  to  be  morbid.  It  may  be  observed,  that  under 
this  head  of  simple  fever  a  number  of  cases  are  included,  in  which  there  was 
apparently  a  threatening  of  dangerous  complications  at  first,  and  which  may 
probably  have  been  reduced  to  the  form  of  simple  fever  by  the  evacuations 
practised. 

There  have  been  in  all  seventy*nine  eases  in  which  the  affections  of  the 
nervous  system  predominated,  and  evidently  constituted  a  great  part  of  the 
danger;  and  among  these  seventy-nine  there  were  twenty-one  deaths.  But  I 
have  already  stated,  that  even  where  the  affections  of  the  nervous  system 
existed  in  a  degree  that  seemed  quite  sufficient  of  itself  to  indicate  danger,  it 
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very  often  happened  that  they  were  combiDed  with  inch  feebleness  of  pnlse, 
aed  other  marks  of  failure  of  the  circnhition,  that  death  might  be  said  to  take 
place  as  miieli  in  the  way  of  asthenia  as  of  coma.  In  most  of  these  cases  the 
comatose  tendency,  with  spasm  and  snbsnitas  and  the  failure  of  the  circala- 
tion,  come  on  simultaneonsly  and  gradnalty ;  bnt  in  some  there  was  a  state  of 
restless  active  delirinm,  with  animation  of  the  countenance,  liveliness  of  the 
eyes,  and  contraction  of  the  pupils,  after  the  voice  had  become  faint,  the  ex- 
tremities cold,  and  the  pulse  very  feeble,  or  almost  imperceptible,  constttnt- 
iog  the  condition  which  is  described  by  Mr.  Travers  as  <<  prostration  with 
excitement,"  and  which  suggested  the  remark  of  Andral,  that  there  is  **  dans 
plosienrs  cas  de  fi^vres  graves,  une  excitation  factice,  aossi  bleu  qu'une  fansse 
prostration."  This  state  generally  subsided  rapidly  into  absolute  and  speedily 
fatal  insensibility*  Of  the  twenty-one  fatal  cases,  I  considered  only  five  to  be 
examples  of  death  strictly  in  the  way  of  coma.  The  duration  of  the  fatal 
cases  under  this  head  was  from  nine  to  twenty  days,  but  seldom  above 
fifteen. 

We  bad  dissections  of  fifteen  of  the  twenty-one  fatal  cases  under  this  head. 

The  only  appearance  foond  in  any  of  them  which  I  coold  regard  as  morbid  was 

effusion  of  serum,  chiefly  beneath  the  arachnoid  and  in  tlie  ventricles.    In 

judging  whether  the  quantity  of  senim  found  in  these  situations  was  to  be 

accounted  certainly  morbid,  I  have  taken  as  a  guide  the  observation  of  Andral, 

that,  in  order  to  be  so,  the  effusion  should  be  *^  assez  considerable  pour  sou- 

InernatabUment  l^arudmoide,  on  diaien^e  les  ventrieuUa ;*'  but  so  far  from 

finding,  as  he  has  done,  such  amount  of  efiusion  very  rare,  it  has  appeared 

to  me  the  most  frequent  of  all  the  morbid  appearances  observable  in  fever. 

In  twelve  at  least  of  these  fifteen  cases,  it  seemed  to  me  obvious  that  the 

arachnoid  was  partially  elevated,  and  the  ventricles  distended  beyond  their 

usual  dimensions.    Bnt  the  quantity  of  efiusion  was  never  great.    What  was 

found  in  the  ventrirles  never  exceeded  half  an  ounce,  and  did  not  exceed  two 

drachms  in  more  than  three  cases.    Farther,  the  quantity  of  this  effusion  bore 

no  proportion  to  the  degree  of  affection  of  the  nervous  system  before  death. 

In  some  who  had  these  sypsptoms  violently,  it  was  well  marked ;  bnt  in  a  boy 

who  died  decidedly  comatose,  (his  pulse  being  full  almost  to  the  moment  of 

death,)  it  was  very  slight,  not  exceeding  a  drachm  in  the  ventricles,  and 

being  hardly  perceptible  beneath  the  arachnoid.    In  a  woman  who  had, 

among  other  nervous  symptoms,  repeated  and  general  convulsions,  it  was 

equally  inconsiderable ;  and  in  the  case  already  mentioned  of  a  young  man 

w^o  was  jaundiced^and  died  quite  comatose,  with  dilated  pupil  and  stertorous 

breathing,  the  quantity  found  in  the  ventricles  hardly  exceeded  half  a  drachm, 

and  there  was  positively  none  beneath  the  arachnoid.    Such  an  amount  of 

effosion  as  is  found  in  the  heads  of  many  fever  patients  may  be  regarded,  I 

think,  as  a  sign  that  an  increased  action  of  vessels  has  taken  place  there ;  but 

by  no  naeans  as  a  proof  that  such  increased  vascular  action  has  been  the  cause 

of  all  the  nervous  symptoms. 

In  the  treatment  of  this  form  of  fever,  when  seen  from  the  commencement, 
I  have  no  doubt  that  blood-letting  is  almost  always  a  proper  preliminary  to  all 
other  measures;  but  after  the  pain  of  head  has  subsided,  although  the  pulse 
be  of  good  strength,  its  beneficial  effects  are  less  decided.  The  use  of  cold 
applications,  especially  to  the  head,  and  fomentations  of  the  legs,  and  the 
pediln  vinin,  are  generally  and  justly  esteemed.  la  some  cases  of  active  deli- 
rinm,  with  pretty  firm  pulse,  nauseating  and  purging  doses  of  tartar  emetic 
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hwe  «{^eiir«4  %  v&tf  mam  %w\my'  Whep  tiw  efeief  aerwMM  »ywtum« 
are  tlie  c«i»at«s«  tn^kney  aod  ^p9$mt>f  Wtetermg  U»e  he»d  aud  neck,  and 
eontiBucd  tboogh  no(  yioient  j^urgiiig^  amifw  to  be  the  most  suitable  «««ca« 
atwaa,  and  I  have  ^een  many  stcikiQg  instancet  of  their  efficacy.  It  «iay  be 
vortb  while  to  «tate,  m  regard  to  purgative8;>  that  they  would  appear  to  bo 
naefnl  chiefly  on  the  simple  prwciple  of  dematioo,  and  the  appearance  of  the 
stooU  cap  by  no  means  be  taken  as  a  guide  either  to  their  use  or  discantusan 
anee.  I  have  many  timet  used  them  for  days  together  with  what  appeared  ^o 
me  manifest  good  efifeot  on  the  nervous  tymptoms,  althoo|^  nothing  in  the 
slightest  degree  morbid  coald  be  detected  in  the  cvaeoakiQnsi  and,  on  the 
other  bmidy  when  the  most  urgent  symptoms  haive  been  those  of  mere  debili^, 
I  have  withheld  pnrgativce,  althovgb  the  atoola  were  very  dark-coloored  and 
offeofiivc,  and  have  had  the  aaUsfiietiea  of  seeing  the  natural  appcevance  ce^ 
stored,  as  the  general  iebrile  eympfoms  improved,  without  the  use  of  any 
meam  apeeiaUy  directed  to  this  end.  The  pnhe,  notwithstanding  the  &Ua« 
cies  so  often  attributed  to  it,  has  appeared  to  me  a  much  surer  indication  of 
sfach  strength  of  the  circnlatug  system  as  demands  evacaatiea,  than  the  beat 
of  the  skhs.  1  have  seen  the  heat,  in  varleoa  cases,  as  high  as  103  and  lO^ 
when  the  pttlae  was  seA  and  feeble,  and  the  disease  advanced,  and  when  gentle 
ttinmlants  appeared  to  me  to  be  repaired,  and  were  used  with  raccess* 

When  the  nervous  symptoms  in  the  advanced  stages  of  fever  have  bees 
accompanied  with  manifest  weakness  of  pulse,  I  have  used  wine  in  small  bat 
often  gradually  increasing  dosei,  and  csmpbor  or  ammonia,  along  with  the 
evacuations  now  nsentipned,  or  even,  where  tiie  depression  has  been  verf 
great,  without  them  ;  and  have  thought  them  much  more  frequently  and  de- 
cidedly uselul  in  the  present  epidemic  than  formerly.  In  reflecting  on  some 
of  the  latal  cases,  I  have  thought  that  these  remedies  had  been  too  soon 
given,  and  in  others  that  they  imd  been  too  long  dehiyed ;  and  I  Imve  no 
doubt,  from  watching  the  progress  of  many  such  cases,  that  errors  may  very 
easily  be  committed  in  both  a^ayc,  even  by  persons  conversant  vrith  the  dis- 
ease. The  greatest  diffiontty  has  appeared  to  me  to  be  in  judging  of  ^e  prDt> 
bable  efieets  either  of  evacoations,  or  stimulaots,  or  anodynes,  in  persons 
habiluated  to  strong  liqnors,  and  vHiose  symptoms  in  fever  resemble  ^se  of' 
delirium  trenMus. 

Opiates  have  appeared  of  most  essential  service  in  some  cases  where  there 
was  much  slighter  delirimB  ami  restlessness,  without  pain  of  head  or  fluridng, 
therefore  generally  after  h»s  of  blood.  I  have  used  them  repeatedly  in  soeh 
circumstances  so  early  as  the  fourth  or  fifth  day,  with  this  uMirked  good  eflfocr, 
thataleep  has  foBowed  their  use;  and,  after  one  or  two  repetitions  of  the 
dose,  the  patient  has  passed  -into  the  state  of  drowsiness  without  stupor,  vrhich 
U  known  to  be  one  of  the  most  faverekde  fbrms  of  simple  fever,  aad4ias  had 
no  farther  occasion  either  for  anodynes  or  other  active  remedies.  The  more 
eioietit  tremors  and  sulisuUus  of  the  advanced  stage  of  fever  have  generally 
been  combined  with  so  much  stapor  as  appeared  to  render  the  full  [use  of 
Opiates  hazardous,  and,  where  they  have  been  tried  under  such  circumstances, 
Ihey  have  not  appeared  to  me  snccessfel. 

Of  fifty-Cigbt  eases  in  which  the  fhnctien  of  respiration  was  embarrassed  at 
one  period  or  other  of  the  disease,  ia  a  degree  wfaidi  appeared  to  indicate 
danger,  thirteen  were  fetal ;  but  of  these,  four  only  were  fetal  Atrictly  in  dw 
wa^  of  asphyxia:  in  the  other  nine  there  was  extreme  dcfblKty,  but  no  such 
Qi)geiit  dyspnoea  towards  the  close  of  life,  as  appeared  from  comparl8<tti  with 
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other  cMet,  in  wUch  tlM  pulte  eootimicd  firmer,  to  be  incompstible  with  the 
restoration  of  iMoltfa.  Indeed,  in  tevenl  of.  thefe  la«t  the  breathing  had  be- 
rome  so  easy  many  lioart,  or  even  days,  before  death,  that  the  amount  of 
disorganization  of  the  longs  iband  after  death  excited  mnoh  surprise*  The 
dontion  of  the  fatal  cases  onder  this  head  was  from  twelve  to  twen^  days. 
Ilie  cases  of  tiMMe  who  reeoTeredfrom  this  eom^ltcation  were  generally  very 
protracted,  in  several  iastancea  lasting  five,  or  even  six,  wveks  before  the  fever 
sabsided ;  after  which,  howeTer»  the  recovery  appeared  to  be  conipleiie. 

Very  few  of  the  cases  under  this  hood  showed  any  symptonu  of  plenriay,  and 
none  who  died  during  the  continuance  of  the  fever  had  the  pleura  inflaaiedf 
In  two  cases  (a  rhUd  three  yeass  old  and  a  yoang^man,)  the  afiection  of  the 
breathing,  which  came  on  late  in  the  disease,  and  when  the  strengtii  was  asudi 
eihansied,  was  decidedly  cronpy ;  and  in  both,  on  dissection,  inflammatory 
thickening  and  tenacious  moeo-pnmient  efioaion  were  found  on^  the  mncons 
membrane  of  the  larynxi  though  net  in  such  a  degree  as  nearly  to  dose  the 
glottis.  In  general  the  affection  of  the  chest  appeared  to  be  chiefly  broocbittst 
and  this  was  sometimes  evidently  very  general;  but  there  was  often  great 
difficulty  in  forming  a  jndgment  whether  or  not  the  substance  of  the  lungs  wah 
andergoinf  infiammation  and  disorganization,  and  bow  far  evacuations  onght 
to  be  carried  in  the  hope  of  checking  these  processes ;  aad  this  difficulty  was 
by  no  means  wholly  reipoved  even  by  examination  after  death*  Dissection 
w»  obtained  in  two  oidy  of  the  four  cases  in  which  I  have  stated  that  death 
took  place  strictly  in  the  way  of  asphyxia,  and  in  neither  of  tliese  was  there 
any  part  of  the  longs  fonnd  so  far  condensed  as  not  to  crepitate  when  cut  In 
both  the  bronchi  were  much  clogged  with  frodiy  mucus.  In  one  this  was  the 
only  appearance  decidedly  morbid.  This  was  in  a  young  man  of  slender  makCf 
admitted  on  the  tenth  day  of  the  disease,  and  in  a  state  of  great  debility :  he 
was  twice  leeched  on  the  breast,  but  not  bled.  In  the  other  the  lungs  were. 
▼ery  generally  cedematotfs,  and  in  several  placeacven  the  -superior  portions 
were  of  a  red  eolonr.  This  was  in  a  very  strong  young  man,  whose  pulse  was 
fidi  throngbont  the  disease,  and  who  was  laiigely  and  repeatedly  bled  both 
before  and  after  admission,  though  not  for  a  week  before  death. 

In  four  of  the  cases  which  were  considered  as  feverjwilh  affection  of  the 
cbeiit^  but  in  which  the  impeded  state  of  the  breathing  did  not  appear  to  be 
the  chief  cause  of  death,  we  found,  on  dissection,  pretty  large  portions  of  both 
kings  so  far  condensed  a9  not  to  crepitate  when  cut,' and  smaller  {portions  so 
heavy  as  to  sink  in^water.    In  all  these  the  coudensation  was  chiefly  in  the 
peatarior  portions;  and,  consequently,  the  patients  having  all  lain  on  their 
backs  in  a  state  of  extreme  debility  for  some  days  before  death,  it  was  diffi* 
cult  to  say  how  much  of  the  condensation  was ,  to  be  considered  as  the 
"peripnenmonie  des  agonisans,"— -that  is,  was  to  be  ascribed  to  the  congestion* 
of  blood  in  the  depending  parts  of  the  lungs,  during  the  time  preceding  death, 
when  the  strength  of  the  heart  may  be  supposed  insufiicient  to  counteract  the 
effect  of  gravitation  on  the  blood.     But,  although  I  have  no  doubt  that  part 
of  the  appearance  was  to  be  ascnbed  to  this  cause,  and  although  a  degree  of 
the  change  alluded  to  may  certainly  be  often  seen  in  the  posterior  portions  of 
the  lungs  when  there  has  been  no  ground  for  suspicion  of  disease  there,  yet  as- 
the  condensation  was  in  each  case  somewhat  greater  in  one  long  than  the  other, 
and  as  it  projected  fbrwards  towards  the  anterior  surface  of  the  lungs  in  some 
pbces  more  than  in  others,  we  conelnded  that  the  appearance  might  be  re. 
garded  as  indicating  inflammation.    I  must  add,  however,  that  two  of  these 
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patients  (treated  in  QueenAberry  Honse)  were  seen  nlmoat  from  the  l>eginning 
of  their  ilhiest,  and  were  bled  repeatedly,  and  to  ai  great  an  extent  as  the 
state  of  the  general  symptoms  seemed  to  permit ;  and  I  am  conBdent  that  no 
one,  who  saw  the  progress  of  the  symptoms  after  the  last  bleeding  in  these 
two  cases,  would  have  thought  as  justified  in  the  farther  use  of  the  remedy. 

Besides  early  bleeding,  leeching,  and  blistering,  the  remedies  that  have 
seemed  to  me  most  useful  in  cases  of  this  complication  have  been  small  doses 
of  tartar  emetic,  and  of  ipecacuanha  and  calomel,  with  opiates.  Many  of 
them  have  appeared  to  me  to  require  an  allowance  of  wine  when  they  became 
protracted,  and  have  improved  under  it 

The  abdominal  affection  chiefly  observed  has  been  diarrhcea,  with  pain  of 
abdomen;  sometimes  with  tenderness;  often  with  the  florid  red  tongue; 
someUmes  with  bloody  stools.  Sometimes,  however,  pain  of  abdomen  and 
vomiting  have  been  the  abdominal  symptoms  observed ;  and  this  was  the  case 
in  the  only  one  of  these  cases  which  proved  fatal,— namely,  in  an  old  man, 
who  had  a  veiy  weak  pulse  and  cool  skin  almost  from  the  first.  He  had  vo- 
miting i)f  matter  like  cofiee-grounds,  and  died  on  the  eighth  day.  Tlie  only 
decidedly  morbid  appearance  found  in  him  on  dissection  was  enlargement  and 
induration  of  the  liver.  The  cases  of  diarrhcea  with  pain  and  tenderness  were 
treated  chiefly  by  small  bleedings,  general  and  local,— by  fomentations  and 
opiates^  in  such  quantity  as  to  moderate  without  abruptly  checking  the  eva- 
cuations,— and  by  mild  laxatives  occasionally  interposed  when  the  stools  were 
slimy  and  scanty.    Some  of  these  cases  were  very  protracted. 

In  regard  to  the  tendency  to  diarrhoea  in  fever,  there  appears  to  be  a  marked 
difference  (perhaps  ncft.. sufficiently  known)  between  the  inhabitants  of 
France  and  of  this  country.  ^  It  is  stated  by  Andral,  (Clin.  Med.  t.  i.  p.  12 
and  14,}  that  there  are  few  cases  of  fever  in  the  hospitals  of  Paris  in  which  a 
spontaneous  diarrhoea  does  not  occnr,  and  that  the  greater  number  of  these 
patients  have  from  five  to  ten  stools  daily.  I  need  not  say  that  the  opposite 
state  of  the  bowels  is  most  general  in  this  country  during  fever,  at  least  in 
adults.  In  children,  painful  diarrhcea  is  common ;  and  the  greater  number  of 
the  cases  under  this  head  in  tlie  hospitals  were  below  the  age  of  fifteen* 
(  EditUmrgh  Med.  and  Smrn^*  JtmrmU,) 
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On  the  Sign»  rf  Drouming.^^'M.  Orfila  lately  read  a  Memoir  on  this  sub- 
ject to  tlie  Royal  Academy  of  Medicine  in  Paris.  The  object  is  to  establish 
certain  criteria  by  which  we  may  ascertain  whether  the  submersion  has  taken 
place  before  or  after  death ;  anil  this  he  has  attempted  to  do  by  numerous 
examinations  of  the  bodies  of  iiidividnals  who  have  drowned  themselves, 
and  by  experiments  on  dogs.  The  inferences  which  be  draws  are  almost 
all  of  a  negative  kind,  and,  as  they  contain  an  epitome  of  all  that  is  known 
on  the  subject,  we  subjoin  them. 

1.  That  the  red,  livid,  and  swelled  condition  of  the  face,  with  froth  at  the 
mouth  and  nostrils,  which  some  authors  have  laid  down  as  hidicating  that  the 
submersion  has  taken  place  during  life,  leads  to  no  such  inference,  as  it  is 
wanting  in  many  who  have  been  drovraed,  and  is  present  in  many  who  have 
met  their  death  by  other  means. 

^.  That  the  same  remarks  app  \y  to  extreme  paleness  of  the  face,  which  is 
an  effect  of  the  body  remaming  long  in  the  water.    M.  Orfila  here  describes 
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the  alterations  wbich  the  skin  undergoes. in  those  who  have  been  long  sub- 
mersed. He  asserts  that  on  the  legs  the  mtegumetiU  become  indigo  colour, 
and  then  brownish  on  exposure  to  the  air,  while  the  rest  of  the  body  is  very 
wbite ;  bnt  the  moment  it  comes  into  contact  with  the  air,  it  is  successively 
converted  into  brown  and  green,  commencing  at  the  chest.  Remaining  long 
in  the  water  also  brings  on  abrasions  of  the  skin,  which  may  give  rise  to  tlie 
idea  of  wounds  having  been  inflicted. 

3.  Excoriations  of  the  fingers  and  traces  of  dirt  under  the  nails  are  of  no 
assistance,  becanse  they  are  wanting  in  those  who  are  drowned  before  they 
come  to  the  bottom,  while  they  may  be  present  in  a  body  which,  being  thrown 
into  a  river,  strikes  against  various  obstacles. 

4.  Injections  of  the  bmia  and  its  membranes  M.  Orflla  thinks  would  be  a 
satisfactory  indication  of  drowning,  if  it  were  proved  that  the  body  became 
cold  in  a  vertical  position.  Asf  however,  this  sign  is  frequently  absent  in  those 
who  have  been  drowned,  so  it  cannot  be  regarded  as  a  positive  proof. 

5.  In  those  vrlio  have  been  drowned,  the  riglit  cavities  of  the  heart,  the 
vensB  caw,  the  pulmonary  veins  and  arteries,  are  generally  distended  by  a 
quantity  of  black  blood,  while  the  left  side  of  the  heart  and  the  aorta  are  much 
less  filled;  the  right  ventricle  is  of  a  bfaickish  brown ;  the  left  of  a  dear  rose 
colour;  and  the  right  cavities  retain  a  less  contractile  power  than  the  left* 
This  condition,  however,  is  met  with  in  many  cases  of  sudden  death. 

6.  Although  the  blood  is  generally  fluid,  yet  M.  Orfila  has  seen  it  coagu- 
lated  in  one  individual  who  was  drowned ;  a  fact  also  observed  by  Lafosse, 
and  more  recently  by  M.  Avissard. 

7.  The  dissection  of  more  tlian  fifty  persons  who  had  been  drowned  has 
satisfied  Mi  Orfila  that  it  is  a  mistake  to  suppose  that  in  drowning  the  indivi- 
duals die  during  inspiration,  and  that,  in  consequence,  they  have  the  dia- 
phragm pushed  into  the  abdomen,  and  the  chest  elevated. 

8.  He  regards  the  colour  of  the  abdominal  viscera  as  indicative  of  asphyxia 
in  general,  but  not  from  drowning  in  particular. 

9.  The  experiments  of  Edwards,  Jenner,  Cox,  and  Orfila,  show  that  vrater 
enters  the  stomachs  of  those  who  drown  themselves;  while  this  is  not  the  case 
with  regard  to  bodies  thrown  into  the  water.  But,  in  order  to  give  its  full 
value  to  this  sign,  it  would  require  to  be  proved  that  the  water  had  neither 
been  swallowed  before  death  nor  injected  after  it. 

10.  It  is  not  true  that  the  epiglottis  is  pushed  down  upon  the  larynx. 

11.  Great  importance  had  been  attributed  to  the  presence  of  sanguineous 
froth  in  the  windpipe.  M.  Orfila  objects,  however,  that  this  exists  in  other 
cases,  as  in  death  from  epilepsy  and  hanging ;  while  it  is  wanting  in  the 
drowned  who  have  remained  long  under  water,  without  coming  to  the  surface 
to  br^athne. 

M.  Offila  made  a  considerable  number  of  experiments  to  ascertain  if  water 
enters  into  the  ramifications  of  the  bronchi  of  the  drowned ;  and  he  has  al- 
ways found  that  the  fluid  entered  the  lungs  of  the  animal,  and  that  the  quan- 
tity wras  greater  or  less  in  proportion  to  the  care  took  to  keep  the  head  erect 
in  lifting  the  animal  out  of  the  water.  Bnt  the  fluid  is  not  found  in  the  air- 
passages,  if  the  examination  be  made  sooU  after  death.  As  to  the  question 
whether  the  water  enters  the  lungs  after  death,  the  experiments  of  M.  Orfila 
agree  with  those  of  M.  Piorry,  proving  that  it  does  enter,  and  more  com- 
pletely the  more  vertiorl  the  position  of  the  animal;  and  consequently  the 
presence  of  water  is  no  ia  sufficient  proof  of  drowning,  as  water  enters  the 
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jiir*pa8iagc8  of  the  dead  body,  and  that  the  only  absolote  sign  is  the  preseace 
pi  water  in  the  minute  ramiQcations  of  the  bronchi ;  it  being  proved  that  this 
water  is  the  same  as  that  iq  which  the  individual  was  imfnertied,  that  il  bad 
been  injected  after,  death,  and  could  not  have  penetrated  to  the  Insgs  fnMi 
the  vertical  position  of  the  body  in  the  liqoid. 


SURGERY. 

BZTRAOR0IIIART  OPBRATIOBIt. 

AmvrtMm :  AppHcaiivm  nfa  Ligatwn  be^fmti  ik4  TioMer.— In  a  raeent*  Niira* 
ber  of  the  American  Medical  Recorder,  we  find  the  foUowtng  pMmge»— 
**  We  may  be  permitted  to  atate  oar  belief  that  persoos  have  been  oommitted 
to  the  grave  because  improper  svrgieal.measniw  (»nrgicai  operations)  were 
enforced*  in  cases  where  ignorance  alone  was  not  a  suffieient  plea»lmt  where 
daring  arrogance,  nnfeeling  boldness,  and  a  longing, after  fame,  haveknrvied 
on  to  the  commission  of  acts  which  would  sally  the  bright  escutcheon  of  any 
one  guilty  of  violatini^  that  sacred  charge— *  Thou  sbalt  not  kill."' 

From  this  ei tract  it  would  .appear  that  our  trensatiantie  brethren  arc  not 
behind  in  the  practice  of  what,  among  ns,  has  received  the.genller>appeUation 
of  **  bold  surgery;  and,  although  we  would  neither  eneonrage  timidity,  on  the 
one  hand,  nor,  on  the  other,  apply  soch  strong  langaage  to  any  thing  that  has 
been  done  among  as,  yet  we  look  npon  a  passion  for  periiMmlng  estraordi- 
nory  feats  in  surgecy  as  one  of  the  characteristics  of  Uie  pveeent  day«  We, 
therefore,  purpose  examining  some  of  those  operations  which  have  of  late 
been  proposed,  with  a  view  of  iairly.afcertainiag  the  groands  on  which  tbey 
lay  claim  to  onr  confidence ;  and  we  are  the  more  impressed  with  the  neees* 
sity  of  making  this  scrutiny,  from  observing  that  tlie  asoal  mode  of  reasoning 
on  such  subjects  has,  in  some  recent  discussions,  been  lost  sight  of,  or  altoge- 
ther  abandoned.  Formerly,  the  cnre  of  the  diBease»  and  the  recovery  of  .the 
patient,  were  looked  upon  9B  somewhat  in  fiivor  of  the  treatment  ado|pted; 
and,  on  the  central^,  a  fatal  issne  was  thonght  rather  to  militate  againat  the 
efficiency  of  the  means  employed.  Indeed,  it  was  reserved  for  the  last  lew 
years  to  bring  to  light  examples  at  variance  with  these  old-fashioned  notions  ; 
and  it  would  now  appear  so  little  requisite  that  there  should  be  any  connexieii 
between  the  remedy  and  the  complaint,  that  operations  are  represented  aa. 
having  cured  diseases  which  dissection  has  proved  never  to  luve  enisled : 
while  so  little  has  recovery  to  do  witb  success,'  that  in  one  instance  the  cure 
was  published  when  the  patient  was  in  her  coffin. 

Events  of  this  nature, arexalculated  to  mislead  the  profession,  to  retard  the. 
progress  of  science,  and  to  bring  discredit  on  onr  art :  we  shall  thereforoy  in 
the  present  and  some  future  Number,  discuss  the  subject  on  the  principle 
stated  in  our  Address, — that,  when  men  likely  to  have  influeoce  were  **  disse- 
minating opinions  or  acting  on  principles  practically  injurious,  we  should  do 
all  in  our  power  to  obviate  such  an  evil." 

The  first  of  these  operations  to  which  we  shall  advert,  and  probably  the 
only  one  which  our  limits  will  permit  us  to  discuss  in  the  present  Number*  is 
that  of  tying  the  artery  beyond  the  tumor  hi  certain  cases  of  aneurism.  .  This 
method  has  been  revived  by  Mr.  Wardrop,  after  it  had  fiiiled  in  the  hands  of 
one  of  the  most  eminent  surgeons  in  Europe,  (Sir  Astley  Cooper;)  a  circiun- 
stance  which  ought  to  have  led  to  considerable  caution  in  any  attempt  to  bring 
it  forward  again.    We  think  this  remark  will  be  justified  by  the  examiuatioi^ 
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wbi«fa  we  snbjoiiiy  of  those  cates  in  which  it  bat  recently  been  performed  by 
Mr.  Wardrop, 

The  case,  io  which  Mr*  Wardrop  originally  performed  the  proposed  open* 
tiottyO  detailed  by  him  io  the  l8tb  volame,  pait  1^  ef  the  Medieo-Ohlruigieat 
Transactions,  and  in  the  folio wii%w6rdst-^  i> 

"  A  ladfy  scTenty-five.  years  of  age,  after  «  tery  Tiolent  fit  of  congbing,  per- 
ceived n  swelling  on  the  right  side  of  her  neck,  a  little  above  the  ehivlole* 
When  I  saw  her  eight  days  afterwards,  the  tonor  had  ■  all  the  characters  of  an 
aneorisoi  of  the  carotid  artery,  and  had  beoom  as  large  as  a  fist,  bat  wai  i# 
ritaated  that  it  was  quite  Impraetieable  to  tieihe  vessel  below  the  temor,  s» 
closely  didit  come  in  contact  with  the  clavicle.  The  tomor  continned  to-  iiu 
crease  in  siae ;  and,  en  #Ae  elmorth  day  ii/ler  t^  wss^r s<  otemwd,  i«  4od  ecv^rsd 
c  ftrmidabU  cnped,  the  teaputtar  perlson  kmnagheoom^  very  nd  tmd  poibffiUy  the 
pulsation,  which  was  very  strong  thronghont  the  whole  sweliing,  being  here 
partienlarly  so,  and  the  parietes  feilinie  esttremefy  $kiny  and  u  ^  rmd^  U 
kurit/'  After  the  operattoo,  the  sise  of  the  tomor,  and  the  strength  of  the 
palsations^  gradaaUy  dimini«hed.  *^  The  redness  ef  the  skin,  however,  oonlU 
aaed  to  increase ;  and  that  of  the  scapular  portion  of  the  tamer  to  l)ecome 
more  and  more  of  a  porple  colour,  till  at  last  ulceration  commenced  on  the 
Bost  prominent  part«  Several  eonsidetable  sised  poitions  of  coagulated 
blood  were  discharged,  almig  wUk  ssma  kmUluf  pas,  through  the  ulcerated  opeil- 
iug ;  and,  on  the  twentieth  day  afler  the  operation,  the  Ulceration  of  the  iatc« 
gomentshad  dosed,  and  nothing  of  the  tumor  iiemained  but  some  wrinkling  of 
the  skin»  and  a  considerable  degree  of  thickening  of  those  parts  on  which  the 
base  of  the  tnmor  had  rested.  '* 

Now,  we  ask,  who  ever  heard  of  an  aneurism  which,  at  the  end  of  eleven 
days  fixMu  its  commencament,  had  advahced  so  far  as  to  be  inflamed  and 
ready  to  burst?  Who  ever  beard  of  an  aneurism  which,  within  three  weeks 
BM»n,  did  actually  ulcerate  and  discharge  healthy  pus,  mixed  with  seme  <coa- 
gnln  of  blood?  It » impoteible,  we  think,  for  eny  practical  surgeon  to  read 
this  caae,  and  to  lo<^  at  the  drawing  given  of  it  by  Mr.  Wardrop,  without 
perceiving  that  the  whole  history  is  at  variance  with  the  obscure  origin,^ the 
gradual  development,  and  protracted  couiiie  of  aneurism.  We  believe  that 
the  nnt&re  of  the  disease  in  this  instance  was  altogether  mistaken.  And,  at 
all  events,  giving  to  the  case  the  most  favorable  constraction  of  which  it  is 
susceptible,  we  hesitate  not  to  say  that  it  is  so  different  from  other  cases  of 
aueurismi  as  to  lead  to  no  rational  inference  with  regard  to  the  effect  of  simi^ 
hir  treatment  in  that  disesfte. 

•  The  next  case  is  that  of  Mrs.  D.,  who  laboured  under  aneurism  of  the 
arteria  innominata,  for  which  Mr.  Wardrop  tied  the  snbclavian  ailery :  and 
the  p<|iot  to  be  ascertained  here  is,  not  whether  there  was  really  an  aneorisni^ 
as  in  t|ie  preceding  case,  nor  whether  the  vessel  was  bon&  fid&  tied,  aa  in  that 
whicb  ia  to  comet  bottbeqaeitioiiiAS  simply  this,^«»what  is  the  present  oca* 
diticMi  of  the  patient? 

Dr.  Barry,  ip  some  observations  which  he  lately  made  in  public,  adverted 
to  this  case,  stating  that  he  bad  seen  and  minutely  examined  the  subject  of 
this  operation,  and  that  the  result  of  the  examination  had  satisfied  him  that 
she  labonred  under  organic  disease  within  the  chest,  which  gave  rise  to  a  difr- 
tressing  difficulty  of  respiration,  and  placed  her  in  a  very  precarious  condi* 
tion.  This  statement  was  nade,  not  only  without  any  expression  of 
disapprobation  towards  Mr.  Wardrop,  but  in  the  m  ost  fair  and  liandsome 
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maover.  There  ii  sometMng,  however,  intoxicatini;  io  flattery,  and  those 
who  long  have  been  ^  dieted  on  praises  sanced  with  lies*  cannot  relish  whole- 
some food.  Mr.  Wardrop  was  induced  to  write  to  the  editor  of  the  ^*  inirala- 
able"  Jonmal  a  letter,  which  places  on  record  his  account  of  the  state  of  Mrs. 
D.  at  a  particular  period,  to  which  account  he  thus  stands  pledged.  Uc  in- 
forms us,  under  date  December  5th,  that  Dr.  Barry  had  giren  **  a  very  imper- 
fect statement,*'  and  that  he  was  anxious  to  prevent  the  pnbfic  from  being 
misled  by  it.  He  then  proceeds  to  inform  us,  that  his  patient  was  in  the  en- 
joyment of  ''good,  though  feeble  health,"  and  that  ''a  perfect  cure  had  been 
effected.*'  Now,  in  judging  between  the  opposing  statements  of  these  gentle- 
mrn,  it  is  of  importance  to  be  aware  that  Dr.  Barry  had  been  frequently  with 
the  patient,  and  founded  his  opinion  upon  actual  (examination.  Whereas  Mr. 
Wardrop,  at  the  time  he  wrote  his  account,  had,  as  we  are  informed  npon 
unquestionable  authority,  not  seen  Mrs.  D.  for  several  weeks.  And  we  assert 
that,  so  far  from  her  enjoying  *'  good,  though  perfect  health,!/  and  itfwHwij 
so  far  from  a  ''  perfect  cure  having  been  effected,**  she  is  at  this  moment  la- 
bouring under  thoracic  disease,  wliich,  if  not  accelerated,  has  at  least  been  in 
no  degree  retarded  by  the  operation,  and  that  she  is  now  in  apparency  de- 
sperate circumstances.* 

Dr.  Barry,  in  a  letter,  the  delicacy  of  which  towards  Mr.  Wardrop  forms  a 
striking  contrast  to  the  treatment  he  had  himself  experienced,  well  remarks, 
that  *'  it  is  of  the  last  importance  to  the  profession,  and  to  humanity,  that  the 
principles  and  the  application  of  this  bold  and  novel  practice  should  be  maturely 
and  careAilly  weighed.  That  this  hazardous  operation  shoold  be  viewed  in 
all  its  bearings  by  other  eyes  than  those  of  the  man  whose  zeal  for  the  improve- 
ment of  chirurgic  medicine  first  led  him  to  perform  it,  but  whose  cooler  judg- 
ment may  for  a  moment  have  been  dazzled  by  the  brilliancy  of  the  anticipated 
results." 

Of  Mr.  Wardrop's  remaining  case,  little  need  be  said.  It  was  supposed  to 
be  an  aneurism  of  the  carotid  artery,  and  Mr.  Wardrop  was  supposed  to  have 
tied  tliat  vessel;  but, as  both  these  suppositious  proved  to  be  erroneoas,  the 
operation^  in  whatever  it  may  have  consisted,  can  have  no  influence  on  the 
present  question. 

/there  is  yet  one  other  case  to  which  we  have  to  allude:  it  is  that  which  fell 
under  the  care  of  Mr.  Lambert.  This  was  a  very  small  dilatation  of  tlie  caro- 
tid near  its  origin;  and  we  are  informed  by  the  author  himself  *'  that  Sir 
Astley  Cooper  discountenanced  the  operation,  and  remarked  that  it  was  an 
aneurism  by  dilatation,  which  would  not  increase!"  Mr.  Key,  Mr.  B.  Cooper, 
and  Mr.  Callaway,  severally  gave  opinions  against  the  operation.  Mr. 
Lambert,  however,  acknowledges  that  be  <'  was  not  at  all  satisfied,"  and  con- 
sulted his  "friend  Mr.Wakley,"  who  ''recommended  the  operation  to  be 
immediately  performed  f  and,  lastly,  Mr.  Wardrop  '*  unreservedly  declared 
himself"  of  the  same  opinion.  Mr.  Lambert,  backed  by  these  authorities, 
proceeded  to  the  operation ;  and  thus  afforded  the  first  practical  illustratioo 
of  the  evil  which  has  resulted  from  the  view  given  of  these  cases,  and  the 
premature  conclusions  which  have  been  drawn  from  th^m.  The  patient  died, 
in  consequence  of  the  artery  ulcerating  at  the  point  where  the  ligature  had 
been  applied.    This  case,  however,  unfortunate  as  was  the  result,  and  imper- 

*  Tlie  aneurism  is  now  increasing  externally,  so  that  the  patient  is  much  io 
the  same  state  as  before  the  operation. 
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feet  n  b  tiw  evidoiM  it  ■ffords,  yet  goes  fkrdwr  to  etttbllah  the  prineiple 
than  ny  of  Mr.  Wardrop'K ;  becanse  dissection  showed  that  a  restorative 
process  had  bngaa«  and  this  layers  of  Ijrnph  were  discerned  on  the  inner 
surface  of  the  dilated  part  of  the  vessel. 

Mr.  Wardrop,  in  the  letter  alluded  to,  says  he  has  reason  to  Nlieve  *<  that 
not  only  the  principle  is  now  nnivevBally  admitted,  hot  that  in  fotnre  the  ope- 
ration will,  without  hesitation,  be  adopted."  With  all  deference  to  Mr. 
Wardrop,  we  think  that,  alter  the  enmination  of  his  cases  which  we  have  just 
made,  surgeons  will  hesitate  very  considerably ;  and,  before  they  either  admit 
the  principle  or  follow  the  practice,  they  will  require  some  evidence  less 
equivocal  than  that  of  four  operations,  in  one  of  which  the  carotid  artery  ap- 
pears to  have  been  tied  indeed,  but  where  we  hold  that  there  was  no  aneu- 
rism ;  in  the  second .  of  which,  dissection  showed  that  there  was  neither 
sncnrism,  nor  had  been  ligature  of  the  vessel ;  in  the  third  of  which,  we  have 
speedy  death ;  and  in  the  fourth  of  which,  the  physician  in  attendance  (a 
friend  of  the  operator)  declares  that  he  has  *'  strong  motives  for  reserve^  as 
to  the  ^'  perfect  propriety  and  complete  success  of  this  operation.**  Had  the 
account  of  this  last  rested  on  our  authority  alone,  it  might,  and  no  doubt 
would,  have  been  met  by  denial ;  but  as  it  is,  Mr.  Wardrop  can  only  exclaim, 
in  the  words  of  the  Spani«h  proverb,  *^  God  defend  me  from  my  friends,  and  I 
will  defend  myself  from  my  enemies***  Assuredly  no  one  had  ever  more  cause 
to  make  use  of  the  exclamation. 

[The  operation  has  likewise  been  performed  by  Sir  E.  Home;  who,  in- 
duced by  the  alleged  success  of  Mr.  Wardrop*s  first  case,  tied  the  inguinal 
aiteiy  in  an  aneurism  of  the  external  iliac,  at  Chelsea  College,  but  without  any 

efiect  wliatever  in  arresting  the  progress  of  the  disease.] 

»  »  • 

Exthrpaiionrf Omaian  2Viin«rs«— There  is  a  curious  contrast  between  the  me« 
dical  and  suigical  pracHee  of  onr  continental  brethren, — the  former  employing 
such  remedies  as  mardMmUow  ptisans  and  orange-flower  water,  and  exclaiming 
sgainst  the  practice  of  Engfamd  as  fit  only  for  horses :  the  latter  ventures  on  ope* 
rations  so  daring,  that  most  English  sifeens  shrink  from  performmg  them.  Of 
late  years,  however,  some  of  the  operators  of  this  ishmd  have  shown  an  anxiety 
to  import  such  operations  from  the  continent,  or  to  in  Yent  others  which  vie  widli 
them  in  boldness.  M  r.  Lisars,  of  Edinburgh,  published  four  cases,  in  which  long 
incisions  had  been  n»de  into  the  abdomen,  from  which  the  bowels  protruded, 
for  the  removal  of  tumors  of  the  ovary.  Of  tlie  four  patients  who  were  the 
subjects  of  this  operation,  one  died,  (we  do  not  like  to  use  a  stronger  expres- 
sion;) in  another,  when  the  abdomen  was  laid  open,  no  tumor  was  found; 
in  the  third,  the  tumor  adhered  so  extensively  that  it  could  not  be  removed; 
io  the  fourth,  one  tumor  was  removed,  but  another,  almost  as  large,  was  left 
behind.  One  would  suppose  tlmt  these  results  would  have  been  sufficiently 
discouraging,  yet  Mr.  Lixars  takes  for  his  motto  this  sentence:  <<  If  EngUsh 
surgeons  will  not  perform  these  operations,  those  of  France  and  America 
will."  Although  Mr.  Lisars  has  formed  an  estimate  of  these  cases  exactly  the 
opposite  to  that  of  ninety-nine  men  out  of  a  hundred,  he  deserves  great  credit 
for  the  candour  of  his  publication. 

We  understand,  on  authority  which  we  cannot  doubt,  that,  within  the  last 
month  or  two,  a  practitioner  of  note  in  this  town  has  extirpated  the  uterus  of 
a  poor  woman  from  the  country.  What  the  result  was,  we  know  only  from 
report,  but  we  think,  in  honesty  to  his  brethren,  he  is  bound  to  publish  it. 
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Whallier «ttceMlflQj? or «dI» ift  n^Hlie « mefpl gofde  to  tiiote  wko are deUbent- 
iiig  about  the  pfbpHety  •of  ipetfonnfaig  thift  opentiod.  Notbhig  can  be  aiorc 
iQiMibiflVoos)  CbMi  lo  pablMi .  only .  fofftsMte  cues,  eicept  it  be  to  pevmit 
failures  to  circulate  as  successes.  A  lew  moBtlis  a^Q  ft  paragraph  appeared 
in  tbe  Literary  Gaaette,  headed  <*  ExInoitfiaBry  Snigical  OperatioD^**  sutiog 
tfafit  a  tumor*  eigbt  pounds  in  weight,  and  larger  than  a  man's  head,  had  been 
fixtr4Ctedlhrongb  anineision  nine  inches  long,  from  the  abdomen  ofa  woman, 
with  great  facility,  and  with  the  ktsa  of  not  asow  than  two  ounces  «f  blood. 
Since  then  it  has  been  copied  iato  tbe  New  Monthly  Magasine.  What  will 
onr  readers  think  when  we  teU  them  that  the  poor  woman  died  a  few  days 
aAer  the  operation ;  yet  this  impoiitant  appendix  to  the  caie  has  never  been 
added  to  itt  and  it  has  cirodated  aa  a  sacceasiiil  operation  among  the  name- 
rons  rfadamof  the  literal^  Gazette  and  the  Monthly  Magaaine ;  many  of 
them,  of  course,  medical  men.  and.  some  of  them  young  surgeons^  longing  to 
flesh  their  knivei  with  some  sach  sorgiealenterprise, 

BMkod  <2f  kmghig  on  PtetMtwrt  Latrnt,  and.pneeniuig  fuiu^i  PrtgMuuy. 
—The  next  operation  to  which  we  wonld  call  the  attention  of  onr  profession, 
is  one  which  Dr.  BInndel,  the  lecturer  on  midwifery  at.Gny*s  Hospital,  is  re- 
preaenled.as  recommending  to  his  class.  It  is-— ^nt  onr  readera  wiU  not 
beliawe  itnnlem  we  give  his  own  words,  which  .we  shall  do  as  they  are  reported 
in  the  lAUcet  Speaking  of  those  cases  hi  which  the  pelvis  Is  so  nairow  that 
at  the  full  time  it  is  impossible  to  extract  the  child,  excepting  byihe  Csesarian 
operatioa,  tbe  Doctor  says^^  Suppose  a  woman  has  a  high,  contraction,  (an 
excessively  contracted  pelvis?)  and  is  in  the  early  months  of  gestation ;  I  will 
suppose  that  she  may  not.  have  gone  above  one  or  two  months:  now  in  this 
case,  of  course,  it  wonld,  if  practicable,  be  desirable  to  introduce  an  iostinment 
into  the  uterine  cavity,  so  as  to  discharge  the  liquor  amnii,  and  in  that  way 
bring  on  premature  delifery ;  hut  very  probably  yoaunight  not  beaUeto 
enter  the  u0ms:  aay,  yoa  m^  mri  be  deaotr^uB  or  fortunate  earoeg^  «Mu  <0 
feel  the  om  tderL  Under  these  circumstaace«»  another  operation,  and  an  ope- 
ration which  i  mvtUd  eirmigly  reem^mtnd  to  your  attentiop,  mi^t  be  attempted* 
Make  an  opening  a  little  above  the  eymphyiis  pubis,  in  or  near  thalinca  alba, 
carefnlly  avotding  the  bladder :  at  thit  opening  Introduce  one  of  your  flogeis, 
say:  the  forefinger  of  your  lefl  hand,  so  as  to  get  a  bearing  (0  •»  tbe  nteras. 
This  accomplished,  take  some  slender*poiated  inatrament  and  pretty  stiff, 
and,  by  a  aort  of  aevpnnctnre,  carry  this  instrument  through  tbe  body  of  the 
nteros  into  its  cavity,  and,  on.  entering  the  uterine  cavity,  move  tbe  wire 
cantiously,  yet  effectually,  io  different  directions,  so  as  to  break  the  ovum  all 
to  pieces,  and  put  an  effectual  stop  to  the  generative  process.  The  ovum  de» 
stcoyed,  draw  up  the  fallopian  tube,  which  is  easily  done,  first  on  the  one 
side,  and  then  on  the  other,  cutting  oat  a  portion  of  it  so  as  to  render  it  ini> 
pervious,  by  which  the  woman  would  for  ever  afterwards  become  sterile*  By 
thtsi  operatiob,  successfully  performed,  yon  would  at  once  secure  the  woman 
against  the  Cerarian  incision,  aud  preclude  the  risk  of  her  ever  being  preg- 
nant again.  In  performing  the  operation,  I  shoold  be  very  carefvl  to  break  up 
the  ovum  thoroughly,  even  if  I  laboured  fifteen  or  twenty  minutes.** 

Thus,  unless  the  reporter  has  made  some  mistake  in  his  account  of  the  lec- 
ture, which  we  sometimes  suspect,  an  operation  is  recommended  to  an 
ordinary  practitioner  of  midwifery,  which  few  hospital  surgeons  would  veutnro 
to  perform, — namely,  to  make  an  incision  into  the  abdomen;  tothrast  a 
pmnted  Instrument  through  the  uterus  mto  its  cavity ;  to  move  it  about,  and 

1 


Spina  B^.  177 

tlicrebsr  destroy  the  teztare  wmd  life  of  the  avnin ;  to  draw  oat  the  faJloplm 
tnbe  and  cut  off  a  poitioB  of  it,  and  then  serve  the  other  in  the  same  way  ;-^ 
and  tins  operation  is  pot  into  the  hands  of  a  man  who  is  supposed  to  be  sneh  a 
bavgler  as  not  to  find  the  nalural  oriftee  of  the  ntemsl  Making  fhll  allowanee 
for  the  difficulty  of  feeling  the  os  uteri  in  the  first  month  or  two  of  pregnancy, 
tod  snpposing  this  difficalty  to  be  increased  by  theejEcesslTe  defonnity  of  the 
pehris,  sorely  it  woaM  be  better  to  take  a  lesson  firoai  onr  continental  brethren^ 
and  dilate  the  vagina  by  a  tin  speealnra,  and  light  it  op  by  a  candle  to  h^  n« 
in  our  search.  Any  plan  to  avoid  sndi— let  ns  nse  the  doctor's  own  words — 
soch  *'  a  i^ocioBSy  atrocioas*  operation. 

We  close  this  artide  with  the  aecoant  of  an  operatioD,  of  which  the  hardest 
thing  that  can  be  said  is,  that  it  is  rather  whimsical.  Ur,  A  molt,  in  his  late 
work,  entitled  the  Elements  of  Physics,  proposes  as  a  substitute  for  the  mid- 
iHfery  forceps  an  instrwnont  Hke  a  schoolboy's  sucker,  which  he  denominates 
his  Pnenraatic  Tractor.  It  consists  of  a  circular  piece  of  leather,  three 
niches  is  diameter,  and  kept  eatended  by  a  ring,  with  a  cord  fined  firmly  to 
the  centre :  this  is  to  be  wetted,  and  applied  to  the  presenting  part  of  the 
diitd^s  head,  just  as  the  schoolboy  would  apply  bis  socker  to  a  fiat  stone ;  by 
eitending  the  cord,  and  thereby  raising  the  centre  of  the  leather  from'the 
bead  in  the  one  case,  or  the  stone  in  the  other,  a  vacnom  is  formed  between 
the  leather  and  the  head,  or  stone,  and  the  snrroonding  edge  f^rasps  it  firmly 
like  that  of  a  copping  glass.  '*  This  (says  Dr.  Amott,)  would  act  upon  any 
body,  to  lift  or  draw  it,  with  a  force  of  about  a  hundred  pounds^  and  with 
rnnch  more,  therefore,  than  b  ever  required  or  altovvable  in  obetetrie  praC" 
nee* 

The  most  ungentle  criticism  which  we  have  to  direct  against  the  proposal 
of  this  agreeable  writer,  is  a  smile:  but  how  easy  would  it  be  to  put  this  pro* 
poaal  to  the  test  of  experiment,  when'  perhaps  the  laugh  would  be  tnmed 
against  ourselves.  We  heartily  wish  it  might;  for  certainly  the  midwifery 
forceps  are  safe  and  useful  only  in  the  hands  of  those  few  who  employ  them 
often  enough  to  acquire  dexterity  in  their  application.  Be  it  remembered 
that  the  forceps  have  two  powers  of  essential  importance  in  the  cases  for  which 
they  are  osed :  the  one  that  of  slightly  compresjiing  the  head,  the  other  that 
of  turning  It  from  an  unfavorable  position.  Neither  of  these  are  possessed 
by  the  Doctor's  tractor,  which  we  think  much  more  likely  to  tear  off  tite  scalp 
than  to  poll  out  the  head.    (Medieml  Gazeile,) 


Spina  Bifidm  €urtd  kff  PumU$re.-^A  child  was  taken  to  Professor  Ruqgisri, 
with  paralysis  of  the  inferior  extremities.  Upon  eaamination,  it  was  found 
that  spisia  bifida  existed  upon  the  lumbar  vertebrse.  The  tumor  was  trapspa^ 
resit,  and  painful  upon  pressure.  There  was  an  obvious  fluctuation  in  it« 
The  mother  waa  desired  to  protect  it  from  injury  as  much  as  possible,  and  no 
curative  means  were  attempted.  The  child  was  shortly  afterwards  entrusted, 
perfectiy  naked,  to  the  care  of  its  sister  for  a  few  moments,  and  by  some 
accideDt  the  tuaM>r  was  pnnctored.  A  largo  quantity  of  fluid  escaped,  and 
the  chtid  suffered  no  inconvenience.  It  was  taken  almost  immediately  to  M. 
BozEKi,  who  found  the  tumor  flaccid  and  wrinkled.  Slight  pressure  was  ap^ 
plied  by  means  of  a  bandage;  but  in  a  few  days  the  tumor  again  enlarged, 
altbongh  it  did  not  regain  its  original  size*    It  waa  now  punctured  with  a 
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needle,  and  its  ooDtents  evaciwted.  SliffhC  inflMnaitUiHi  arose  on  tbe  follow* 
ing  day  in  the  tamor,  and  adhesion  took  place  between  the  skin  and  surround* 
ing  parts.  A  small  quantity  of  fluid  again  collected,  which  was  removed  io  a 
similar  manner.  Compression  was  again  applied,  and  the  sorronoding  parts 
became  completely  consolidated.  In  the  coarse  of  a  year,  the  vertebral 
column  had  acquired  a  semi*cartilaginoas  hardness,  and 'the  paralytic  affec- 
tion of  the  inferior  extremities  was  entirely  removed.  A  thin  shnel  of  lead 
was  kept  upon  the  part  by  means  of  a  bandage. 

Another  child  was  treated  in  the  same  manner,  and  with  similar  success. 

The  relator  of  these  cases  observes,  that  so  fortunate  a  result  most  not  be 
expected  when  spina  bifida  is  complicated  vrith  hydrocephalns.  (Amudi 
Unkoenali  di  Med.) 

Trtatmeid  iff  Nati  b$  Ugaiure, — ^Mr.  Lawhbncb,  after  enumerating  seve- 
ral cases  successfully  treated  by  ligature,  makes  the  following  remarks : — 

The  superior  safety  of  the  ligature,  in  reference  to  the  danger  of  hemor- 
rhage, is  rendered  obvious  by  these  cases.  In  the  first  I  would  not  have  per- 
formed excision,  feeling  satisfied  that  immediate  death  from  bleeding  would 
have  been  inevitable.  There  would  have  been  less  risk  in  leaving  the  case  to 
nature.  But,  supposing  this  danger  to  have  been  surmounted,  the  patient 
would  have  been  in  a  much  more  dangerous  state  with  the  great  wound  of 
excision,  than  with  the  comparatively  small  breach  of  surface  caused  by  the 
ligature.  It  would  have  been  necessary  to  make  an  elliptical  incision,  with 
each  side  at  least  four  inches  long.  The  ligature  is  applied  close  to  the  base 
of  the  tumor,  while  it  would  be  necessary,  in  order  to  clear  the  diseased  part, 
to  keep  half  an  inch  from  it  with  the  knife.  This  is  ao  important  advantage 
on  the  side  of  the  ligature  in  the  numerous  instances  where  extensive  loss  of 
skin  would  cause  deformity.  ' 

The  knife  might  have  been  safely  used  in  the  second  case ;  but  the  opera- 
tion would  have  been  serious,  and  the  loss  of  blood  considerable ;  while  with 
the  ligature  the  latter  was  entirely  avoided,  and  no  symptom  of  the  smallest 
consequence  occurred. 

The  treatment  by  excision  in  the  third  case  would  have  involved  the  neces- 
sity of  a  very  large  wound,  and  the  risk  of  fiital  hemorrhage,  llie  latter 
danger  would  have  equally  attended  the  same  practice  in  the  fourth  instance : 
a  large  wound  would  have  been  required,  running  very  near  to  the  edge  of 
the  lower  eyelid,  with  a  great  probability  of  eversion  on  the  contraction  of 
the  cicatrix. 

Our  object,  in  tills  mode  of  treatment,  is  to  intercept  the  circulation  com- 
pletely in  the  tied  part,  and  thus  to  deprive  It  of  vitality  as  speedily  as  pos- 
sible. The  ligatures  must  be  drawn  very  tightly,  and  ought  therefore  io  be 
so  strong  as  to  bear  the  utmost  force  we  can  employ  with  the  fingers  and 
thumbs  without  breaking.  Stout  silk  twist  will  answer  the  purpose ;  but  we 
should  observe  the  precaution  of  trying  its  strength  previously.  As  it  is  ne- 
cessary, in  some  instances,  to  include  a  large  bulk  of  parts,  their  complete 
strangulation  is  not  easily  effected,  however  strong  the  ligature  may  be.  Per- 
haps it  might  be  advisable,  under  such  circumstances,  to  adopt  Uie  proceeding 
recommended  by  Mr.  Maj^or,  of  Lausanne. 

As  the  continned  pressure  of  the  ligatures  keeps  up  irritation  in  the  parts 

immediately  constricted,  and  in  those  around,  wliich  are  forcibly  dragged 

together  and  pocHered,  it  is  desirable  to  remove  them  as  soon  as  we  can  be 
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certain  thtt  the  objects  of  their  application  are  accomplished,— namely,  eo<* 
agabtion  of  the  blood  in  the  vessels  composing  the  tnmor,  and  death  of  the 
part.  The  foregoing  cases  prove  that  these  purposes  are  fully  effected  in 
fbrty<^]ght  bonrs,  while  the  fourth  shows  that  we  cannot  safely  tmst  to  a  com- 
pression of  one  half  that  daration.  The  danger  of  inflammation  or  irritation 
is  at  an  end  as  soon  as  the  ligature  is  taken  away,  and  the  relief  to  the  patient 
from  its  removal  is  very  obvious. 

Mr.  AvraoHT  Whitb,  on  the  same  subject,  says, — 

It  has  been  my  practice  during  many  years  to  destroy  the  larger  specimens 
of  Qsvi  by  strangulation  with  the  ligature :  a  curved  needle  is  passed  under 
tbeir  base,  and  a  single  or  double  ligature  used,  according  to  the  magnitude, 
figere,  and  situation  of  the  tomor ;  and  I  recollect  one  example,  in  the  destruc- 
tion of  which  it  was  necessary  to  pass  four  ligatures  in  order  to  entangle  the 
whole  of  the  spurious  structure,  on  acoomit  of  its  irregular  form  and  diffused 
surface,  aitnate  behind  the  ear  and  extending  down  the  neck  of  a  very  young 
iofaot.  An  assistant  should  raise  the  tamor  with  a«  much  of  surrounding  skin 
io  which  it  grows  as  possible,  and  thus  enable  the  operator  to  pass  the  needle 
soffictently  deep,  and  at  the  same  time  include  with  his  knot  a  portion  of  the 
healthy  Integument. 

When  the  nssvus  is  not  large,  a  needle  of  sufficient  length  being  carried 
under  the  centre  of  its  base  and  the  structure  elevated  upon  it,  a  single  liga- 
tare  passed  behind  the  needle,  and  firmly  tied  with  a  double  noose,  will  be 
sufficient  to  destroy  the  organixation.  Where,  however,  the  size  of  the  tumor 
renders  its  strangnlation  by  this  mode  doubtful,  the  needle  should  be  armed 
with  a  double  ligatnre,  to  enable  the  operator  to  tie  <me  half  with  each.  This, 
in  every  instance  where  the  whole  substance  lias  been  included,  has  uniformly 
destroyed  the  structure,  leaving,  on  its  separation,  a  healthy  granulating  sur- 
face. There  are  some  instances,  however,  and  some  situations,  where  it  is 
impossible  to  include  the  whole  of  the  tumor  with  the  ligature ;  but  generally, 
in  such  cases,  the  inflammation  excited  by  its  application  in  the  neighbouring 
parts  is  sufficient  to  obliterate,  by  condensation  of  the  surrounding  cellular 
strocturey  any  remaining  portion  of  the  naevus. 

I  have  met  with  but  one  instance  of  a  partial  recurrence  of  the  disease,  but 
which  I  had  anticipated.    The  history  of  the  case  is  detailed  hereafter. 


Fungoua  Eruption — Mr*  Wallace  gives  the  following  account  of  a  disease 
of  this  nature  curable  by  mercury,  but  not  of  venereal  origin. 

Martin  Lavin,  aged  forty  years,  of  a  tall  and  slender  figure,  with  a  pallid 
countenance,  a  poor  man,  earning  a  livelihood  by  a  traffic  in  old  clothes, 
broken  glass,  &c.  applied  at  the  Skin  In6rmary,  on  the  16th  of  October, 
1819,  to  obtain  relief  for  a  disease,  of  which  the  following  is  a  description. 

A  number  of  tumors,  some  about  the  diameter  and  elevation  of  a  filbert, 
others  as  large  as  a  small  walnut.  On  an  accurate  examination,  they  were 
observed  to  be  crusted,  or  covered  with  a  yellow  brown  scab,  and  to  be  sur- 
rounded, to  the  extent  of  about  two  lines,  by  an  areola  of  livid-coloured  skin, 
which  was  rough,  in  consequence  of  desquamation  of  its  cuticle.  On  re- 
moving the  scab  or  crust,  it  was  found  to  form  a  covering  or  cap  to  a  fungus 
or  excrescence,  of  a  pale  or  dirty  pink  colour,  having  but  little  sensibility 
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wbtn  luuMlledy  and  eiacUj  resembling  in  figure  a  smU  Bntbeny  or  raspberry. 
There  were  also,  on  many  paru  of  tbe  sHrtiu:e  of  Uw  skin,  narks  or  stains  of 
a  vonnded  f«roi  and  livid  colonr,  of  the  same  diameter  in  general  as  llie  foagi, 
scarcely  elevated  above  the  sarroanding  skin,  wrinkled,  and  in  someaitnationt 
with  the  cntkle  covering  their  snriaoe  in  a  state  of  farfaratiov. 

Each  of  the  ozisting  fhngi,  and  several  others  which  be  says  have  been 
cured,  commenced  (according  to  his  description)  in  an  itchy  pimple,  wUeh 
gradually  increased  without  much  soreness  or  itching;  and  having  existed  for 
some  time,  many  imperceptibly  shrank  away,  leaving  behind  theni  the  Htid 
marks  above  motioned.  Nevertheless^  it  does  not  appear  that  Ibcy  apooia- 
neonsly  subsided,  bat  in  consequence  of  nngnents  which  he  applied  to  them. 

The  fungi  at  present  in  eaistenee  are  five  ia  nnmber,  and  are  aeated  one  in 
each  of  the  feflowiag  sitnations, — via.  in  the  nape  of  the  neek,  cleae  to  tbe 
hairy  scalp ;  on  tbe  leA  of  tbe  anterior  part  of  the  abdeaseny  a  little  above  the 
nmbllicns ;  on  the  anterior  fold  of  the  right  axilla ;  on  t^  oorrcipondmg  arm, 
inunediately  above  the  internal  condyle  of  the  bmaenM;  and  on  tbe  upper 
and  outer  part  of  the  right  thigh* 

There  is  no  pain  in  any  of  hii  jolals  or  bones,— no  lorenest  ef  his  throat9<-* 
no  percqptiUe  derangement  ef  bis  general  health. 

He  attributes  the  origin  of  these  fungi,  which  he  sayi  eeanaenoed  in  last 
April,  (six  months  previously  to  his  application  at  the  Sikin  Infirmary,)  to 
lying  in  dirty  beds.  Has  a  wife,  with  whom  he  cobabtts,  and  has  not  eonaann 
nicated  the  disease  to  her.  He  never  saw  any  persan  labonr  under  a  similar 
disease*  Deniea  having  ever  had  gonorrhcea  or  chanere.  Has  net  had  fair 
health  deranged  in  any  way,  either  immediately  before  tbe  appearance  of  the 

fungi,  or  at  any  time  since. 

•  ♦  »  » 

One  of  the  most  remarkable  circumstances  connected  with  the  growth  of 
these  fungi,  is  the  power  which  the  part  upon  which  they  are  seated  possesses 
of  healing,  without  tbe  formation  of  any  permanent  cicatrix :  demonstrating 
that  these  fungi  grow  from  the  nci/oce  of  tlie  cutis,  and  that  the  texture  of  this 
coveriqg  is  not  permanently  injured.  Indeed,  if  the  fnngus  be  healed  before 
the  process  of  ulceration  has  commenced,  no  mark  whatever,  excppt  a  tem- 
porary redness,  with  a  diaposition  to  forfurate,  remaina;  but,  if  ulceration  has 
taken  pbice,  a  permanent  cicatrix  is  necessarily  produced.  I  have,  however, 
on  many  occasions  remarked  a  fungus  to  heal  without  either  ulceration  or  a 
permanent  cicatrix,  after  it  had  arrived  at  the  magnitude  of  a  walnut.  While 
observing  the  progress  ot  cicatrisation »  I  have  remarked  that,  although  it 
generally  advanced  from  the  circumference  towards  the  centre,  sometimes 
this  was  not  the  case.  I'he  large  fungus,  which  was  seated  on  tlie  thigh  of 
Walsh,  (Case  II.)  and  which  was  at  first  without  any  crust,  in  the  course  of  a 
few  days  became  covered  by  two  scabs,  one  on  (he  npper  and  another  on  the 
lower  part,  and  these  separated  by  an  interval  which  corresponded  to  the 
centre,  and  which  healed  first.  In  some  cases,  the  semidiameter  of  a  fungus 
will  heal  entirely,  before  the  process  of  cicatrisation  has  commenced  in  the 
other  half. 

The  number  of  fungi  which  are  capable  of  existing  on  the  same  individual 
at  the  same  time,  is  subject  to  great  variety.  I  have  seen  cases  when  there 
vras  only  one,  and  it  is  remarkable  that  on  these  occasions  the  fungus  was,  I 
believe,  always  extremely  sensible.  Sometimes  I  have  seen  as  many  as  fifty 
on  one  patient,  and  I  think  it  may  be  said  that  their  magnitude  is  in  general 
nversely  as  their  number.    Whether  the  fimgi  be  great  or  small,  few  or  nu- 
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meroBt,  they  are,  if  jiot  coMtantly,  At  leut  very  pQiformly  of  a  circular 
figure.    Sometimes  two  coalesce,  and  form  the  figure  8. 

What  the  progress  or  termUMtion  of  the  disease  would  ultimately  be,  if 
left  to  itself,  I  cannot  pretend  to  say,  farther  than  to  teati^  that  it  would  be 
extremely  tedious.  Wfaethet  it  would  wear  itself  «it  or  not,  I  cannot  decide* 
On  seTeraloecasiens  I  have  made  efforts  to  watch  its  pl-ogress^  uuiofiaenced 
by  treatment,  but  its  course  haar  been  uniformly  so  stow  that  the  patient  has 
become  discontented,  and  t  have  been  obliged  to  enter  on  its  cure  and  re- 
meval  before  I  conld  arrive  at  any  satisfACtory  restiit*  On  other  occasions, 
patieatSy  who  had  beea  treated  for  this  discasef  have  returned  with  the  same 
affection ;  but  whether  this  arose  from  any  tendency  which  the  disease  has  to 
relapse,  or  to  the  patient  not  having  remained  a  sufficient  length  of  time 
under  treatment,  I  cannot  determine,  although  I  believe  the  latter  to  be  the 
fact  I  have  not  remarked  that  the  disease  becomes  more  intractable  by  loi^ 
standing,  or  that  it  is  more  difficult  to  ittmove  when  it  reappears,  after  having 
been  imperiectly^  treated. 

In  the  whole  catalogue  of  maladies  which  are  capable  of  bein^  cured  or 
relieved  by  mercury,  I  do  not  know  any  which  exhibits  the  value  of  this 
mineral  more  remarkably  than  the  disease  in  question.  I  believe  it  matters 
ooDgbt  whether  this  valuable  agent  be  employed  internally  or  externally.  If 
internally,  whether  it  be  used  as  an  oxide  or  salt :  if  externally,  wlietber  it  \m 
employed  in  the  form  of  an  nnguent,  vapour,  or  fluid ;  for  the  disease  imme- 
^tely  shrinks  as  soon  as  tiie  slightest  mercurial  action  in  the  system  is  maai- 
icflted.  .  I  generally  retata  the  patients  under  care  five  or  six  weeks,  aad  use 
the  remedy  to  such  an  extent  as  to  cause  its  gentle  bat  marked  influence  oo 
the  system ;  and  the  form  in  which  I  employ  it  is  varied  according  to  the  pe- 
culiar circumstances  or  convenience  of  each  case. 

Although  mercury  in  some  form  or  other,  so  as  to  affect  the  system  gently, 
is  the  remedy  which  I  now  uniformly  employ,  and  with  which  I  always  suc- 
ceed, it  is  proper  to  remark  that  local  applications  to  the  fungi,  which  cannot 
be  supposed  to  act  on  the  general  system,  appear  to  have  the  power  not  only 
of  controlling  their  growth,  but  also  of  causing  their  removal.  The  operation 
or  influence  of  these  topical  remedies  is  however  uniformly  slow,  frequently 
uncertain,  and  often  causes  the  fungi  to  become  extremely  painful ;  and,  al- 
though they  may  clear  the  surface  of  all  the  fungi  which  exist  at  the  time  of 
their  application,  the  impression  on  my  mind  is  that  they  do  not  destroy  the 
disposition  to  the  formation  of  new  ones.  Of  the  local  ndeans  which  I  have 
found  most  serviceable,  I  may  mention  solutions  of  the  sulphate  of  copper,  of 
the  nitrate  of  silver^  and  ointments  of  the  lubacetate  of  copper,  of  tar,  and, 
above  all,  those  nnguents  into  which  mercury  enters  as  an  ingredient.   (/6td.> 


INTELLIGENCE. 

MONTHLY  REPORT  OF  PREVALENT  DISEASES. 
Thb  extraordinary  mildness  of  the  season  has  rendered  the  diseases  of  the 
present  winter  like  those  of  spring  or  autumn.  The  constant  rain,  and  con- 
sequent damp  state  of  the  atmosphere,  has  rendered  Chronic  Rheumatism  very 
prevalent;  but  tfaeve  has  been  less  than  usual  of  Acute  Inflammation;  aud 
the  Winter  Coughs  of  elderly  persons,  which  during  a  severe  season  so  fre. 
qnently  prove  fatal,  have  been  in  general  very  mild.  The  popular  opimoa  is 
that  such  vrinters  are  unhealthy,  but  we  believe  this  to  be  a  mistaken  idea. 


182 


INTBLLIOENOB. 


BILLS  OP  MORTALITY  FOR  1827. 


Abscesses   •  •     84 

Age,  and  DebUitj  •  •  1724 
Apoplexy    ........   417 

Asthma  ••••••••••   955 

Bedridden 2 

BUe 8 

Cancer ••  115 

Childbirth  270 

Consumption 5372 

Contraction  of  the  Heart  1 

Convulsions    2645 

Cow-Pox  - 1 

Croup *,   124 

Diabetes 3 

Diarrhoea  ••••••••      16 

Dropsy   1075 

Dropsy  on  the  Brain    763 
Dropsy  on  the  Chest     65 

Dysentery 13 

Enlargement   of  the 

Heart 17 

Epilej^sy 29 

Eruptive  Diseases  .  •     24 

Broken  Limbs 2 

Burnt 3'6 

Drowned    ••• 134 

Excessive  Drinking        5 

Executed    6 

Found  dead    17 

Fractured    1 


DISEASES. 

Erysipelas 20 

Fever 755 

Fever,  TVphus  •••.  92 
Fever»   Intermittent, 

or  Ague •  H 

Fistttla    4 

Flux    11 

Gout   40 

Hemorrhage •  51 

Hernia    •• •'  46 

Hoopinff  Cough  ....  767 

Hydrophobia 1 

Inflammation 2356 

Inflammation  of  the 

liver  ••.•••••••  136 

Insanity 273 

Jaundice 43 

Jaw  locked 3 

Measles •  •  • .  •  525 

Miscarriage    ••••••  2 

Mortification 345 

Ossification    of   the 

Heart 9 

CASUALTIES. 

Frighted 1 

Fr6zen»»»««*.. •-••  1 
KUled  by  Falls  and 
several  other  accidents  1 06 

Killed  by  Fighting. .  3 

Murdered    3 

Poisoned*  ■ 3 


Palpitation    of  the 

Heart 18 

Palsy 34 

Paral^c    197 

Pleurisy •  • .  24 

Rheumatism  • 38 

Scrofula 9 

SmaU-Pox 61& 

Soie  Throat,  or  Quiosey  16 

Spasm  .»••••••  ••••  55 

StiUborn 936 

Stone    23 

Stoppage  in  the  Sto- 
mach   22 

St.  Vitns's  Dance  . .  1 

Suddenly 107 

Teething... 503 

Thrush    72 

Tumor 21 

Venereal  ........  •  4 

Worms   2 

Total  of  l^iseases  ..21911 


Scaliled   •  • 
Starved    •  * 
Strangled 
Suflbcated 
Suicides  •  • 


7 
6 
2 
4 
44 


TotalofCasualties.*  381 


Christened.... Males,  15,205— Females,  14,720— In  all,  29,925. 
Buried Males,  11,296— Females,  10,996— In  all.  22,292 : 

Whereof  have  died — 


Under  Two  Years  of  Age    6580 

Between  Two  and  Five    ••••....  1875 

FiveandTen    850 

Ten  and  Twenty 862 

Twenty  and  Thirty 1565 

Thirty  and  Forty 1831 

Forty  and  Fifty 


Sixty  and  Seventy  •  •  • 
Seventy  and  Eighty  •  •  • 
Eighty  and  Ninety  •  •  • 
Ninety  and  a  Hundred 

A  Hundred   •  •  • 

A  Hundred-and-Oue  • 
A  Hundred-and-Two    < 


2044 
^680 
.  666 
.  74 
1 

•  1 

•  1 


2134 

Fifty  and  Sixty 2128 

Increased  in  the  Burials  this  year,  1534 ;'— arising  principally  from  two  years 
being  included  in  the  return  from  St.  Leonard,  Shoceditch. 

1^  There  have  been  executed  within  the  Bills  of  Mortality,  19 ;  of  which  number 

only  6  have  been  reported  as  such. 


Royal  College  of  Surgeons  in  London, 

Regulations  of  the  Council  relating  to  the  Age  and  Professional  Education  of 
Candidates  for  the  Diploma  of  the  Cnllege.^h  The  only  schools  of  anatomy 
and  physiology  recognised,  are  London,  Dublin,  Bdinbnrgb,  Glasgow,  and 
Aberdeen. 

IL  Attendance  upon  the  surgical  practice  of  an  hospital  will  be  recognised, 
provided  such  hospital  contain  at  least  100  patients. 

in.  Ko  person  under  twenty-two  years  of  age  «haU  be  admitted  a  member 
of  the  College. 
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IV.  The  following  certificates  will  be  reqaired  of  candidates  fov  the  di- 
ploma of  the  College :»!.  Of  having  been,  engaged  iiKyean,  at  least,  in  the 
acqnisition  of  professional  knowledge.  S.  Of  having  regnlarly  attended  three 
or  more  winter  courses  of  anatomy  and  physiology,  and  two  or  more  winter 
courses  of  dissections  and  demonstrations,  delivered  at  subsequent  periods. 
(Two  courses  of  anatomy  and  physiology  in  Edinburgh  or  Dublin,  which  are 
of  six  months'  duration,  and  the  accompanying  courses  of  dissections  and 
demonstrations,  will  be  considered  as  equivalent  to  the  foregoiog  attendance.) 
3.  Of  having  regularly  attended  two  or  more  courses  of  lectures  on  the  prin- 
ciples and  practice  of  surgery ;  one  of  which  shall  have  been  delivered  in  a 
recognised  school  of  anatomy.  4.  Of  having  also  attended  the  following  lec- 
tures, viz.  Two  courses  on  the  theory  and  practice  of  physic  of  three  months 
each,  or  one  of  six  months;  one  course  on  materia  medica  and  botany:  two 
courses  on  chemistry  of  three  months  each,  or  one  of  six  months ;  two  courses 
on  midwifery  of  three  months  each,  or  one  of  six  months.  5.  And  of  having 
attended,  during  the  term  of  at  least  one  year,  the  surgical  practice  of  one 
or  more  of  the  following  hospitals :  viz.  St.  Bartholomew's,  St,  Thomas's, 
the  Westminster,  Gny*s,  St.  George's,  the  London,  and  the  Middlesex,  in 
London ;  the  Richmond,  Steeven's,  and  the  Meatb,  in  Dublin;  and  the  Royal 
Infirmaridi,  in  Edinburgh,  Glasgow,  and  Aberdeen ; — or,  during  four  years, 
the  surgical  practice  of  a  recognised  provincial  hospital,  and,  six  months  at 
least,  the  practice  of  one  of  the  above-named  hospitals  in  the  schools  of 
anatomy. 

V.  Candidates  under  the  following  circumstances,  of  the  required  age,  and 
who  have  been  engaged  five  years  in  the  acquisition  of  professional  knowledge* 
will  be  admissible  to  examination,  via.  Members,  or  licentiates  in  surgery, 
of  any  of  the  legally  constituted  Colleges  of  Surgeons  in  the  united  kuigdom ; 
and  graduates  in  medicine  of  any  of  the  Universities  in  the  united  kingdom, 
provided  they  have  attended  lectures,  the  practice  of  an  hospital,  and  per- 
formed dissections,  as  required  in  Regulation  IV. 

VI.  The  required  certificates  shall  express  the  dates  of  the  commencement 
and  of  the  termination  of  attendance  on  each  course  of  lectures,  and  dissec- 
tions: and  also  of  attendance  on  hospital  practice. 

VII.  The  required  certificates  shall  be  delivered  at  the  College  ten  da>s 
before  candidates  can  be  admitted  to  examination.        By  order, 

5lkdayofJanuaryylQ2Q.  '     EDMUND  BELFOUR,  Sec. 


The  Londmi  and  Smtihwark  Midwifery  InBliiuiion, — This  charity  was  esta- 
hiished  some  years  ago,  for  the  purpose  of  affording  professional  assistance  to 
poor  women  at  their  own  houses  during  confinement  in  childbed  ;  since  which 
time  it  has  been  in  active  operation,  and  has  hitherto  been  supported  by  the 
exertions  of  a  few  individuals.  The  number  of  applicants  has,  however,  so 
greatly  increased  of  late,  (upwards  of  400  having  been  relieved  during  the 
last  twelve  montiis,)  that  it  wai<  quite  imposMible  to  carry  it  on  in  the  same  pri- 
vate manner  without  materially  circumscribing  its  beneficial  operations;  and 
hence  the  original  founders  of  the  institution,  encouraged  as  they  were  by 
promises  of  support  from  a  highly  respectable  number  of  individuals,  have  in- 
vited ilie  co-operation  of  the  public,  in  order  that  they  might  be  enabled  to 
extend  its  benefits.  The  following  gentlemen  liave  been  appointed  the  medi- 
cal officers;  and,  as  we  nnderstand  that  such  an  institution  is  much  required 
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in  tliff  diitriet  wblch  it  eabraocf,  we  hope  that  it  will  meet  witli  tbe  eJKon- 
mgemettt  itappMrs  la  well  to  merit* 

C&muUiitg  PAyiidaiM. — Dr.  OvBRSNUy  60»  Old  Broad^street,  Physieian  to 
the  lelini^on  Dispensary :  Dr.  Roberts,  SS,  New  Bridge  street,  Physician 
to  the  Seamen's  Hospital,  and  senior  Physieiatt  to  the  South  London  Dtspen* 
sary. 

CcnsuUing  Ac(»ucheur$,^^HKRH9  Wallbr,  Esq.  9S,  Bartholomew  Close, 
M  .R.c.s.  and  Lecturer  on  Midwifery  and  the  Diseases  of  Women  and  Chfldren : 
Edward  Docblrdat,  Esq.  lO,  Great  Snrrey>4treet,  M.R.c.s»&e« 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[MedkMU  fy§ri»  etamot  be  mU^r^d  m  thk  lAU  €»oepi  a  eupg  ht  wnt  for  the  jntrpo$e  t  <A# 
iUUt  ^  Bwkk  kaning  fi-egumt^  b^en  irammUtti  to  ««•  ai  ptMiihed,  whieh  Amw  not  ap- 
peared/or  week*,  or  even  months,  t^fter.'] 

A  General  View  of  the  present  State  of  Luoatics,  and  Lunatic  Asylnms,  in 
Great  Britain  and  Ireland,  and  in  some  otber  Kingdoms.  By  Sir  Ahdrkw 
Hallidat,  m.d.  &  K.R.  Fellow  of  the  Royal  Society  and  College  of  Physic 
ctans  of  Edinbufgh,  Licentiate  of  the  Royal  College  oif  Physicians  of  LondoR, 
&c.  &c.— ^vo.    £l(mdoi^  1&S8. 

Obserrations  on  tbo  Mortality  and  Phyaical  Management  of  GhiUren.  By 
JoHR  RoRBRTON^  M.R.C.8*  EdinbuTght  dcc— Losdoo,  1827* 


METEOROLOGICAL    JOURNAL, 
J>rom  Deoember  20th,  1827,  to  Jamtary  20th,  1828, 
By  Meitrs.  Harbm  and  Co.  MathemAtieal  f  nttrojiient  Makers,  AQ,  High  Holboru. 
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FEVER. 

O&itfrtMUioM  rOTi  iFevfir.    AdcUessed  to  a  Medical  Friend, 

by  Dr.  Bow,  of  Alnwick. 

According  to  promise,  my  subject  must  be  the  theory  of 
fever,  although'  it  is  one  I  would  willingly  decline;  for  I 
now  think  I  was  presumptuous  when  I  proposed  .to  enter  a 
fi^  whefre  bo  many  able  men  have  toiled.  Nevertheless^ 
the  sources  of  those  symptoms  to  which  the  term  fever  is 
ftttached  are  still  concealed;  and,  since  profound  research, 
skilly  and  ingenuity  have  failed,  chance  may  direct  the  steps 
of  the  humblest  labourer,  or  a  Inoky  thought  may  give  the 
clue  by  which  the  mystery  may  be  unravel!^ :  this  can  alone 
Support  an  adventurer  such  as  I  am,  and  be  his  only  apology 
for  vesturitig  to  meddle  with  this  most  diffiouH  of  all  specuk- 
tive  subjects. 

You  will  agree  with  me  that  a  theory  of  fever  is  wanted : 
one,  at  leasts  whioh  might  in  some  degree  guide  the  practi- 
tioner; for  even  now,  notwithstanding  the  many  that  have 
Been  the  light,  we  are  forced  to  aoltiowledge  that  we  grope  in 
the  dark,  and  to  confess  that  our  practice  owes  its  success 
oiore  to  chance  than  to  science.  I  know  it  to  be  the  opinion 
of  some  that  a  rational  and  successful  plan^  of  treatment  may 
be  found  independent  of  the  knowledge  of  the  proximate 
cause  of  fever.  In  this  opinion,  however,!  cannot  coincide; 
for,  although  we  be  successiul  ip  our  practice,  and  therefore 
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call  our  plan  rational,  we  but  combat  a  symptom  as  it  appears 
with  the  remedies  with  which   experience  has   armed  us, 
and  we  anticipate  another  which  experience  teaches  us  to 
expect,  but  we  know  not  what  gives  birth  to  the  one,  nor  how 
the  action  we  induce  operates  in  preventing  the  other.     A 
knowledge  of  the  origin  of  the  phenomena  of  fever  cannot  foe 
prejudicial  to  the  practitioner;  neither  can  an  attempt  to  in- 
vestigate it  render  him  who  makes  it  less  skilful  in  his  art* 
Perhaps  our  physiological  knowledge  has  not  arrived  at  that 
perfection  which  might  authorise  us  to  pronounce  upon  the 
lunctional  derangements  which  give  rise  to  symptoms,  yet  I 
think  careful  observation,  induction  from  physiological  mcts, 
a  proper  application  of  pathological  research  and  experiment, 
and  a  judicious  culling  from  the  theories  extant,  may  yield 
principles  approaching  to  truth,  and  convey  to  us  some  idea 
of  the  nature  of  fever.     Cullen  put  so  much  value  on  the 
knowledge  of  the  proximate  causes  of  diseases,  that  he  be- 
lieved the  cure  to  be  founded  chiefly,  and  almost  unavoid- 
ably, on  that  knowledge ;  and  it  was  with  a  view  to  the  better 
conducting  of  the  practice  in  fevers  that  he  reared  his  theory, 
a  structure  which,  as  Dr.  Good  remarks,  "if  it  be  at  this 
moment  crumbling  into  decay,  certainly  is  not  falling  pros- 
trate before  any  fabric  of  more  substantial  materials,  or  more 
elegant  architecture." 

Every  unbiassed  physician  believes  with  Cullen  that  the 
phenomena  of  fever  in  its  earliest  stage  depend  on  some  re- 
mote cause  acting  immediately  on  the  nervous  system ;  and^ 
if  the  symptoms  themselves  did  not  point  to  this  origin,  the 
very  sudden  invasion  of  fevers,  in  many  cases,  is  sufficient  to 
warrant  the  conclusion. 

The  remote  causes  are  certain  sedative  powers  which  dimi- 
nish the  energy  of  the  brain.  Though  there  be  yet  much  to 
learn  regarding  the  functions  of  the  brain,  I  think,  if  we 
pursue  our  inquiry  with  the  knowledge  we  do  possess,  we 
may  arrive  at  something  satisfactory.  For  the  sake  of  dis- 
tinctness, let  me  explain  what  I  understand  by  the  energy  of 
the  brain,  or  rather  in  what  saise  I  wish  to  be  understood. 
By  energy,  I  understand  activity,  a  ipere  quality*  By  ner- 
vous influence,  I  mean  th^rpervous  fluid  secreted  by  the  brain 
and  spinal  marrow,  and  emanating  from  them.  It  appears 
that  there  are  modiflcations  of  this  influence,  flowing  by  se-- 
parate  and  distinct  nerves ;  or,  if  not,  the  nerves  themselves 
are  so  modified  that,  carrying  the  same  matter,  they  perform 
separate  and  distinct  functions.  Such  a  modification  was  at 
first  suspected,  and  is  now  proved  by  experiment;  one  set  of 
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nerves  prodacang  the  effect  of  senBation^  another  set  the 
effect  of  motion.     But  there  is  another  modification,  it  is 
strongly  suspected,  either  of  nerve  or   nervous  influence, 
which  is  supposed  to  play  an  important  part  in  the  animal 
economy,  which,  were  it  substantiated    by  experiment  or 
otherwise,  would,  I  think,  enable  us  to  thread  the  pathology, 
of  fever;  and,  in  my  opinion,  the  arguments  in  favor  of  such 
a  modification  are  of  more  weight  than  those  opposed  to  it. 
It  is  that  modification  of  nerve  or  nervous  influence  which  is 
supposed  to  effect  secretion.    The  nervous  hypothesis  of  se- 
cretion appears  to  me  to  be  the  only  plausible  explanation  of 
this  operation, — the  only  one  which  can  be  fairly  and  legiti- 
mately adopted 9  and,  indeed,  the  objections  brousht  forward 
by  its  opponents  are  attempts  made  rather  to  weaken  the  in- 
ferences drawn  in  its  support,  than  facts  directly  opposed  to 
it.     Having  said  thus  much,  I  think  it  incumbent  on  me  to 
advert  to  some  of  those  objections,  and  I  trust  you  will  par- 
don the  digression,  not  only  because  secretion  is  a  subject  in 
itself  highly  interesting,  but  because,  unless  we  can  form . 
some  idea  of  the  real  nature  of  the  function,  we  may  bid 
adieu  to  the  hope  of  tracing  the  proximate  causes  of  idiopa- 
thic diseases. 

Dr.  Good  concludes,  with  Sir  £.  Home,  that  "  the  organs 
of  secretion  are  principally  made  up  of  arteries  and  veins, 
but. there  is  nothing  in  tne  different  modes  ia  which  these 
vessels  ramify  that  can  in  any  way  account  for  the  changes 
in  the  blood,  out  of  which  secretions  arise."    These  organs 
being  largely  supplied  with  twigs  of  small  nerves,  naturally 
gave  rise  to  the  idea  that  through  their  instrumentality  is 
secretion  effected.    In  support  of  this  view.  Sir  £.  Home 
observes,  "  that,  in  fishes  which  are  capable  of  secreting  the 
electrical  fluid,  the  nerves  connected  with   the  electrical 
organs  exceed  those  that  go  to  all  the  other  parts  of  the  fish, 
in  the  proportion  of  twenty  to  one ;  and,  in  confirmation  of 
this  view  of  the  subject.  Dr.  Good  remarks,  "  that  there  are 
no  parts  of  the  body  more  manifestly  affected,  and  few  so 
much  so,   as  the    secretory  organs,  by  mental  emotions. 
"  The  whole  surface  of  the  skin  is  sometimes  bedewed  with 
drops  of  sweat,  and  even  of  blood,  by  a  sudden  paroxysm  of 
agony  of  mind ;  grief  fills  the  eyes  with  tears ;  fear  is  well 
known  to  be  a  powerful  stimulant  to  the  kidneys,  and  very 
generally  to  the  aivine  canal ;  anger  gives  an  additional  flow,^ 
perhaps  an  additional  acrimony,  to  the  bile,  and,  if  urged  to 
violence,  renders  the  sahva  of  some  animals  poisonous ;  and 
disappointed  hope  destroys  the  digestion,  and  turns  the  se- 
creted fluids  of  the  stomach   acid."    Although  the  above 
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seems  to  pfov^  tha€  the  sii^retdi^  ergslUE^  fL¥e  <^tefly  fftilQ«iicie|i 
by  the*  sensorial  system,  yet  it  is  denied  that  secretion  19 
effected  by  nervous  influence,  because  Hall2R  observed  Unat 
dierlkrger  branches  of  the  nerved  seldom  enter  into  the  setirB- 
tory  organs,  and  seem  purposely  tof  avoid  them ;  because  the 
secernent  elands  have  little  sensibility ;  and  because  the  se-' 
cret'lbns  of  plants,  which  have  no  nenrbus  system^  are  M 
abundant  and  diveri^ified,  and  as  Wonderful  in  every  respect;, 
as  those  of  animals.  In  all  this  I  do  n6t  see  one  valid  ebjee-^ 
Cion  :  it  is  now  known  that  there  nt^  tWiy  disfinct  dasses  of 
nerveft,  independent  of  the  great  sytripathetie,— the  moto* 
ntetves,  vrhicn  Can  hare  no  necessdry  connexion  #ith  tite  se- 
cernent glands,  do  avoid  them,  dndf  even  t^at  perhaps  pni^ 
posely ;  and,  if  the  glands  possess  but  Utile  sensibMify, 
although  largely  supplied  with  twigs  of  small  ncfiMred,  if -in 
evident  that  all  these  twi^  cannot  proceed  from  sentient 
neftes,  d.iid,  as  no  othet'  nerves  are  acknowledged  but  ihm^ 
arising  frbth  the  brain,  spinal  martow,aild  grefttsympdthetici^ 
it  is  evident  fhey  must  prbceed  from  the  kist  mentioned;  tlve 
more  especially  as  branches  from  the  great  sympathetic  eafA 
be  traced  to  every  glaind  attd  every  secreting  surface; 

Plants  are  living  structures  to  be  sure,  but  they  dllfer  ftom 
animi^ls,  inasmuch  as  they  exhibit  neither  signd  of  ^ensttlion 
nor  of  voluntary  motibh  :  consequently  we  do  not  etpeet  to 
find  in  them  either  nertes  of  sensation  or  of  volition.  Tliey 
differ  in  another  point  of  view,  which  ousht  to  lead  «8  to 
think  that  the  operations  ih  the  vegetable  kinj^dom  are  pt^in- 
cipally  effected  by  external  influence :  the  tabotiatCMry  of  the 
vegetable  kingdom  is  external,  whilst  that  of ^  the  ^nfd 
kingdom  is  internal.  In  this  respenst,  planfts  atift  indtteti  the 
inverted  animals  of  Dr.  AisTOtt.  Lil^NBtos  ht»  been  btsHfied 
for  too  fondly  searching  aftet  antilogies  by  yAHkh,  te  Might 
approximate  the  viegetable  to  the  animal  ^yatem^,  but  ift  wonM 
a})pear  that  we  are  possessed  of  a  similar  pr6pensHy,  iinee  #e 
reject  a  plaxtsible  explanation  of  an  operation  cautied  on  in 
the  animal,  because,  forsooth,  we  ednnot  analogidilly  eiEjilfldih 
a  seemingly  similar  operation  goiikg  on  in  the  v^taMe.  Th«t 
the  sunbeam  poslsesses  rayft  endowed  with  a  debxid^idftg  |fower, 
the  analysis  of  light  has  reviealed  to  us.  By  exposnve  to 
these  rays,  and  to  atmospheric  actidn,  is  tile  sutp  mediflMd  iti 
the  leaf;  it  is  then  conveyed  to  the  cella  in  tiie  pdrenehytlia, 
where,  by  further  exposure,  it  is  fitted  for  the  parpoiEie^  re- 
quired of  it;  and  as  m  the  light  plants  ptM^d^dxy^*  Ms, 
when  in  the  dark  they  do  not,  we  can  dnly  cifibca^  mat 
oxjrgen  is  separated  in  consequence  df  sctoe  new  ienMbktttidn 
eifected  through  the  agency  of  light.     Thiis  Rght  nMty  isBitt 
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the  decompoaitiona  and  recombiaftldons  aetteaeary  to  the  ve^ 
getabie,  wnilet  nervous  influence  perfenna  these  proceaaee  in 
the  animal :  htooe  vegetable  secretion  is  influenced  by  loc«4 
Mty  and  the  seaaons,  animal  aeeretion'  by  whatever  perceptiiUy 
operates  on  the  nervous  syaiem. 

Dir.  Bostock's  principal  objection  tO'  the  nervoua  hypo*- 
thesis,  and  which,  by  the  bye,  he  brings  forward  as  a  dureet 
ailment  in  opposition  to  it,  ia,  that  secretion  appeared  to  be 
produced  in  fcetuaea  which  had  no  nervous  sy^item*  I  have 
no  opportunity  of  examining  the  cases  cited,  but,  admitting 
that  in  all  of  them  the  brain,  cerebellum,  and  spinal  lamnem 
were  wanting,  it  does^  not  follow  there  was  no  nervous  syatem, 
fer  in  similar  cases  the  sympathetic  nerves  have  been  found 
perfect ;  and,  if  the  great  sympathetic  has  more  than  ene 
ranction,  I  am  inclinra  to  bedieve  that  secretion  in  general  is 
p^ormed  through  its  instrumentality.  Organs  so  important 
as  the  brain  and  spinal  marrow  are  protected  from  extenni 
injury  by  their  bony  casements,  but  the  sympathetic,  al* 
though  it  has  no  auch  covering,  yet>  from  ita  situation,  it  is 
still  better  protected,  and,  as  nature  does  nothing  without  an 
object,  we  might  infer  that  its  functions  are  highly  important. 
And  what  function,  the  due  performance  of  which  is  more 
necessary  to  health  and  life  than  secretion.  Sensation  or 
voluntary  motion  may  be  impaired  or  ahoooat  wholly  destroyed 
without  necessarily  causing  death,  jet  these  are  functions 
performed  through  the  inatrumentalUy  of  aeparate  and  dis- 
tinct nervea.  Secretion  ia  a  function  which  cannot  even  in 
part  be  deatroyed  without  endangering  life,  yet  we  deny  that 
this  function  ia  performed  through  nervoua  agency,  altnougk 
we  can  trace  nervea  proceeding  to  the  organa  of  accretion, 
knowing  at  the  same  time  that  they  are  nervea  neither  of 
sensation,  nor  of  voluntary  nor  of  involuntary  motion. 

I  have  said  that,  by  nervous  influence^  I  mean  the  nervoua 
fluid  secreted  by  the  brain  and  spinal  marrow ;  but,  by  say^ 
ing  so,  I  do  not  wish  to  be  deprived  of  the  privilege  of  sup- 
posing that  nervous  fluid  may  not  be  secreted  by  the  great 
sympathetic,  and  emanate  from  it  a)80#  fet  I  do  not  think 
that  BicH  AT  was  altogether  incorrect  in  supposing  that  this 
nerve  is  independent  of  the  great  system  of  nerves »  Anato- 
mists do  not  say  that  the  sympathetic  arises  from  the  sixth 
pair ;  for  it  is  supposed  that,  instead  of  receiving  filaments,  it 
gives  filamente  to  that  pair.  Or^  according  to  Shaw,  ''  when 
the  foramen  caroticum  is  opened,  a  plexus  of  nerves  will  be 
found  surrounding  the  carotid  artery,  which  appear  to  be 
united  with  tbeeixtii ;  but  which,  when  carefully  traced,  will 
be  found  to  pass  over  the  sixth,  to  unite  with  the  caaserian 
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ganglion  of  the  fifth.  There  will  also  be  branches  seen  pass-* 
ing  alonj^  the  vidian  nerve,  to  form  in  union  with  it  the  gan- 
glion of  Meckel."  From  repeated  dissections,  Mr.  Shaw 
concludes  that  the  fifth  pair  resembles  the  spinal  nerves  in 
every  respect ;  and  by  the  fact  that  many  of  the  branches  of 
the  sympathetic  go  to  the  ganglionic  portion  of  the  fiftli,  it 
is  proved,  he  says,  that  even  the  connexion  between  the 
sympathetic  and  fifth  is  similar  to  the  union  of  the  sympa- 
tnetic  with  the  ganglionic  roots  of  the  spinal  nerves.  Not- 
withstanding this  similarity  of  connexion,  Mr.  Shaw,  it  will 
be  observed,  in  speaking  of  the  branches  of  the  sympathetic 
which  join  the  ganglion  of  the  fifth,  constantly  says  that 
they  go  to  the  ganglion ;  whereas,  in  speaking  of  the  spinal 
nerves,  he  says,  **  we  shall  find  that  each  nerve  has  a  double 
root, — ^i;  e.  one  from  the  anterior  and  the  other  from  the  pos- 
terior column  of  the  spinal  marrow ;  that  the  one  from  the 
posterior  has,  immediately  before  it  joins  with  the  anterior,  a 
ganglion  formed  upon  it ;  and,  if  we  carefully  examine  this, 
we  shall  find  that  from  each  ganglion  a  small  nerve  is  sent  off 
to  join  with  the  sympathetic/'*  The  mode  in  which  the 
sympathetic  proceeds  to  and  joins  the  casserian  ganglion 
evidently  proves  that  we  are  correct  in  saying  that  branches 
pass  over  the  sixth  pair  to  unite  with  this  ganglion.;  and 
consequently,  in  descnbing  the  branches  which  pass  off  from 
the  casserian  ganglion,  Mr.  Shaw  takes  no  notice  of  the 
sympathetic  ;  whereas,  since  he  has  proved  the  union  of  the 
sympathetic  with  the  ganglionic  roots  of  the  spinal  nerves  to 
be  similar  to  the  connexion  between  the  sympathetic  and  die 
fifth,  we  certainly  ought  to  believe,  from  analogy  alone,  that 
the  sympathetic  rather  gives  than  receives  a  branch  from  the 
ganglionic  roots. 

The  idea  that  the  sympathetic  is  an  indepaident  nerve  is 
almost  confirmed  by  the  observation  that  it  has  been  found 

Eerfect  in  monsters  in  which  the  brain  and  spinal  marrow 
ave  been  found  deficient;  but  this,  it  is  said,  forms  no  argu- 
ment for  its  independency,  for  in  such  creatures  the  spinal 
nerves  are  also  found,  which  are  acknowledged  to  have  their 
origin  from  the  spinal  marrow.f 

This,  however,  appears  to  me  not  only  to  form  no  argument 
against  the  sympatnetic  being  an  isolated  nerve,  but  to  form 
one  in  favor  of  its  being  instrumental  in  assimilation,  Mr. 
Shaw>  who  opposes  the  inferences  drawn  from  the  effects 

♦  MaDoal  of  Anatomy,  by  John  Shaw. 

t  Shaw  on  the  Superadded  Nerves,  (London  Medical  and  Pkysieal  Jonr- 
ual,  vol.51).) 


Dr.  Bow  OH  Fever.  191 

which  fbHow  the  division  of  the  par  vagiim^  says  that  the 
same  deductions  have  been  drawn  from  experiments  where 
the  par  vagam  and  sympathetic  have  been  cut,  as  from  those 
where  only  the  par  vagum  was  divided.  This,  however,  so  far 
from  weakening  the  inferences  drawn  in  regard  to  the  par 
vagum,  gives  us  cause  to  impute  a  similar  power  to  the 
sympathetic^— viz.  that  it  also  is  a  nerve  of  secretion.  If 
the  stomach  depended  altogether  on  the  sympathetic  system 
of  nerves  for  its  supply  of  nervous  influence,  heialth,  nay  life 
itself,  could  be  but  the  tenure  of  a  moment,  liable  to  be  extin- 
guished even  by  the  ingesta  meant  to  support  it.  But,  to 
guard  against  this,  the  stomach  has  been  provided  with  a  pair 
of  nerves  derived  from  the  brain^  through  which,  when  a 
supply  of  gastric  fluid  is  required,  is  the  mfluence  necessary 
to  its  secretion  transmitted.  Were  it  not  for  those  nerves, 
the  demand  for  nervous  influence  must  have  been  made  on 
the  sympathetic  system,  and  the  supply  granted  at  the  ex- 
pense of  other  vital  organs.  Even  as  it  is,  when  nervous 
energy  is  very  low,  danger  constantly  attends  a  sudden  call 
for  nervous  influence.  A  full  meal  to  a  person  reduced  to  the 
last  extreme  by  hunger  is  followed  by  death,  because,* as  the 
brain  cannot  immediately  supply  the  necessary  influence,  the 
ganglionic  system  is  drained  for  the  purpose,  and  the  heart 
ceases  to  pulsate :  in  like  manner,  a  catnartic  one,  reduced 
by  disease,  causes  death  by  determining  to  the  gut  the  little 
of  influence  with  which  the  ganglionic  system  is  then  sup* 

Elied.  In  fishes,  the  great  sympathetic  is  extremely  slender, 
ut,  as  if  to  compensate  for  this,  the  eighth  pair  is  remark- 
able for  its  size  and  distribution  :  a  branch  of  it  even  extends 
under  the  skin  as  far  as  the  tail-fin,*  evidently  for  the  pur- 
pose of  efleeting  the  secretion  of  that  slimy  fluid  which  pro- 
tects the  skin.  In  the  skate,  that  slimy  fluid  issues  from 
ducts  which  terminate  on  almost  the  whole  surface  of  the  skin. 
These  ducts  Dr.  Monbo  has  traced  from  central  parts,  from 
whence  they  radiate,  and  there  a  pair  of  nerves  terminate, 
which,  before  they  divide,  are  nearly  as  large  as  the  opuc.f 
For  what  purpose,  then,  are  such  large  nerves  sent  to  these 
ducts,  if  it  be  not  to  effect  the  secretion  of  their  contents. 

Some  of  the  oppositionists  to  the  nervous  hypothesis  not 
only  deny  that  the  nerves  are  concerned  in  the  process  of  se* 
cretion,  but  they  would  have  us  to  believe  that  in  some 
instances  nervous  action  retards  and  disturbs  the  process. 
^Nervous  action  is  found  in  some  instances  even  to  retard  and 
disturb  the  assimilating  process ;  for  it  is  a  matter  of  obser- 

*  OatUaes  of  Comparatife  Anatomy,  by  Andrew  Fifi.         .  t  Ibid. 
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TogbtOD  'OulU  in  w»»y  tcaafis  of  hemifdjegia,  where  ^he  hcfvo^ 
powier  is  withdrawn  or  impaired,  digestion  ^oes  ou  bet4;eir 
than  in  ordinary  health,  and  an  obstinate  ulcer  has  been 
found  to  heal  quickly  after  the  limb  was  struck  with  jp^sy."* 

Were  I  to  search  for  facts  as  arguments  in  favof  of  the  hy* 
pothesis,  I  should  certainly  draw  upon  the  above«  ;and  infer 
that  digestion  depends  upon  inervous,  inasmuch  as.,  in  many 
cases  of  hemiplegia,  it  goes  better  on  than.in  ordinary  health. 
We  have  no  proof  ithat>  in  many  such  cases,  nervous  influ- 
ence is  not  secreted  :  we  know,  however,  that  it  is  not  trans«> 
mitted  as  usual  to  the  paralytic  members,  and  therefore  it  is 
but  oeasonable  to  suppose  that  other  parts  of  the  body  will 
be  better  supplied,  tlpon  the  same  principle,  opiate  fric4ion3 
improve  digestion,  and  accelerate  *the  healing  of  ulceRs* 

As  there  are  »t  least  grounds  for  supposing  that  secretion 
10  a  nervous  process,  we  cannot  help  lormin^  to  ourselves 
some  idea  .of  tne  nature  of  that  process ;  and,  if  our  ideas  do 
not  actually  militate  against  any  l^nown  law  of  the  system, 
Ibere  canibe  noharm  in  arranging  them  even  on  assumption. 

iLet  us^suppose  the  .blood  to  be  acted  on  by  the  nervous  in- 
fluence, jftfter  the  matnncar  in  which  fluids  are  aoted  on  by 
g^alvanifim,  ^and  tw«  can  c<H)cei.va  uo  apparatus  vMt»  ejcqui- 
sitely  fitted  for  the  purpose  of  seoretion  than  a  gkmd.  Jin  a 
upland,  the  arteries  soon  become  so  minute  :that  they  cannot 
camy  forward  the  grosser  particles  qf  the  blood :  Uieae  are 
returned  by  the  vems,  whilst  the  finer  stream  is  carried  to- 
wards .the.  secfetory  duwCt;  but  in  its  passage  there,  and.in.it8 
most  extenuated  state,  it  is  subjected  to  the  decomposing 
power  of  the  numc^us  -small  nerves  which  proceed  .from  the 
syn^pathelic ;  its  elementary  affinity  is  subv^ted*  and  the 
minuteness  of  the  vessels  which  favored  the  decomposition 
favors  likewise  ihe  jrecombination.;  and*  as  the. absence  or 
presence  of  one  atom  is  only  .necessary  to  change  in  toto  the 
appearance  and  properties*  of  imiGutter,  eowe  have,  according  to 
toe  (force  of  the  decomposing  power,  and  the  .circttmstances 
under  which  :the  recombination  takes  place,  a  diversity  of 
fluids,  differing  more  ;or  .leas  ircmi  the  fluid  furiuahing  the 
elements. 

Yet,  after  dll,  the  admission  ,on  all  sides  that  the  nerves 

{>ossess  an  influence  overt  the  secretory  organs,  is.  sufficient 
or  my  purpose.  The  ;remote  causes  of  fever  being  certain 
sedative  powem  which  diminish  the  energy  of  the  brain  and 
HfiKvous  system,  let  usiinquire  what  we. ought.to, expect  from 
«iioh  diminished  energy.    As  <tbe  geperal  condition  both  of 

*  Elentati  of  Mottcai  Lq|U,  by  Sir  O.A&ajub,  iBart. 
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body  and  mind  depends  upon  the  operative  state  of  the  brain, 
these  must  become  enfeebled  in  all  their  powers,  as  a  natural 
consequence  of  diminished  energy  of  that  organ.  This  en- 
feebled state  is  manifested  by  lisUessness,  dejection  of  spirits, 
and  muscular  debility. 

But  there  are  other  symptoms^  which  our  knowledge  of 
the  functions  of  the  nervous  system  enables  us  to  trace  to  the 
same  cause.  We  know  that  the  capillary  arteries  are  under 
the  influence  of  the  brain,  that  they  forward  their  contents 
by  a  power  regulated  by  it;  and  the  knowledge  of  this  fact 
explains  to  us  why  paleness  of  the  face,  and  cold  sensations 
on  the  surface  of  the  body,  are  invariably  among  the  primary 
symptoms  of  fever.  For,  owing  to  the  want  of  power  in  the 
vessels  to  carry  on  the  circulation,  the  blood  forsakes  the 
surface:  hence,  were  nervous  influence  present  sufficient  even 
for  the  evolution  of  heat,  one  material  necessary  to  its  pro- 
duction is  in  a  ^at  measure  wanting.  The  diminished 
energy  of  the  bram  is  sufficient  in  itself  to  account  for  the 
low  quick  pulse,  but,  as  the  heart  is  also  influenced  by  its 
contents,  we  may  there  detect  an  additional  cause  of  this 
symptom. 

The  change  which  the  blood  undergoes  in  the  lungs  is  al- 
together depending  on  the  nervous  influence :  if  this  influence, 
then,  be  not  supplied  in  due  force,  that  change  cannot  be 
duly  efiected,  and  the  heart  can  only  receive  blood  wanting 
in  its  stimulating  principle.  As  all  nerves  require  a  regular 
supply  of  influence  in  order  to  the  due  fulfilment  of  their 
functions,  all  must  be  aflected  more  or  less  when  the  energy 
of  the  brain  becomes  impaired;  therefore  the  nerves  supply- 
ing the  respiratory  apparatus  share  the  effiects.  The  dia- 
phragm cannot  contract  as  it  ought  to  do,  and  the  muscles 
destined  to  raise  the  ribs  are  unfitted  for  their  office :  hence 
the  sense  of  weight  or  anxiety  about  the  precordia,  occa- 
sional sighing,  or  hurried  breathing. 

The  particular  sensation  of  cold  of  the  back  and  pain  of 
the  loins  may  be  referred  to  venous  congestion,  caused  by  the 
retrocession  of  blood  from  the  surface  pressing  on  the  dorsal 
and  lumbar  twigs  as  they  emerge  from  the  spinal  canal ;  for 
we  know  that  pressure  or  irritation  of  a  nerve  in  its  course 
'^•y  give  rise  to  unpleasant  or  painful  sensations  at  its  ex- 
tremity, while  the  same  pressure  on  the  motor  twigs  must 
undoubtedly  be  the  cause  of  the  rigors.  In  the  latter  opinion 
I  am,  I  think,  in  part  l)ome  out  by  the  fact  that,  in  those 
dying  in  the  cold  stage  of  ague,  such  congestion  is  found ; 
and  also  by  the  observations  of  Bell  and  Shaw;  for,  when 

No.  349.-^0.  21 ,  New  Serien.  2  C 
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they  irritated  or  simply  pressed  those  twigs  between  the 
blades  of  the  forceps,  they  observed  that  the  muscles  to  which 
they  proceeded  were  spasmodically  affected. 

As  these  and  all  other  symptoms  which  manifest  them- 
selves during  the  cold  stage  of  fever,  may  be  traced  directly 
or  indirectly  to  impaired  nervous  energy,  I  shall,  in  the  next 
Number,  pass  to  tne  second  stage,  or  that  of  excitement. 


VACCINATION  IN  AFRICA. 

On  the  departure  of  Lieutenant  James  Holman,  r.n.  the 
celebrated  blind  traveller,  for  Africa,  I  begged  the  favor  of 
him  to  procure  for  me  some  authentic  information  respecting 
the  present  state  of  small-pox  and  vaccination  in  the  Negro 
country,  and  I  supplied  him  with  a  few  queries  calculated  to 
direct  his  inquiries.  He  has  just  transmitted  to  me  the  ac- 
companying communication  from  W.  Fergusson,  Esq. 
surgeon  of  the  Royal  African  Colonial  Corps,  which  appears 
to  me  to  possess  sufficient  interest  to  merit  a  place  in  the 
pages  of  your  excellent  Journal. 

I  am  your  obedient  servant, 

GEORGE  GREGORY. 

Limdm;  December  19,  1828. 

Replies  to  Queries  on  Vciccination  and  Small-Pox, 
By  W.  Fergusson,  Surgeon  Roy.  Af.  C.  C. 

1st.  Is  vaccination  generally  practised  among  the  infant 
negro  population? 

2d.  Whence  do  they  derive  their  stock  of  lymph? 

3d.  What  is  the  degree  of  confidence  placed  in  it? 

Vaccination  is  not  at  all  practised  among  the  negro 
population  by  native  vaccinators ;  it  is,  however,  practised 
among  certain  branches  of  the  negro  population  by  European 
surgeons.  The  ne^ro  population  of  Sierra  Leone  consists  of 
Nova  Scotian  and.  Macroon  settlers,  liberated  Africans,  and 
several  of  the  aboriginal  African  tribes,  such  as  Limmaners, 
Mandingoes,  Soosoos,  Sherbros,  &c.  &c.  &c.  The  three 
first  mentioned  of  these  branches  of  the  negro  popula- 
tion, having  greater  intercourse  with  Europeans,  are  better 
acquainted  with  European  customs,  and  nave,  of  course, 
imbibed  more  of  European  notions  and  prejudices  on  such 
subjects  as  the  one  now  under  consideration,  than  the  abori- 
ginal inhabitants  of  this  part  of  Africa :  vaccination  therefore 
IS,  and  has  been,  practised  among  them  to  a  considerslble 
extent ;  the  stock  of  lymph  being  derived  from,  and  kept  up 
by  frequent  renewal  from  England.    That  their  confidence  in 
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it  as  a  measure  preventive  of  small-pox  is  great,  I  judge 
from  the  anxiety  which  they  show,  and  the  eagerness  which 
they  manifest  to  have  their  children  vaccinated,  when  small- 
pox is  raging  round  them;  while,  under  ordinary  circum* 
sts^nces,  and  when  their  fears  have  been  lulled  by  the  absence 
of  this  fatal  epidemic,  (an  absence  which  they  well  know  is 
probably  but  temporary,)  they  exhibit  such  an  unaccountable 
apathy  regarding  vaccination,  that  a  stranger  might  well 
suppose  they  had  no  faith  in  it  at  all  as  a  prophylactic  mea- 
sure. Notwithstanding  this,  I  believe  they  have  great  con- 
fidence in  it,  although,  from  circumstances  to  which  I  shall 
presently  allude,  that  confidence  has,  I  believe,  declined 
considerably. 

4th.  How  soon  does  the  areola  arrive  at  its  greatest  height 
in  these  countries? 

The  areola  surrounding  the  vaccine  vesicle  is,  I  think,  at 
its  greatest  height  about  the  eleventh  or  twelfth  day  after 
vaccination,  if  the  lymph  used  has  been  genuine. 

5th.  Does  small-pox  prevail  there? 

6th.  Does  small-pox  prevail  there  after  vaccination? 

Small-pox  prevails  occasionally,  and  there  are  instances  of 
its  having  occurred  even  in  a  confluent  form  after  vaccination. 
One  genuine  instance  of  this  kind  came  under  my  notice  in 
the  year  1824,  in  the  person  of  a  liberated  African  girl,  of 
about  sixteen  years  of  age.    Vaccination  had  been  performed 
in  this  case  by  the  late  Dr.  NicoL  deputy  inspector  of  hospi- 
tals, and  was  considered  satisfactory.     The  case  proved  con- 
fluent.   The  secondary  fever  was  accompanied   by  severe 
diarrhoea,  which  carried  ofl*  the  patient  about  the  thirteenth 
day.    Another  well-authenticated  instance  of  the  same  fact 
occurred  in  the  early  part  of  the  present  year,  in  the  family  of 
a  respectable  Nova  Scotian  settler.     Other  cases  of  a  similar 
nature  have  been  reported  by  the  inhabitants ;  but  I  do  not 
consider  that  in  these  cases  the  proofs  of  a  pure  previous 
vaccine  disease  have  been  satisfactorily  established.    When 
vaccination  has  been  carried  on  for  some  time  from  the  same 
stock  of  lymph,  the  disease  is  apt  to  degenerate  and  become 
spurious ;  from  which  cause  we  reauire  a  frequent  renewal  of 
lymph  from  England,  in  order  to  keep  it  in  continuous  and 
successful  operation.    The  spurious  disease,  on  the  fifth  day, 
generally  shows  itself  in  the  lorm  of  a  small  globated  papula; 
on  the  eighth  day,  it  presents  sometimes  an  ash-coloured 
pustule,  containing  purulent  matter;  at  other  times,  and  less 
frequently^  a  brown-coloured  scab,  having  a  small  quantity 
of  purulent  matter  under  it,  caoable  of  producing,  by  inocu- 
lation, a  disease  similar  to  itselt.    The  great  prevalence  of  a 
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diBeaBe  among  the  negro  population  called  Craw  craw  is 
considered  as  materially  influencing  that  change  in  the  pro- 
perties of  the  pure  vaccine  lymph  which  has  been  just  noticed. 
That  apathy  and  indolence,  of  which  I  have  already  accused 
the  negro  population,  leads  them  to  consider  the  appearance 
of  disease  in  the  arm  after  vaccination  as  the  test  of  safety 
from  small-pox.  Great  as  the  difficulty  sometimes  is  in 
getting  them  to  bring  forward  their  children  for  vaccination. 
It  is  still  greater  to  procure  the  necessary  examinations  in  its 
progress  and  maturation.  The  mere  appearance  of  disease  in 
the  arm  is  supposed  to  carry  along  with  it  immunity  from 
small-pox;  ana,  on  the  occurrebce  of  the  epidemic  at  an 
after  period,  it  may  be  easily  foreseen  how  wretchedly  and 
how  fatally  this  confidence  in  the  spurious  disease  may  be 
misplaced.  I,  therefore,  do  not  consider  that,  in  all  the  cases 
spoken  of  among  the  inhabitants  as  cases  of  small-pox  oc- 
curring after  vaccination,  there  existed  satisfactory^  proofe  of 
the  patient's  having  previously  undergone  the  genuine  vaccine 
disease ;  yet  I  9.m  sorry  to  say  that,  irom  such  occurrences  as 
these,  vaccination  has  rather  lost  ground  in  the  opinion  of 
the  negro  population. 

7th.  Is  smallpox  an  increasing  malady  ? 

Small- pox  is  not  an  increasing  malady :  it  is  generally  in- 
troduced here  from  the  slave  cargoes  of  vessels  detained  b^ 
the  squadron,  and  sent  here^for  adjudication.  Were  this 
source  of  its  renewal  removed,  I  am  persuaded  that  small-pox 
would,  in  the  course  of  a  few  years,  be  almost  unknown  in 
this  part  of  Africa. 

8tn.  Can  the  vaccine  virus  be  retained  on  points  and 
glasses,  so  as  to  be  fit  for  use? 

The  vaccine  lymph,  if  taken  on  points,  will  not  retain  its 
power'  seven  days  in  this  country.  This  observation  is 
established  by  repeated  trials.  If  taken  on  glasses,  I  would 
not  be  disposed  to  depend  on  its  activity  when  kept  longer 
than  fourteen  or  sixteen  days,  though  I  have  known  it 
sometimes  to  retain  its  original  properties  for  four  or  five 
weeks.  If  preserved  in  glass  bulbs  hermetically  sealed  in  the 
manner  practised  by  the  National  Vaccine  Institution,  I  have 
known  its  properties  unimpaired  after  keeping  for  three 
months.  Repeated  trials  have  convinced  me  of  the  excellence 
of  this  mode  of  preserving  the  vaccine  lymph,  and  I  believe 
it  to  be  the  best  and  surest  that  has  been  yet  devised  of  trans- 
mitting the  lymph  from  England  to  tropical  countries :  next 
to  this  method,  I  believe  the  crusts  have  proved  most  suc- 
cessful. 

9th.  Are  there  periodical  vaccinations  of  large  districts,  or 
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is  each  child  vaccinated  soon  after  its  birth :  if  the  latter, 
how  soon? 

The  practice  in  these  cases  is,  as  long  as  the  vaccine  lymph 
continues  to  produce  a  genuine  disease,  to  keep  it  up  by  the 
weekly  vaccination  of  aU  comers.  Children  are  rarely  vacci« 
nated  under  four  weeks  old^  but  there  is  no  rule  observed  on 
this  head. 

,10th.  What  sort  of  scars  are  usually  left  in  the  arms? 

The  scar  bears  the  shape  of  the  original  vesicle,  and  is 
slightly  depressed  below  the  surface  of  the  surrounding  skin. 
The  surface  of  the  scar  is  marked  by  a  number  of  small  de* 
presaions  of  various  shapes,  corresponding,  I  belieye,  with  the 
cells  in  the  original  vesicle. 

11th.  Is  vaccination  in  hotcoimtries  attended  with  feverish 
symptoms?     If  it  is,  on  what  day  do  they  begin? 

Vaccination  is  sometimes  in  this  country  attended  with 
feverish  symptoms;  but,  in  the  most  marked  cases,  so  far  as  I 
have  seen,  these  symptoms  have  been  so  slight  as  almost  to 
escape  common  observation.  I  have  not  remarked  on  what 
day  they  begin* 

12th.  Is  vaccination  ever  followed  by  any  eruptions? 

I  have  seen  only  one  ease  of  this :  an  eruption  appeared  on 
the  sixth  day  after  unsuccessful  vaccination :  it  was  diffused 
over  the  whole  body,  and  is  now  in  progress. 

Siara  Leone;  SepienAer  t4,  18t7. 

N.B. — ^The  case  alluded  to  in  the  last  of  the  above  replies 
was  in  the  first  instance  a  papular  eruption,  the  base  of  each 
papula  being  surrounded  by  an  inflamed  ring.  The  eruption 
was  thickest  on  the  thorax  and  on  the  arms.  In  its  progress 
the  eruption  became  pustular^  the  pustules  being  in  circum* 
ference  about  h^f  the  usual  size  of  the  vaccine  vesicle.  On 
the  twelfth  day,  the  crusts  had  dropped  from  some  of  the 
smaller  pustules;  and,  by  the  seventeenth  day,  they  had  all 
dropped  off,  leaving  a  mark,  but  not  in  any  manner  pitted, 
and  which  I  do  not  think  promises  to  be  permanent. 


B£RIB£RI. 

ObservatioHS  on  the  Naiure  and  Treatihent  of  Beriberik 
By  William  Hamilton,  Esq.  Royal  Navy. 

By  the  diflerent  authors  who  have  touched  upon  the  subject, 
from  the  days  of  Bontius  (who  fifsl  described  the  diseasef^ 
and  gave  it  a  place  in  medical  nomenclature.)  down  to  those 
of  Di.  Christie,  and  from  his  time  to  the  present,  Beriberi 
has  bben  considered  as  a  disease  of  debility,  in  the  c^ure  of 
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which  any  thing  approaching  to  a  depletory  mode  of  treat- 
ment has  been  most  religiously  avoided.  Finding,  from  a 
medical  friend  lately  returned  from  India,  that  little  or  no 
deviation  from  the  accustomed  practice  so  long  pursued  in 
such  cases  had  taken  place  at  the  time  he  quitted  that  coun- 
try, in  June  1825, — a  short  time  previously  to  which  beriberi 
had  proved  more  than  usually  fatal,  particularly  in  the 
northern  division  of  the  Madras  settlement, — I  have,  at 
the  request  of  the  individual  alluded  to,  been  induced  to 
communicate,  through  your  Journal,  the  following  observa- 
tions on  the  nature  and  treatment  of  this  complaint,  as  tend- 
ing to  favor  the  propriety  of  a  very  opposite  mode  of  practice 
to  that  so  generally  had  recourse  to  for  its  cure.  My  object 
being  chiefly  to  confine  myself  to  facts,  and  bv  a  simple 
statement  or  such  lead  the  attention  of  others  to  the  subject, 
I  shall,  in  the  course  of  my  remarks,  avoid,  in  as  far  as  pos- 
sible, touching  upon  such  points  as  would  naturally  involve 
either  hypothesis  or  theory. 

This  very  singular  endemic  (occurring  in  particular  parts 
of  the  East  Indies,  and  which,  I  believe,  has  not  been  de- 
scribed as  haying  existed  in  any  other  quarter  of  the  world,) 
appears  to  be  principally,  I  may  say  almost  entirely,  confined 
to  the  Island  of  Ceylon,  the  Malabar  coast,  and  that  tract  of 
country  reaching  uom  Madras  as  far  north  as  Ganjam,  and 
in  no  part  extending  inland  more  than  forty  miles,  forming 
what  is  called  the  northern  division  of  the  Madras  settlement. 
It  is  most  prevalent  during  the  decline  of  one  monsoon  and 
settins-in  of  the. other,  when  the  atmosphere  is  completely 
loaded  with  cold,  raw,  damp  vapours,  and  the  vicissitudes  of 
temperature  are  greater  than  at  any  other  period  of  the  year; 
and  though  in  a  less  degree  does  a  residence  in  the  neigh- 
bourhood of  the  coast  seem  essential  for  its  production,  than 
a  stay  for  some  months  on  a  station  where  it  prevails,  yet  the 
mstances  are  comparatively  rare  where  it  has  been  found  to 
occur  at  a  distance  from  the  sea  exceeding  sixty  or  seventy 
miles. 

Individuals  of  very  different  constitutions  and  habits  of 
body  seem  liable  to  be  affected  by  it;  but  such  as  lead  a  se- 
dentary and  debauched  life,  and  who  are  much  exposed  to 
vicissitudes  of  weather  and  sudden  changes  of  temperature, 
are  unquestionably  those  most  subject  to  its  attacks;  and  an 
individual  once  having  suffered  from  it  appears  more  liable  to 
a  future  attack  than  one  who  had  never  been  the  subject 

of  it. 

I  have  only  had  an  opportunity  of  seeing  the  disease  un- 
der two  forms :  viz.  that  in  which  the  symptoms  were  at  first 
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mild,  and  gradually  increased  in  seyerity ;  and  that  in  which 
the  symptoms  were  even  from  the  first  rather  urgent,  in- 
creased more  rapidly,  and,  unless  speedily  relieved,  soon  led 
to  the  most  alarming  appearances,  and  finally  proved  fatal. 
There  is  another  variety  mentioned  hy  Dr.  Christie,  which 
that  author  considers  equally  fatal,  and  in  which  '*  there  was 
not  any  sweUing  observable  externally,  but  the  patient,  with 
the  other  symptoms,  had  evidently  the  bloated  leucophleg- 
matic  face  of  a  dropsical  person/*  Dr.  Rogers,  of  the 
Hon.  East  India  Company's  Madras  establishment,  likewise 
mentions  this  variety  of  the  complaint,  in  a  Thesis  written 
by  him,  and  printed  at  Edinburgh  in  the  year  1808.  *'  Hy- 
drops asthmaticus,''  says  he,  "  tumore  nullo  externo  comi- 
tante,  nobis  ante  oculos  interdum  versatus  fuit ;  his  autem  in 
exemplis  seero  exitium  semper  attulit;  vultusque  et  tumidus 
et  leacophlegmaticus,  hydrope  laborantis  sane  proprius 
segrotanti  fuit."  This  form  of  the  complaint  I  have  never 
seen.  The  first  case  that  fell  under  my  care  was  one  in  which 
the  disease  appeared  under  its  milder  form.  There  was  from 
the  commencement  slight  dyspnoea,  with  stiffness  of  the  lower 
extremities;  pulse  quick  ana  sharp;  skin  dry  and  rough. 
Supposing  it  only  a  slight  feverish  attack,  (the  individual 
having  been  exposed  the  preceding  nisht  to  the  damp  and 
cold  vrinds  which  prevail  during  the  change  of  monsoon,)  I 
prescribed  a  solution  of  emetic  tartar,  to  be  given  in  small 
repeated  doses,  for  the  purpose  of  acting  on  the  stomach, 
bowels,  and  skin,  and  directed  that  he  should  be  kept  warm; 
having  very  little  doubt  that,  by  next  morning,  I  should  find 
my  patient  much  relieved.  To  my  great  mortification,  how- 
ever, I  found  all  the  symptoms  much  aggravated,  particu- 
larly the  stiffness  he  complained  of  in  his  legs  and  thighs, 
which  now  amounted  to  an  almost  complete  paralysis.  From 
this  time  there  was  no  mistaking  the  nature  of  the  complaint, 
and,  though  I  strictly  followed  the  plan  of  treatment  recom- 
mended by  Dr.  Christie,  and  by  him  found  so  successful, 
the  poor  fellow  died  on  the  evening  of  the  tenth  day  from  the 
commencement  of  the  attack,  having  for  some  days  previ- 
ously laboured  under  all  the  symptoms  generally  present  in 
beriberi.  This  body,  from  particular  circumstances,  I  was 
prevented  examining. 

In  the  second  case  which  I  had  an  opportunity  of  attend- 
ing, the  disease,  from  the  time  that  I  first  saw  it,  appeared 
under  its  more  aggravated  form.  The  symptoms  were  as 
follow: — Great  debility,  with  difficulty  of  respiration;  a 
sense  of  weight  and  oppression  at  the  lower  end  of  the  ster- 
num ;  and  an  almost  paralytic  state  of  the  thighs  and  legs. 
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whidi,  0oon  after  the  commencement  of  the  attack^  became 
oedematous,  as  did  also  the  face,  and  indeed  the  greater  patt 
of  the  body;  with  a  general  sensation  of  coldness  over  its 
surface ;  pulse  120^  small,  feeble,  and  intermitting.  All  these 
symptoms  went  on  increasing  until  the  death  of  the  patient, 
which  took  place  within  forty-eight  hours  from  the  time  he 
was  firgt  attacked.  A  short  time  previously  to  his  death,  he 
was  seized  with  a  violent  fit  of  vomiting,  spasms  of  the  abdo-* 
minal  muscles,  and  increased  dyspncea,  which  carried  him 
off. 

Though  the  plan  of  treatment  recommended  by  Dr.  Christie 
had  in  the  first  case  proved  unsuccessful,  such  was  my  confi- 
dence in  that  author,  from  the  very  decided  manner  in  which 
be  speaks  of  his  success,  that  I  was  a  second  time  induced  to 
follow  his  footsteps  in  the  treatm^it  of  this  ccMuplaint;  but, 
I  am  sorry  to  say,  as  unsuccessfully  as  before.  I  now  deter- 
mined to  examine  the  body,  and,  if  possible,  discover  some 
indication  or  other  by  which  I  might  be  guided  in  my  future 
treatment  of  the  complaint,  should  a  case  of  the  kind  again 
occur  to  me.  I  shall  here  state  the  particulars  of  this  exa- 
mination, together  with  the  mode  of  treatment  I  was  after- 
wards led  to  adopt,  by  which  I  succeeded  in  completdy 
curing  my  next  three  patients ;  in  two  of  whom  the  sjiaaptoms 
were,  in  the  first  instance,  still  more  alarming  than  in  either 
of  the  cases  which  terminated  fatally.  Leaving  the  country 
soon  afterwards,  I  was  deprived  of  an  opportunity  of  giving 
it  a  more  extensive  trial, 

I  carefully  examined  the  contents  of  the  cranium,  thomx, 
and  abdomen.  Upon  removing  the  skull-cap,  I  found 
upwards  of  an  ounce  of  s^um  effused  between  the  dura 
mater  and  tunica  arachnoidea ;  and  in  two  or  three  different 
places  there  appeared  dark  red-coloured  patches,  one  of 
which  was  exceedingly  vascular,  and  extended  into  the 
substance  of  the  brain,  to  the  depth  of  from  a  quarter  to 
half  an  inch*  There  was  likewise  found  considerable  effu- 
sion in  all  of  the  ventricles  except  the  fifth,  or  that  cavity 
formed  by  the  separation  of  the  laminae  of  the  septum  luci- 
dum.  In  the  base  of  the  cranium,  upon  the  brain  being 
removed,  there  appeared  upwards  of  four  ounces  of  fluid 
tinned  with  blood.  The  lun^s  were  very  much  loaded  with 
dark-coloured  blood ;  and  in  both  cavities  of  the  thorax  there 
was  found  extensive  effusion.  The  heart  was  of  a  pretty 
healthy  appearance;  nor  did  the  pericardium  seem  to  contain 
a  much  greater  quantity  of  fluid  than  that  generally  found 
in  it;  both  on  its  external  surface,  however,  and  Unwise  in- 
ternally, there  existed  very  evident  marks  of  i&flammation. 
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The  diaphragm,  particularly  towards  the  right  ftide,  appeared 
conndefably  inflamed.    The  stomach  was  of  a  healthy  ap- 
pearance, and  contained  about  six  ounces  of  a  dark  brown- 
colonred  liquid.    The  liver  was  very  evidently  larger  than 
natoml,  and  appeared  even  still  more  loaded  than  the  lungs : 
CD  catting  through  its  substance,  the  blood,  from  different 
points,  trickled  out  almost  in  a  continued  stream ;  and  indeed 
all,  even  the  most  fiiinote,  vessels  seemed  completely  gorged ; 
as  were  likewise  those  ii  the  mesentery  and  pancreas.     In 
several  places  on  the  surface  of  the  intestines  tnere  appeared 
a  sort  of  efflorescence,  bat,  upon  the  whole,  they  presented 
nothing  very  remarkable.    From  three  to  four  pounos  of  fluid 
were  found  in  the  cavity  of  the  abdomen ;  and  in  the  cellular 
texture,  almost  all  over  the  body,  there  existed  very  extensive 
effusion.     On  examining  the  spinal  marrow,  there  was  found 
to  exist  the  same  evident  marks  of  congestion  as  in  the  liver, 
lungs,  &c.  almost  along  the  whole  of  its  course,  though  that 
more  particularly  in  the  dorsal  region.     No  other  deviation 
from  the  natural  healthy  appearance  of  the  parts  was  found 
to  exist. 

Dr.  Christie  mentions,  that  in  many  of  the  subjects 'he 
examined  who  had  fallen  victims  to  this  disease,  there  was  a 
remarkable  obesity,  even  after  a  long  continuance  of  it,  and 
the  use  of  mercury,  antimony,  and  other  powerful  medicines. 
This  1  found  to  be  the  case  in  the  individual  whose  body  I 
examined;  but  he  was  naturallyof  a  full  habit  of  body,  and 
in  him  the  disease  had  not  existed  long. 

Having  fully  satisfied  myself,  from  the  post-mortem  ap- 
pearances, that  the  dropsical  afi^ction  and  other  symptoms  m 
the  case  of  the  individual  whose  body  I  had  an  opportunity 
of  examining,  (and  I  have  little  doubt  in  every  other  where 
the  disease  occurs,)  arose  from  obstructed  circulation,  in 
consequence  of  congestion  in  the  internal  organs ;  and  that 
beriberi  consequenUy  could  not  be  considered  a  mere  disease 
of  debility  as  described  by  the  celebrated  Bontius,  and.  more 
recently  by  Dr.  Christie,  Mr.  Hunter,  Mr.  Colhoun>  and 
others,  but  a  disease  in  the  treatment  of  which  depletion 
might  be  had  recourse  to  with  the  greatest  possible  advan- 
tage, I  fully  determined,  should  an  opportunity  again  present 
itself,  (regardless  of  the  apparent  debility  of  the  patient  on 
the  one  band,  or  of  the  doctrines  of  the  humoral  pathology 
on  the  other,)  to  try  the  effects  of  blood-letting,  for  the  pur- 
pose of  assisting  other  means  in  exciting  reaction,  determin- 
ing towards  the  surface,  and  restoring  tne  balance  of  circu- 
lation. For  this  end,  in  the  following  case,  thirty  ounces  of 
blood  were,  upon  my  first  seeing  the  patient,  taken  from  the 
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arm  pleno  rivo/  which,  from  the  immediate  rdief  it  afforded, 
I  was  induced  to  repeat:  and  accordingly,  about  ..twelve 
hours  from  the  first  bleeding,  the  dyspnoea,  and  other  symp 
toms,  though  much  relieved,  still. continuing  troublefMMtne, 
twenty- five  ounces  more  were  drawn,  off  in  a  fuU.stoeam, 
which  was  followed  by  the  same  evident  good  effects  as  on 
the  former  occasion.    ^  felt  inclined  even  a  thiid  time  to  re* 

Eeat  the  bleeding,  and  certainly  would,*had  the  individaal 
een  of  a  full  habit  of  body,  or  bad  the  disease  occurred  to  me 
in  a  climate  where  debility  and  general  relaxation  were  less 
liable  to  follow  free  depletion,  and.  where  a  practitioner 
might,  with  comparative  safety,  carry  the  use.  of  the  laiu^t 
to  a  greater  height  than  he  would  be  warranted  doing  in  a 
climate  such  as  that  of  India. 

Having  resolved  not  to  push  venesection  further,  I  had 
immediate  recourse  to  mercury,  upon  which  I  now  deter- 
mined principally  to  rely  in  the  cure  of  the  disease,  having 
every  hope  of  saving  my  patient,  provided  I  could  succeed 
in  bjjijiging  him  speedily  and  effectually  under  its  influ- 
ence.  Its  well  known  effects  as  a  great,  universal,  and 
permanent  vascular  stimulus,  as  an  equaliser  of  the  circula- 
tion, and  as  taking  off  determination  from  particular  parts^ 
*^its  diuretic  effects  when  combined  with  diuretics,  and 
diaphoretic  when  combined  with  diaphoretics,  rend^  it  a 
medicine  peculiarly  well  adapted  for  the  cure  of  beriberi. 

Soon  after  the  second  bleeding,  I  directed  twenty  grains  of 
calomel,  with  thirty,  drops  of  laudanum,  to  be  given,  and 
had  the  patient  laid  upon  the  frame  of  a  common  sea-cot, 
Jjiaving  an  open  ratan  bottom,  under  eadi  end  of  which  was 
placed  a  block  of  wood,  for  the  purpose  of  raising  it  a  certain 
distance  from  the  ground.  A  blanket,  having  a  hole  cut  in 
it  sufficiently  large  for  allowing  the  head  to  protrude,  was 
now  thrown  over  all,  and  brought  close  down  to  the  ground 
at  the  ends  and  on  each  side.  Two  crucibles,  containing 
Ignited  charcoal,  were  then  placed  under  it;  by  means  of 
which  the  whole  surface  of  the  body  was  freely  exposed  to 
the  fumes  of  the  Hydrargyri  Oxydum  Cinerium,  some  of 
which  was  from  time  to  time  thrown  into  the  crucibles. 
This  I  continued  for  upwards  of  half  an  hour,  when,  tiie  pa* 
tient  feeling  faint,  the  crucibles  were  removed,  and  the. body 
enveloped  with  the  blanket  which  covered  it  during  the  fumi- 
gation. 

An  hour  and  ten  minutes  having  elapsed  from  the  time  the 
calomel  was  given,  the  dose  was. now  .repeated,  with  the  same 
quantity  of  laudanum  as  before :  soon  after  which  he  fell 
into  a  sound  sleep^  and  continued  so  for  upwards  of  three 
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hours.  Upon  his  awaking,  I  found  him  in  a  state  of  copious 
perspiration,  the  pulse  increased  in  strength,  and  the  dys- 
pnoea not  near  so  troublesome.  I  now  aglain  repeated  the 
calomel,  with  six  grains  of  gamboge,  for  the  purpose  of  acting 
on  his  bowels,  and  omitted  the  laudanum;  had  also  the 
crucibles  replaced,  and  the  body  again  exposed  to  the  fumes 
of  the  Hydrargyri  Oxydum  Cinerium;  which,  from  this  time, 
together  with  scruple  doses  of  calomel,  and  friction  over  the 
surface  of  the  abdomen  and  thighs  with  the  Unguent^um 
Hydrargyri  Fortius  and  Liquor  Ammonise,  was  repeated  from 
every  three  to  four  hours  until  ptyalism  was  fully  established, 
(which,  notwithstanding  the  very  active  means  had  recourse 
to,  required  from. forty  to  forty-eight  hours  to  effect ;)  after 
which  every  unfavorable  symptom  began  speedily  to  disap- 
pear, and  the  patient's  principal  complaint  was  the  soreness 
of  his  mouth. 

.  The  particulars  of  this  case,  which  are  nearly  similar  to 
that  of  two  others  which  fell  under  my  care,  and  in  which 
the  same  mode  of  treatment  proved  equally  successful,  I  beg 
leave  to  subjoin,  as  copied  from  my  notes  taken  at  the  time. 
I  may  here  add  that,  in  one  of  the  cases,  there  was  from 
the  first  violent  vomiting,  which  soon,  however,  yielded  to 
large  and  repeated  doses  of  calomel  and  laudanum,  together 
with  the  application  of  strong  mustard  sinapisms,  at  from 
160^  to  160®  of  Fahrenheit,  to  the  region  of  the  stomach ; 
which  I  have  likewise  found  singularly  successful  in  speedily 
allaying  the  violent  gastric  irritability,   in  cases  of  bilious 
remittent  fever  and  cholera,  where  the  calomel  and  laudanum 
alone  had  completely  failed  of  success.     The  individual  be- 
ing of  a  rather  full  habit  of  body,  and-  the  pulse,  after  the 
first  and  second  bleedings,  continuing  strong,  blood-letting 
was  in  this  case  a  third  time  had  recourse  to;  the  patient 
losing  in  all  upwards  of  sixty-five  ounces  of  blood  within  the 
space  of  thirty  hours,  and  that  with  the  happiest  effects, 
notwithstanding  that  the  dropsical  and. other  symptoms  had 
existed  for  nearly  two  days  previously  to  my  seeing  him,  and 
that  the  anasarcous  swelling,  in  the  interval  between  the 
bleedings,  had  very  coniaiderably  increased. 

The  above  observations  were  chiefly  written  during  the 
progress  of  a  voyage  from  the  East  Indies  to  England,  in  the 
year  1822 ;  since  which  time  I  have  had  an  opportunity  of 
perusing  Mr.  Marshall's  Notes  on  the  Medical  Topogra- 
phy of  the  Interior  of  Geylon,  in  the  which  mention  is  made 
of  two  or  three  cases  of  this  disease,  where  the  dyspnoea  was 
very  troublesome,  and  for  the  relief  of  which  blood-letting 
was  had  recourse  to  with  immediate  advantage.     Mr.  M. 
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kowever  adds^  that ''  a  more  extended  clinical  expmeaee  itf 
still  necessary  before  a  due  estimate  can  be  made  of  tbe  effects 
of  the  depletory  means  of  cure."  I  have  much  pleasure  in 
being  able  to  contribute  my  mite  to  the  testimony  of  Mr. 
Marshall  in  favor  of  a  mode  of  treatment,  which  I  have  no 
hesitation  in  saying,  whoever  would  successfully  combat  this 
"  hydra  disease  '  would  do  well  to  adopt. 

In  addition  to  the  cases  mentioned  by  Mr.  MarsbalU  I  am 
happy  at  having  it  in  my  power  to  notice  two  others,  with  the 
history  of  which  I  have  been  recently  favored  by  my  friend. 
Dr.  C.Rogers,  of  Edinburgh,  in  the  treatment  of  which 
blood«letting  was  had  recourse  to,  as  in  Mr.  MarsbalFs 
eases,  for  the  purpose  of  relieving  dyspmea,  and  was  speedily 
followed  by  a  striking  alleviation  of  all  the  symptoms.  These 
cases  occurred  so  late  as  the  year  1823. 

This  evidence  in  favor  of  the  depletory  mode  of  cure  I  con-^ 
sider  strong,  and  the  more  particularly  so  coming  from  such 
authority  as  that  of  Dr.  Rogers,  who  for  some  time  practised 
alon^  ivith  Dr.  Christie  in  the  Island  of  Ceylon,  and  lately 
filled  the  situation  of  superintending  surgeon  in  the  northern 
division  of  the  Madras  settlement;  a  station  where  he  had 
ample  opportunities  of  seeing  and  treating  the  disease  under 
its  every  form,  and  v/ho.  not  long  since  entertained  vay  dif- 
ferent views  on  the  subject  to  those  which  he  has  lately  been 
led  to  adopt.  In  allusion  to  blood-letting  in  the  treatment  of 
this  disease,  (as  found  in  his  Disputatio  Inauguralis  Medica 
qusedam  de  Hydrope  Asthmatico  in  Ceylonia,  grassante  Be- 
nberia,  dicto  Complectence,)  he  makes  use  of  the  following 
words: — "  Quin  et,  ad  phlebotomiam  tandem  dectrsum  fuit; 
^vena  autem  pertusa,  morbus  cursum  ejus  funestum  celerius 
absolvit." 

CASE. 

November  20th,  1820,  ten  a.m. — H.  C,  set.  thirty-two,  of  a 
rather  spare  habit  oi\body,  says  that  he  has  felt  more  or  less  in- 
disposed for  the  last  two  days.  Complained  last  night  of  very 
acute  headache,  with  a  sense  of  extreme  debility  and  severe  dys* 
pnoea,  (which  last  came  on  him  suddenly,)  of  great  numbness, 
and  a  disagreeable  pricking  pain  in  his  thighs  and  legs,  which 
were  much  swelled  and  cedematous ;  face  and  abdomen  likewise 
considerably  swelled;  countenance  extremely  anxious;  complained 
of  feeling  very  cold;  inclined  much  to  vomit;  pulse  120,  weak 
and  irregular ;  tongue  furred ;  urine  scanty  and  high  coloured ; 
bowels  open ;  skin  dry,  and  cooler  than  natural.  Has  lived  for 
the  greater  part  of  the  last  twelve  months  on  the  Island  of  Ceylon. 
—Was  bled  to  tbe  extent  of  thirty  ounces,  which  afforded  much, 
and  almost  immediate,  relief;  had  also  four  grains  of  calomel. 
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with  ten  grains  of  jalap,  giveo  him,  iof  the  purpose  of  acting  upon 
his  bowels.  Thi^  was,  however,  soon  afterwards  vomited ;  when 
thirty  drops  of  Tinct.  Opii  were  given,  with  a  view  to  moderate 
the  gastric  irritability,  which  existed,  and  procure  sleep. 

I  visited  him  this  morning  at  ten  a«m.  Says  that  he  has  passed 
a  very  restless  night.  All  the  symptoms,  though  not  so  urgent  as 
before  the  bleeding,  still  continue,  particularly  the  headache  and 
dyspnoea;  pulse  116^  stronger  and  rather  more  regular  than  at 
last  visit.     Blood  taken  last  night  of  a  huffy  appearance. 

Mittantar  mox  pleno  rivo  sanguinis  iinciae  qoinque  vigintt. — Bi»  Sobm. 
Hydrar^yri  9j. ;  Tinct.  Opii  gtt.  iij, ;  Pal  v.  SciUe  gr.  j.  M.  autim  wuxu 

Six  P.M. — Feels  better :  dyspnoea  and  headache  much  relieved 
by  the  bleeding.  The  Calomel  and  Laudanum  twice  repeated 
since  morning,  with  the  addition  of  six  grains  of  Gamboge  to  the 
last  dose,  for  the  purpose  of  acting  on  his  bowels^  Has  had  the 
fumes  of  the  Hyd.  Oxyd.  Ciner.  twice  applied  to  the  surface  of 
the  body,  which  was  each  time  followed  by  a  general  glow  of  heat 
and  free  perspiration ;  and,  soon  after  the  first  application,  com^ 
pletely  removed  that  c(^ness  of  the  extremities,  and  indeed  of 
the  whole  body,  from  which  he  appeared  to  suffer  much  at  the 
time  I  first  saw  him.  (Edematous  swelling  now  almost  general 
over  the  whole  surface  of  the  body ;  pulse  ninety-six,  softer,  and 
more  regular ;  thirst  urgent.  Blood  t£^en  in  the  morning  slightly 
huffy. 

OmittatarTinctnraOpii.—Kepeti' Hydrarg.  Submiir.  ct  Pnlv.  SgiIIsb 

tenia  qn&qne  borA. — .SufRt.  qiiarU  qiiaquehorA. — R.  Unguent.  Hyd.  ^ij.; 

Aq.  AiDDiOD.  ^.  M.  iof'ric.  semi  nncia  de  die. — Bl.  8upertart,  Potassa 

^.  Infunde  id  aquae  fervcntis  iinciis  quindecem  per  semihoram  et  cola. 

Capiat  iiDcias  tres  pro  re  nata. 

21st. — Has  had  several  copious  watery  stools  since  yesterday 

evening;    slept  badly;    dyspnoea  less   troublesome;    neadache 

better ;    oedema  of  extremities  slightly  diminished ;   urine  still 

scanty  and  very  high  coloured ;  great  apparent  debility ;  thirst 

incessant ;  pulse  ninety-eight,  and  pretty  full ;  perspires  freely 

for  some  time  after  each  fumigation;  countenance  bloated;  tongue 

furred.     Has  taken  twenty  grains  of  Calomel  almost  every  three 

hours  since  yesterday  morning  ;  had  the  fumes  of  the  Hydrargyri 

Oxydum  Cinerium  regularly  applied  to  the  surface  of  the  body, 

and  the  Ung.  Hyd.  Fort,  repeatedly  rubbed  in  during  the  night, 

but  as  yet  there  is  no  appearance  of  ptyalism. 
Continnentar  medicainenta  nt  beri  prsscripta. 

Six  P.M.— Dyspnoea  very  much  relieved ;  anasarcous  swelling 

of  the  abdomen  considerably  reduced,  but  the  oedema  of  the  lower 

extremities  appears   very  little   diminished;  thirst  still  urgent. 

Drinks  freely  of  the  cream  of  tartar  and  water,  which  keeps  his 

bowels  open.     Has  made  upwards  of  two  pounds  of  urine  during 

the  day,  not  so  high  coloured  as  formerly  ;  breath  affected  by  the 

niercury.     Diet,  light  soup  and  sago. 
Continucntnr  omnia. 
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22d. — Spits  copiously ;  slept  little  during  the  night,  but  there 
is  today  a  most  striking  alteration  for  the  better  :  dyspnoea  almost 
entirely  gone  ;  anasarcous  swelling  all  over  the  body  very  percep- 
tibly diminished ;  thirst  less  urgent.  Has  made  nearly  six  pounds 
of  urine  since  yesterday  afternoon.  At  times  perspires  freely ; 
pulse  102;  tongue  rather  loaded;  bowels  loose.  Says  he  feels 
much  stronger  than  he  has  before  done  since  the  commencement 

of  the  attack  ;  appetite  pretty  good.     Diet,  ^oup  and  sago. 

Omittantnr  omnia  mcdicaroenta.— Utatar  Gargarisin.  ex  Aq.  font,  et 
Nitrat.  Potaass. 

Six  P.M. — Complains  chiefly  of  the  soreness  of  his  mouth;  little 
or  no  difficulty  of  respiration.  Quantity  of  urine  since  morning, 
eight  pounds.  Skin  moist ;  pulse  ninety,  and  pretty  strong ;  no 
stool  during  the  day.     Had  a  little  boiled  fowl  for  dinner. 

R«  Potasss  Sopertart.  5  vj. ;  Pulv.  Jalap,  gr.  z.  M.  fiat  polv.  statia 
sQtnend. 

23d. — Until  about  four  a.m.  rested  well;* sinoe  which  time  he 
has  had  frequent  watery  stools,  from  the  :cream  of  tartar  and 
jalap.  Saliva  flowing  freely ;  no  return  of  dyspnoea ;  oedema  ra- 
pidly diminishing;  appetite  getting  keen;  still  complains  of  thirst ; 
pulse  eighty-six;  urine  copious;  skin  dry.     Diet,  fowl,  soup,  and 

sago. 

CoDf^  Garg.— Habeat  decoctum  hord^i  pro  potu  ordinario.— R.  Infos. 
Gent,  conip.  Jij.;  Liquor  Amnion.  Acetat.  ^ss.;  Spirit.  iEtberin  Nit.  5ij. 
M.  fiat  banst.  ter  in  die  somend. — Habeat  ter  in  did  Spirit  Vin.  Holland, 
unciam  ex  aq. 

Six  F»M. — Continues  doing  well ;  has  had  three  copious  liquid 
stools  since  morning.  Skin  dry  and  rough ;  urine,  during  the 
last  ten  hours,  upwards  of  three  pounds  ;  pulse  ninety-two. 

Continnentnr  luedicamenta  ot  heri,  et  capiat  hera  somni; — Opii  gr.  iv. ; 
Pnlv.  Ipecac,  gr.  iv. ;  Sab.  SQlph..Uyd.  Fiav.  gr.  ij.  M.  fiat  pil.  ij.* 

24th. — Slept  well,  and  has  perspired  very  copiously  during  the 
night,  so  much  so  that  it  became  necessary  this  morning  to  re- 
move the  blankets  which  were  next  him.  GSdema  daily  decreas- 
ing ;  countenance  ^becoming  much  more  natural;  mouth  continues 
sore ;  appetite  go6d ;  pulse  eighty-two. 

Continnentur  Garg.,  Decoct,  hord.,  Mist.  Dioret.,  et  Sp.  Vin.  Holland. 

Six  P.M. — Has  had  no  stool  for  the  last  twenty-four  hours;  skin 

moist ;  pulse  ninety. 

R.  Piilv.  Jalap,  gr.  x. ;  Siipertart.  Potasss  3iv.  M. 

25th. — Appears  today  much  better  in  every  respect;  has  had 
three  copious  liquid  stools  from  the  purgative.  (Edema  of  the 
extremities  entirely  reduced,  that  of  the  abdomen  so  much  so  that 
it  does  not  now  pit  on  pressure.  Still  spits  freely ;  urine  of  a 
more  natural  appearance,  and  begins  to  diminish  in  quantity;  ap- 

*  llie  above  prescription  of  the  late  Dr.  Marryat  is  perhaps  the  most 
efiectiial  diaphoretic  that  can  be  given,  and  at  the  i>auie  time  mild  in  its 
operation. 
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petite  very  keen;  thirst  much  less  urgent;  skin  moist;  pulse 
eighty-two.     Diet  as  before. 
Continuentar  medicameDta* 

26th.-— Has  had  a  good  night.  Anasarcous  swelling  all  over 
the  body  completely  gone..  Says  that  he  feels  daily  getting 
stronger,  but  has  still  considerable  numbness  of  the  lower  extre- 
mities, particularly  felt  upon  attempting  to  walk ;  mouth  getting 
better.  Has  flannel  bandages  tightly  applied  from  the  toes  up  to 
the  groin  on  each  side,  and  the  parts  well  rubbed  with  stimulating 

liniments. 

Habeat  bis  in  die  Vin.  Alb.  ^j.— Continoentur  alia  ut  lieri. 

27th. — ^Continues  improving:  says  his  appetite  is  now  so  keen 
that  he  can  scarcely  satiate  it ;  general  appearance  good ;  skin 
moist;  pulse  eighfy-six  and  strong;  bowels  open.  Had  a  blister 
applied  last  night  along  the  course  of  tbe  spine,  in  the  dorsal  re- 
gion, which  has  risen  well, 

Contionentar  medicaiiiente. 

28th.— Complains  only  of  the  soreness  of  his  mouth,  which  is, 
however,  getting  fast  well.  '  Walked  for  nearly  a  quarter  of  an 
hour  yesterday,  without  feeling  much  fatigued. 
Continnentur  medicamenta. 

29th.«*ImproYes  in  strength  d^ily.  No  stool  for  the  last 
twenty *four  hours ;  skin  moist ;  pulse  natural. 

Be.  Pulv.  Jalap,  gr^  vj.  J  Snpertart.  Pota)tfi«B5ij.  M.  statim  samend.— 
Cont^  alia  ut  heri. 

30th. — Makes  little  or  no  complaint  tod^y :  mouth  almost  well. 
Has. had  two  stools  from  the  cream  of  tartar  and  jalap  given  yea* 
terday. 

Coni'  medicamenta. 

December  1st.— During  the  last  two  days  has  wonderfully  im- 
proved in  appearance.  Appetite  continues  good :  pulse  regular ; 
skin  moist;  bowels  open  ;  tongue  clean  ;  voids  about  the  natural 

quantity  of  urine  in  the  twenty-four  hours. 
Contr  medicamenta. 

2d. — Perfectly  well,  except  a  slight  numbness  of  the  inferior 
extremities,  which  still  continues. 
Conf  medicamenta. 

3d. — Had  a  second  blister  applied  last  night,  about  two  inches 
broad,  along  the  whole  course  of  the  spine,  which  has  risen  well. 
Caretur  aloosUogt.  Sa bin.— Coof  medicamenta. 

4th,— Continues  well  in  his  general  health. 
Habeat  vini  libram  indies.— Omittantur  alia. 

5th.— Discharged  from  the  sick  report,  with  instructions  not  to 
resume  his  duty  until  the  numbness  of  the  extremities  shall  have 
been  completely  removed.  ••' 

This  individual,  in  about  ten  days  from  the  time  that  he  was 
discharged,  had  perfectly  recovered  the  use  of  his  limbs,  and  was 
in  every  respect  completely  cured. 
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STOMACH  AND  INTESTINES. 

Inquiries   into    the  Healthy    and  Diseased  Appearances^,   of  the 
Mucous  Membrane  of  the  Stomach  and  Intestines,     By  W.  E. 
Horner,  m.d,  adjunct  Professor  of  Anatomy  in  the  University 
of  Pennsylvania.    (Condensed  from  the  American  Journal  of 
the  Medical  Sciences.) 

((^ominned  from  page  1^1.) 

III.  Of  the  Red  Inflammation  of  Mucous  Membranes, 

Red  inflammation  has  for  its  symptoms  heat,  pain^  redness, 
and  swelling,  all  of  which  are  very  obvious  when  it  attacks  a 
portion  of  the  external  surface  of  the  body.  It  differs  from 
congestion,  in  the  latter  causing  an  accumulation  of  blood  io 
all  the  capillaries  of  an  organ  in  which  the  blood  is  arrested, 
while  inflammation  is  most  frequently  Umit^d  to  a  single 
tissue,  and  exhibits  redness  in  it  alone,  or  at  least  principally; 
as,  for  example,  in  mucous  coats  during  their  inflammatioD, 
in  muscular  during  theirs,  in  peritoneal  during  theirs,  &o. 
This,  however,  must  depend  upon  the  intensity  of  the  inflam- 
mation, for,  where  it  is  very  considerable,  adjaceat  coats  will 
also  be  afiected. 

Congestion  is  regular  in  its  progress,  and  begins  without 
constitutional  symptoms;  whereas  inflammation  begins  with 
a  chill,  has  exacerbations  and  remissions,  and  a  course  of 
augmentation,  of  stasis,  and  of  decline.  They  both  may  ter- 
minate by  delitescence,  or  a  disappearance  of  the  accumulated 
blood,  or  by  resolution  when  particles  of  red  blood  are  infil- 
trated ;  but  inflammation  also  terminates  in  suppuration,  in 
scirrhus,  in  hepatization,  and  softening  of  a  part. 

The  traces  of  acute  inflammation  are  in  many  cases  very 
fugitive,  and  entirely  disappear  upon  death,  because  the  local 
imtation,  which  attracted  the  blood  and  accumulated  it,  hav- 
ing ceased,  the  blood  abandons  that  part  and  retires  towards 
the  centre  of  the  circulation.    We  can  seldom  tell  by  the  ap- 

Eearances  twenty-four  hours  after  death,  the  quantity,  of 
lood  which  has  penetrated  an  inflamed  membrane,  as  the 
peritoneum,  the  pleura>  the  cellular  and  mucous  membranes, 
the  skin,  &c.  The  eruption  of  measles,  and  the  redness  of 
sorethroat,  disappear  on  the  death  of  the  patient.  We  are 
not,  however,  to  infer  from  these  circumstances  that  the  mere 
afflux  of  blood  to  a  part  constitutes  inflammation :  on  the 
contrary,  it  is  attended  with  a  dilated  condition  of  the  vessels 
independent  of  this  afflux,  for,  if  death  occur  during  the 
height  of  measles,  the  eruptions  may  be  made  to  reappear  by 
injecting  the  vessels. 
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Thare  are  many  proofs  of  inflammation  bein^  seated  in  the 
capillary  system,  and  of  the  circulation  of  the  latter  being^in 
some  measure  independent  of  the  general  circulation .  1 .  The 
partial  erythemas  of  the  skin.  2.  In  slight  incisions  or 
scratches,  the  skin  will  bleed  very  little  at  first,  but,  so  soon 
as  the  irritation  has  determined  a  flow  of  blood  to  the  |)art, 
the  hemorrhage  is  sometimes  troublesome,  as  in  shaving. 
3.  The  secondary  bleeding  from  operations  is  -sometimes 
very  profose  from  this  cause.  4.  Another,  and  a  very  strong 
proof  of  the  power  of  the  capillary  circulation  to  go  on  with** 
oat  the  impulsion  from  the  heart,  is  that,  if  a  limb  be  made 
turgid  with  blood  by  the  application  of  a  tourniquet,  as  in 
common  amputation,  when  it  is  cut  off*,  though  it  be  com- 
pletely witharawn  from  the  influence  of  the  heart,  yet  the 
capillaries  onpty  themselves,  and  the  limb  becomes  as  pallid 
as  under  any  otber  circumstances  of  death.  Though  I* feel 
satisfied  of  the  capillary  circulation  being  different  from  the 
circulation  in  larger  vessels  in  not  depending  wholly  on  the 
heart,  yet  it  is  to  be  understood  that  I  do  not  withdraw  it  en- 
tirely Aom  this  agency,  for  there  are  many  strong  proofs  of  its 
sttboidinancy.  In  the  inflammation  of  transparent  parts,  for 
example,  of  the  skin  under  the  finger-nail,  where  vascularity 
is  veiy  perceptible,  every  pulsation  of  the  arteries  of  the  upper 
extremity  is  attended  for  the  moment  by  an  increase  in  the 
vasenburity  of  the  part  inflamed,  and  a  deeper  sufiiision  of  it. 

The  irregularities  in  the  capilkry  circulation  are  always 
partial,  for  if  the  Uood  move  more  slowly  or  go  backwards  in 
one  place,  it  will  proceed  more  speedily  in  another,  so  as  to 
maintadn  tiie  general  circulation :  if  it  were  otherwise,  life 
must  cease,  for  it  would  be  incompatible  with  it  for  all  the 
caf»Dary  circulation  to  be  arrestea  or  to  go  backwards  at 
once.  Hence  arises  a  law  of  organism  always  strongly  ex- 
emplified in  disease,  that,  if  the  vital  forces  augment  their 
energy  at  one  place,  they  diminish  it  in  another.  There  ap- 
peared, indeed,  to  be  only  a  certain  quantity  allotted  to  each  ^" 
individual,  and  though  it  may  be  accumulated  at  certain 
points  so  as  to  present  a  disproportionate  sum  in  different 
parts  of  the  body,  yet  it  never  can  be  augmented  or  dimi* 
nished  in  mass  by  disease.  This  principle  is  the  foundation 
of  all  correct  physiology  and  pa1^<Mogy,  and  is  in  fact  a  matter 
of  daily  observation*  We  learn  from  this  why  it  is  that  ge- 
neral bleeding  is  frequently  inefficient  in  local  inflammation ; 
for  so  long  as  local  irritation  continues,  whereby  blood  is  at-^^ 
tmcted  (not  driven)  to  a  part,  the  mass  of  blood  may  be  dimi- 
nished one  quarter,  and  yet  the  inflammation  will  continue : 
whereas,  in  an  animal  having  no  irritated  point  in  his  system. 
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you  may  double  the  q uantitjr  of  blood  by  tfaiisfuston»  and  yet 
not  produce  local  iunaiumatioQ.'* 

Every  operation  of  nature  manifests  an  economical  or  exact 
application  of  means  to  effect  an  object :  tb^re  is  nothing 
superfluous.  We  therefore  see  that,  during  the  waking  state, 
the  vital  energies  and  the  currents  of  blood  are  principally 
directed  towards  the  senses  and  organs  of  animal  iue  or  those 
of  relation,  as  the  muscles,  &c. ;  and  that,  during  sleep,  the 
vital  energies  are  applied  to  molecular  nutrition,  and  the  m^ 

fairs  and  general  restoration  of  equilibrium  in  the  system, 
nfants  sleep  more  than  adults,  for  the  reason  that  their  mole- 
cular nutrition  or  growth  is  more  imperiously  required. 
Deprive  any  one  of  sleep,  and  he  soon  becomes  hagsard  and 
emaciated.  There  is  a  continued  alternatKm  in  each  indivi- 
dual in  the  actions  of  the  system  and  in  the  currents  of  blood, 
depending  upon  the  waking  and  upon  the  steeping  stales, — 
one  set  of  organs  requiring  the  blood  more  at  cue  time,  and 
another  set  at  anoth^.  It  is  impossible  for  an  undue  eJMnta-** 
tion  and  an  undue  rush  of  faiood  to  occur  upon  all  points  of 
the  body  at  one  and  the  same  time,  or,  in  other  words,  ibr 
there  to  be  a  general  disease.  A  general  disease  or  inflam- 
mation would  be.  as  little  consistent  with  natum»  as  a  gemml 
rise  in  the  waters  of  the  ocean,  wimh  we  know  to  be  tiwnjm 
lowered  at  one  place  when  they  are  raised  by  the  wind  or 
other  causes  in  another.  Such  an  inferenee  would  be  *  aole- 
cism  in  pathology,  for  the  reason  that  disease  implies  a  loss 
of  equilibrium  in  the  actions  of  the  body^  by  one  or  more  parts 
having  an  unnatural  preponderance^  The  general,  actions  of 
life  may  all  be  increased  at  the  same  time*  as  one  incmases  the 
weights  upon  each  end  of  a  pair  of  scales,  and  yet  pfeservea 
an  equilibrium;  but^  so  soon  as  we  take  from^sM  or  add  lo 
the  other,  the  equality  4s  destroyed^ 

It  is,  perhaps,  owing  tO/mo)eoular  nutrition  being  iMamngar 
atfPight  that  the  symptomiEi  of  linflammatioa  (which  at  least 
in.  its  milder  forms  bears  some  analogy)  ape  increased  at  this 
time. 

The  general  augmentation  or  soceleration  of  the  actions  of 
the  body  in  exercise,  as  running,  jumping,,  and  so  «n,  diffen 
from  disease  in  this  respect,  that  there  is  no  concentration  of 
irritability  in  any  one  organ,  and  a  consequent  alBObax  of  blaod; 
but,  on  the  contrary,  the  equilit>rium  of  the  msAem  is  main^ 
tained,  notwithstanding  the  apparent  haale  and  momaitam  «f 
its  actions. 

The  causes  which  produce  in6ammatioB  of  the  moewis 

*  Anat.  (jen.  tok  ii.  p.  41, 


Dr.  Horner  on  the  Stomach  ami  Intestines.         211 

eoat  of  tbe  stomach  and  bowels  are  nuoierous,  and  in  many 
individaals  there  is  an  idiosyncrasy  which  inclines  them  to  it, 
from  Tery  slight  causes.  Persons  who  are  exposed  to  the 
changes  of  tfa«  atmosphere  by  sleeping  oat  of  doors,  as  in 
military  iife«  present  frequent  examples  of  it :  bad  sJiment^  cnr 
tn  excessive  indulgence  in  what  is  good,  also  disposes  to  it. 
Poisons  of  all  kinds  may  produce  it;  also  moral  affections, 
as  melancholy,  rage,  &c.  As  my  principal  object,  howcTer, 
is  to  point  out  the  anatomical  characters  which  are  left  after 
death  by  gastro-enteritis,  I  must  confine  myself  to  such  re- 
marks as  are  pertinent  to  them. 

In  acute  inflammation  of  the  mucous  membrane  of  the  sto* 
mach,  when  tbe  patient  dies  in  the  early  stage  of  the  disease, 
the  blood-vessels  which  ramify  through  the  stomach  are  en- 
larged and  distended  with  blood.    The  membrane  itself  is 
covered  by  a  coat  of  mucus,  which  is  sometimes  limpid  like 
the  white  of  an  egg,  but  on  other  occasions  thick  and  puru*- 
leot  like  that  from  the  nose.    The  mucus  adheres  frequently 
very  strongly  to  the  stomach,  and  is  now  and  then  so  tena- 
cious and  consistent,  from  the  admixture  of  coagulating  lymph 
with  it,  as  to  resemble  a  false  membrane.     When  the  coat  of 
mucus  is  scraped  and  washed  away,  the  mucous  membrane 
itself  is  brought  into  view,  being  most  frequiently,  in  the 
greater  part  of  its  extent,  of  a  deep  red,  approaching  on  some 
occasions  a  crimson  red,  on  others  a  purple  or  black.     These 
odoors  are  owing  to  the  injection  of  a  prodigious  number  of 
capillary  vessels  in  the  mucous  coat ;   and,  in  addition  to 
them,  we  find  the  inflamed  part  of  the  stomach  interspersed 
with  bands  and  patches  of  red,  of  the  colour  of  coagulated 
Uood,  being  a  species  of  ecchymosis,  in  which  tbe  blood  has 
escaped  beneadi,  and  in  the  substance  of  the  mucous  mem- 
brane.   The  mucous  membrane  at  these  places  is  somewhat 
softer  than  natural,  and  sometimes  appears  swollen,  may  be 
leadriy  detached  from  tbe  cellular  ooat  with  the  end  of  a 
scalpel,  and  is  in  the  condition  of  a  bouiUie.    In  cutting 
through  all  the  coats  of  the  stomach,  and  lo<^in^  at  the  incised 
ed^e,  it  will  be  seen  that,  where  thegeneral  and  diffused  redness 
exists,  the  colour  is  only  superficid;  but,  at  the  ecdiymosed 
spots,  not  only  the  whole  thickness  of  the  mucous  coat  is 
concerned,  but  even  the  corresponding  part  of  the  muscular, 
is  more  highly  coloured  than  m  common.     In  some  cases 
where  the  ^as<$ritis  has  been  occasioned  by  caustics,  there  are 
eschars  of  me  mucous  membrane,  some  of  which  are  detached 
and  leave  the  muscular,  or  even  the  peritoneal  coat  bare, 
from  the  depth  of  the  impression  made.     It  is  said  that  such 
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eschars  become  more  distinct  some  hours  after  the  stomach 
has  been  exposed  to  the  air.* 

In  some  cases  of  acute  inflammation,  where  the  symptoms 
have  been  those  of  army  dysentery  or  of  typhous  fever,  the 
stomach  and  bowels  are  occasionally  found  a' little  thicker 
than  usual,  and  of  a  yellowish  brown  or  red  colour  on  their 
peritoneal  surface,  and  in  their  thickness ;  the  fetor  from  them, 
on  opening  the  abdomen,  is  much  greater  than  usual,  and  the 
peculiar  smell  of  the  halitus  from  the  peritoneum  is  overcome 
by  it. 

Some  circumstances  have  been  alluded  to  by  Drs.  Physick 
and  Cathrall,t  which,  if  properly  appreciated^  wquld  contri- 
bute much  to  settle  the  opinions  of  medical  men  in  relation 
to  gastric  inflammation  ;  for  they  go  to  show  that  the  appear- 
ance of  the  inflammation  of  yellow  fever  varies  according  to 
the  date  of  the  disease.  ''  In  two  persons  who  died  of  this 
disease  on  the  fifth  day,  the  villous  membrane  of  the  stomach, 
especially  about  its  smaller  end,  was  found  highly  inflamed, 
and  this  inflammation  extended  through  the  pylorus  into  the 
duodenum  some  way."  The  inflammation  was  exactly  simi- 
lar to  that  produced  by  arsenic. 

*'  In  another  person,  who  died  on  the  eighth  day  of  the 
disease,  several  spots  of  extravasation  were  discovered  be- 
tween the  membranes,  particularly  about  the  smaller  end  of 
the  stomach,  the  inflammation  of  which  had  considerably 
abated.  Pus  was  seen  in  the  beginning  of  the  duodeaum, 
and  the  villous  membrane  at  this  part  was  thickened .'' 

"  In  two  other  person,  who  died  at  a  more  advanced  period 
of  the  disease,  the  stomach  appeared  spotted  in  many  places 
with  extravasations,  and  the  inflammation  disappeared. '^  It 
and  the  intestines  contained  a  black  liquor,  so  acrid  as  to 
produce  inflammation  and  swelling  on  the  operator's  hands, 
which  continued  for  some  days. 

''  The  stomach  of  those  who  died  early  in  this  disease  was 
always  contracted;  but,  in  those  who  died  at  a  more  ad* 
vanced  period,  where  extravasations  appeared,  it  was.  distended 
with  air."  The  external  surface  of  the  stomach  wa^  healthy, 
but,  from  its  veins  being  distended  with  blood,  tbey  had  a 
dark  appearance. 

In  the  dissections  performed  by  Dr.  Physick  in  the  years 
1798-99,:^  the  inside  of  the  stomach  in  some  cases  resemble^ 
the  black  vomit  precisely  in  colour.     In  most  of  these  caaea»* 

*  Diet,  des  Sc.  Med.  t*  xvii. 

t  Rush's  Inqoiries,  vol.  iii.  p.  17?.    Philadelphia,  1809. 

X  Medical  Repository,  New  York,  vol.  v.  p.  129. 
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no  black  matter  was  found  in  the  cavity  of  the  8tomach>  but 
the  blackness  depended  upon  this  fluid  being  retainedJn  tbe 
vessels  of  the  inflamed  mucous  membrane.  The  Doctor  re- 
marks, that  he  never  observed  any  putridity  attending  it^  and 
that  the  colour  was.  very  distinguishable  from  the  dark  purple, 
of  gangrene.  In  some  stomachs,  the  blackness  was  universal ; 
in  others,  in  spots  only,  there  being  some  spots  in  a  state  of 
high  inflammation,  and  giving  the  inside  of  the  stomach  a 
chequered  appearance.  Tnese  spots,  in  one  instance,  resem- 
bled one  anotner  precisely  in  shape,  and  in  all  other  respects, 
excepting  colour,  in  which  they  differed,  one  being  black  and 
the  other  red. 

Dr.  Physick's  opinion  on  these  subjects  was,  that  this  black 
matter,  commoidy  called  the  black  vomit  from  its  being 
ejeeled  by  vomiting,  was  a  secretion  from  the  inflamed  vessels 
of  the  stomach,  and  one  of  the  most  common  modes  by  which 
violent  inflammation  of  the  stomach  has  a  disposition  to  ter- 
minate. *'  For  in  some  cases  where  the  vomiting  of  black 
matter  had  been  considerable  in  quantity,  or  continued  for 
several  days,  the  inflammation  was  found  very  faint  indeed  ; 
and  in  some  the  inside  of  the  stomach  appeared  as  if  covered 
over  with  a  vast  number  of  small  glands,  like  mucous  folli- 
cles crowded  tc^ether."* 

When  chronic  inflammation  has  assailed  the  mucous  coat 
of  the  stomach,  this  membrane  is  commonly  found  throwu 
into  numerous  folds.  Sometimes  it  is  thickened,  of  a  denser 
texture  than  Qatural,  and  reddish,  with  irre^lar  white 
patches.  On  other  occasions,  the  whole  of  it  is  red,  with 
purple  spots,  as  in  acute  gastritis ;  sometimes  the  whole  of  it 
IS  of  a  purple,  approaching  to  claret  colour.  When  the  dis- 
ease has  been  produced  by  poisons  of  a  force  insufficient  to 
cause  immediate  death,  small  ulcers  are  found  near  the  py- 
lorus, and  along  the  greater  curvature  of  the  stomach,  f 

In  some  observations  that  I  have  made  on  the  stomachs  of 
intemperate  persons  at  the  Alms-house,  I  have  found  the 
mucous  coat  thickened  and  dense,  without  any  remarkable 
contraction  of  the  stomach,  yet  thrown  into  numerous,  thick, 
elevated  rugee,  and  the  summits  of  those  rugsB  so  reddened  by 
numerous  capillary  vessels  injected  with  blood,  that,  at  the 
distance  of  a  few  feet,  they  appeared,  when  the  distinction  of 
tbe  individual  capillaries  was  lost  in  the  distance,  like  red 
Btreaks.  This,  which  is  probably  one  of  the  pathognomonic 
digus  of  a  recent  debauch  in  an  old  drunkard,  is  frequently  mis- 

*  Medical  Repository,  New  York,  vol.  v.  p.  149. 
t  Diet,  des  Sc.  Med.  torn.  xvit.  p.  379« 
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takeii)  in  the  post-' mortem  examtnationB  at  the  AlmA^hoose^  for 
eons6Stion,firoiii  anarrest^if  bloodin  the  agonies  of  disioliition: 

The  red  blotches  whioh  form  the  leading  anatomical  ehm<> 
racter  of  acute  mucous  inflammation  in  mahgnant  ferers,  may 
be  readily  produced  by  chemical  irritants. 

Experiment  6th. — A  full-grown  white  rabbity  fed  three 
hours  before  on  cabbage-leaf,  was  fixed  in  a  frame,  and  the 
abdomen  opened  by  a  cut  from  the  sternum  to  the  pubes. 
The  stomach  was  drawn  out:  it  was  filled  with  the  food, 
wfaiob  exhibited  the  appearance  of  having  been  boiled,  and 
had  an  hour-glass  contraction  in  its  middle,  separatiDg  it  into 
two  sacs,  with  a  small  orifice  between  them.  The  stomach 
was  opened  all  along  its  greater  curvature,  aad  the  food  turned 
out :  the  whole  mucous  ooat  was  of  a  soarlet*lake  colour. 
This  colour  became  deep  crimson-lake,  and  the  stomach  more 
snfilised  with  btood  on  wiping  or  rubbing  the  mucous  coat 
with  the  hand.  To  one  part  1  applied  the  glass  stopper  ef  a 
bottle,  wet  with  a  saturated  solution  of  corrosive  sanlimate  in 
8p.  Vin.  rect.,  which  had  the  effect,  in  three  or  four  minutes^ 
or  deepening  the  colour  of  that  part  stilt  more. 

The  colon  was  in  greater  part  filled  with  soft  feeces.  The 
small  intestines,  on  beins  cut  into,  exhibited  the  mucous  coat 
of  a  light-lake,  approaching  vermilion,  which  colour  remained 
after  death. 

In  this  experiment,  an  ounce  and  a  htlf  of  blood  was  lost 
from  the  cut  vessels.  I  had  proceeded  to  open  the  trachea,, 
and  had  fixed  a  pipe  into  it  for  the  purpose  of  trying  the  effect 
upon  the  blood  of  shutting  off  the  air  from  the  lungs,  whea 
the  animal  died  after  a  fftint  strug^. 

In  five  minutes  after,  the  stomach  was  cut  out,  and  put 
under  a  stream  of  water  to  wash  it  weil.  The  lake  coioav 
still  remained  in  the  whcde  mucous  coat,  flrom  the  residence  of 
red  blood  in  the  capillary  eyetem.  At  t^e  place  where  the 
corrosive  sublimate  was  applied,  there  were  irregular,  obk)ng, 
red  blotches  of^  two  or  three  lines  brohd.  The  mucous  coat 
had,  indeed,  this  variety  of  hoe  in  other  places  also,  but  not 
so  deep.  In  one  part  there  was  a  line  of  petechial  spots,  half 
an  inch  or  three-quarters  in  l^figth,  from  half  a  line  to  a  line 
in  diameter,  each  resembling  in  colour  the  red  blotches. 

Observation  4th, —Acute  Gastritis  and  Pcrt^ont/w.— Harriet 
Derrickson,  an  AfHcao,  a^d  twenty-sbc  years,  was  received  near 
^e  term  of  pregnancy  into  the  Alms-house,  July  I9tb,  182T,  after 
a  recent  confinement  in  prison.  On  the  preceding  day  she  biMi 
got  wet,  which  produced  a  pain  in  the  right  hypochondrium :  she 
was  relieved  by  Immediate  bleeding. 

July  13th.— Her  pulse  waii  rapid  ai^d- febrile,  and  skin  rather 
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abo^e  nalnrtl  iMat,  b«t  Ihe  symplons  were  geaeralty  nUd,  end 
not  elasBiiog.  Sbe  was  ordered  a  dote  of  Bpsom  aalis^  and  bariej 
water  for  common  drink. 

14tk. — Eye  sligfady  sallow  2  tongue  incUaed  to  drydeift^  with 
dark  fur  at  base ;  costiveness ;  skin  of  common  temperatui e,  and 
moist;  pulse  rather  tense  and  rapid.  In  the  afternoon »  there 
was  a  violent  pain  over  the  whole  nead,  which  was  rendered  still 
more  severe  upon  her  stooping.  Vertigo,  thirst,  loss  of  appetite, 
pains  in  the  limbs.  A  dose  of  Seidlitz  powders,  and  cOld  appli- 
cations to  her  head  were  prescribed* 

1 5th. — Tongue  unchanged;  thirsty  stilt ;  skhi  hot;  vMent  pain 
in  the  right  side;  eyes  yellow;  breathing  hurried ;  p«lserapfd| 
not  strong.  Treatment  continued,  with  the  addition  of  cope  to 
the  right  hypochotidriem. 

I6th.-~l^  miscarried  of  a  dead  ebild  today  at  six  iUM.  with  the 
I088  of  but  very  little  Uood,  but  her  strength  was  almost  ex^ 
ktmsted.  Her  skin  continued  hot  aad  dry,  her  tongue  dry ;  atv-* 
pidfty.  The  symptirais  cootinued  to  increase  dninng  the  day.«-«* 
Twenty  leeches  were  applied  to  the  temples,  and  forty  ta  the  epi* 
gastrium. 

At  four  P.M.  a  saline  mixture,  which  she  bad  taken  in  Uie  mom*' 
ng,  bronglvt  away  some  natural  evacuations ;  but  the  skin  conti^ 
nued  excessively  hot;  the  pu'tse  rapid,  withoat  tension,  and 
compressible ;  the  tongue  still  furred  with  red  apex,  and  edges. 
The  sense  of  pain  in  the  head  had  diminished  much,  but  there  was 
|reat  tenderness  of  the  efneastrie  a»d  hypoche«»driac  regiona.-«-A 
blister  was  applied  to  her  side,  sinapiems  to  her  ankles^  and  fifteea 
drops  of  spirit  of  turpentine  were  c&reeted  every  bcwr. 

ITth.-^'Atmost  entire  ineensibUtty ;  eyea  of  a  goUienf  colour;^ 
pulse  very  feeble;  soreness  of  flesh;  restlessness  and  moaaing.^^ 
Spirit  of  turpentine  iacf  eased  in  IIm^  afternoon  to  ^if.  eiwry  how? .^^ 
She  died  at  six  and  a  half  p.m. 

.  This  case  vtras  not  treated  by  myself:  the  notes  of  it,  so  &r, 
were  communicated  by  a  most  zealous  and  intelligent  student 
of  the  house.  Dr.  Ashm^ea  d  . 

Aviopsfj  eighteen  hours  after  death,  by  Drs.  Hodge,  Ashmead, 
and  myself.«^We  found  the  internal  face  of  the  uterus  lined  with 
red  blood,  which  had  ble»ded  with,  its  tagged  surface ;  clota  of 
hlood  were  in  the  uterine  orifices  of  the  uterine  veina,  and  could 
he  readily  picked  oat.  There  bad  been  no  undue  hemorrhage  os 
lochial  discharge. 

The  capillaries  oi  the  peritoaeam,  especially  at  the  lower  part 
of  the  abdomeoy  wece  distended  with  blood,  and  produced  neve 
and' there  rMe*«oloaved  pBtehfiB<  The  peritoneal  covering  of  the 
ateras  seemed  to  have  exceeded  other  parts  in  the  iatensenesa  of 
its  diteasey  and  had  beneath  it  sevesai  patchea  of  from  six  to 
twelve  lines  eadt  of  ecch3rmosed  bload. 

The  stomaehi  fcesealed  a  degree  of  inflammation  otver  its  whole 
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miicons  coat,  not  often  surpassed  evoi  in  yellow' fever.*  Some 
inches  square  of  its  middle  were  almost  in  a  state  of  sphacelationy 
from  the  congestion  and  extravasation  of  red  blood.  Small  clots 
of  black  blood  were  found  among  the  contents  of  the  stomach,  but 
there  was  no  black  Tomit. 

The  following  case  will  serve  to  illastrate  the  appearance  of 
the  mucous  membrane  of  the  stomach,  after  an  innammation 
of  two  or  three  weeks. 

Observation  5th, — Chronic  Gastritis. — Women's  Surgical  Ward, 
Alms-house.  Mary  M*Graw,  aged  twenty-eight,  moderately  cor- 
pulent, common  stature,  lymphatic  temperament,  habits  of  intem- 
perance, was  admitted  May  10th,  1827,  for  a  fracture  of  the  neck 
of  the  acromion  scapulee,  destruction  of  the  acromio-clavicular 
articulation,  and  an  extensive  laceratipn  and  injury  to  the  shoulder 
joint,  manifested  by  the  extreme  facility  with  which  it  could  be 
thrown  out  of  place  apd  restored  again.  The  account  she  gave 
wasy  that  two  years  ago  she  fell  into  a  ditch,  upon  whiqh  occi^on 
she  produced,  the  injury  mentioned,  and  also  broke  the  os  humeri 
about  the  lower  end  of  the  bicipital  groove.  The  os  humeri  was 
cured  of  its  fracture  by  the  attention  of  a  surgeon,  but  the  shoulder 
remained  in  the  state  described.  She  afterwards  continued  to  do 
her  ordinary  work  till  last  January,  when  she  began  to  suffer 
violent  pain  in  the  affected  shoulder,  and  subsequently  lost  the 
use  of  her  arm. 

Without  very  sanguine  hopes  of  the  success  of  the  treatment,  I 
yet  determined,  as  there  was  not  much  probability  of  the  indivi- 
dual being  made  more  helpless  by  the  operation,  to  try  the  effects 
of  a  seton  in  producing  a  reunion  of  the  broken  acromion  and  of 
the  acromio-clavicular  articulation.  The  patient  agreed  to  tlie 
proposal,  and  May  29th  was  fixed  for  its  execution,  but,  owing  to 
her  being  feverish  and  unwell  on  that  day,  it  was  postponed  to 
the  next  prescribing  day. 

June  1st. — The  patient  seeming  sufficiently  well,  I  passed  a 
seton  through  the  acromio-clavicular  articulation,  and  another 
through  the  fractured  neck  of  the  acromion.  The  patient,  being 
exposed  in  returning  through  the  yard  to  Iter  ward,  was  seized 
directly  afterwards  with  a  chill,  which  lasted  half  an  hour,  and  was 
succeeded  by  fever.    (Of  which  she  died,  on  the  21st.)  . 

iitt^ops^.— Abdomen  :  The  peritoneal  surface  of  this  cavity  and 
of  its  viscera,  universally  of  a  clear  white  pearl  colour,  and  desli* 
tute  of  adhesions. 

Stomach :  Moderately  distended  with  flatus,  and  contained  the 
last  articles  of  medicine  and  of  nourishment.  Its  mucous  coat, 
for  the  most  part,  of  a  white  colour,  and  destitute  of  injected  ves* 
sels ;  yet  in  the  cardiac  half,  particularly  the  cul  de  sac,  many  of 
the  large  veins  were  occupied  with  blood,  and  led  to  blotches  of 
blood  now  almost  removed,  but  which  were  yet  sufficiently  .obvious 
when  the  part  was  held  between  the  eye  and  a  window;  mucous 
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coat  in  left  half  so  softened  that  it  oould  be  readily  scmped  away 
with  the  finger. 

Intestines  healthy,  light-celottred,  and  diaphaooua,  excepting 
the  dnodenum,  the  internal  coat  of  which  was  mocdi  injected, 
hardened,  thickened,  and  with  much  less  appearance  of  valvnte 
coanirentes  than  usuaL 

liver  of  a  brownish  yellow  colour,  as  in  intemperate  persons, 
somewhat  indurated,  and  had  on  its  upper  surface  a  hydatid  the 
size  of  a  nutmeg. 

This  case,  in  which  there  was  unequivocally  marked  gastric 
irritation,  proves  that  when  an  acute  inflammation  of  the 
stomach  had  persisted  for  some  days,  though  it  terminates  in 
death,  no  very  great  redness  of  the  internal  membrane  may 
be  manifest,  am  consequently  that  it  is  impossible  to  esti- 
mate the  state  of  irritation  of  an  organ  during  life  solely  by 
the  quantity  of  blood  left  in  it  after  death.  Dying  seems  to 
have  the  effect  of  concentrating  more  and  more  towards  the 
heart  the  vital  powers  and  the  fluids,  or,  in  other  words,  with- 
drawing them  nom  the  circumference  to  the  centre ;  in  the 
same  way  that  a  prudent  general,  on  finding  his  outposts  too 
much  extended  for  the  size  of  his  army,  will  contract  them 
more  and  more^  as  his  force  diminishes  by  battle  and  disease. 

(To  be  contioned.] 


HOSPITAL    REPORTS, 

(PRINCIPALLY  CONDENSED  FKOM  THE  VARIOUS  PUBLICATIONS.) 

INJURIES  OF  THE  HEAD. 
Case  I.     Exfoliation  of  a  Portion  of  the  Temporal  Bone^  from  a 

BlOWm 

J.  Clsater,  cet.  eighteen,  fell  from  a  scafiblding  on  the  24th  of 
September :  the  scalp  covering  the  left  parietal  bone  was  torn, 
and  the  pericranium  partially  detached.  The  integuments  were 
replaced,  and  some  degree  of  adhesion  took  placet.  In  the  course 
of  the  following  month,  he  had  two  attacks  of  erysipelas  of  the 
scalp,  during  which  he  took  salines  with  tartartsed  antimony,  and 
occasional  doses  of  calomel. 

On  the  25th  of  October,  he  noticed  that  his  right  hand  was  un- 
usually weak*.  On  the  afternoon  of  the  28th,  he  had  an  epileptic 
fit,  which  lasted  five  minutes.  For  the  three  following  days,  the 
weakness  of  the  hand  increased ;  he  could  move  his  wrist  and 
fingers,  but  could  not  support  a  moderate  weight.  The  portion  of 
bone  which  had  been  originally  denuded  was  found  to  be  exfoliat- 
ing* ft  groove  having  been  formed  round  it  by  absorption.  It 
appear^  likely  that  atone  part  or  other  the  exfoliation  might  oc- 

No.  349.— ATo.  «1,  New  Serin.  i  F 
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cupy  the  Whole  thickness  of  the  bone,  and  that  matter  had  formed 
upon  the  dura  mater.  From  this  period  he  gradaally  recovered 
the  use  of  his  hand.  The  portion  of  bone  was  so  loose  on  the  3d 
of  December  as  to  admit  of  being  removed  with  the  dressings:  at 
the  edge  it  was  of  the  thickness  of  the  outer  table  only ;  centrally, 
for  the  length  and  breadth  of  half  an  inch,  it  consisted  of  the  en- 
tire  substance  of  the  bone.  The  dura  mater  and  the  surface  of  the 
living  bone  were  covered  with  healthy  granulations. 

The  boy  soon  afterwards  recovered  entirely^;  he  was  treated  at 
the  Middlesex  Hospital. 

Case  II.    Hernia  Cerehru 

Samuel  Makeller,  six  years  of  age,  was  kicked  upon  the  temple 
on  the  21 8t  of  September:  he  was  stunned  by  the  blow,  but,  by 
the  time  he  was  brought  to  the  Middlesex  Hospital,  he  had  per- 
fectly recovered.  The  integuments  were  wounded,  and  there  was 
fracture  with  depression,  extending  across  the  coronal  suture  from 
the  parietal  to  the  frontal  bone  on  the  right  side.  The  fracture 
was  about  three  inches  in  length,  the  depression  of  the  depth  of 
two  lines.  The  edges  of  the  wound  were  brought  towards  each 
other  with  adhesive  plaster:  he  was  placed  upon  low  diet,  and  the 
bowels  acted  on  by  aperients,  containing  calomel,  every  other 
night. 

For  several  days  he  remained  perfectly  well,  but  on  the  4th  of 
October  he  became  indisposed:  he  had  shivering,  and  vomited  se- 
veral times;  the  bowels  were  confined,  and  acted  upon  by  medi- 
cine with  difficulty.  The  pulse,  which  had  hitherto  been  120,  fell 
to  sixty,  and  became  extremely  irregular,  intermitting  every  third* 
fourth,  or  fifth  beat.  Leeches  were  applied  to  the  head,  and  mer- 
curial purgatives  were  prescribed.  The  pulse  rose,  and,  though 
the  tongue  and  skin  continued  dry,  his  general  appearance  was 
improved.     Antimonial  salines  were  administered. 

On  the  13th,  his  skin  was  cool,  his  tongue  moist,  his  appetite 
had  returned,  but  his  nights  were  disturbed  and  restless. 

On  the  15th,  about  one  o'clock,  having  had  a  rigor,  he  became 
insensible :  the  breathing  was  stertorous,  the  pulse  fell  to  sixty 
again,  but  was  regular ;  the  pupil  of  the  right  eye  was  dilated ; 
the  right  side  of  the  face  was  convulsed,  as  well  as  the  left,  arm 
and  hand.  The  trephine  was  applied,  so  as  to  allow  of  the  eleva* 
tion  of  the  depressed  portion  of  bone,  which,  being  found  .to  be 
detached,  was  removed.  About  five  ounces  of  pus  escaped  from 
the  cranial  cavity  during  and  after  this  operation,  that  had  lodged 
between  the  cranium  and  the  brain ;  tne  dura  mater  was  in  a 
sloughy  state.  The  child  immediately  showed  signs  of  returning 
consciousness :  the  pupils  of  both  eyes  acted  perfectly  on  the  ad- 
mission of  light;  the  pulse  rose  to  100.  Towards  evening,  be 
recognised  his  father  and  mother. 

On  the  following  day,  the  interval  between  the  bone  and  the  sur* 
face  of  the  brain  was  filled  up  by  a  greenish  black  substance, 
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which  rose  above  the  level  of  the  integuments :  moderate  pressure 
was  made  upon  it  by  means  of  a  roller,  but  the  hernia  cerebri 
continued  to  increase. 

On  the  19thy  a  ligature  was  tied  round  the  base  of  the  tumor, 
which  was  then  removed  with  the  knife. 

By  the  27th,  the  hernia  cerebri  had  again  become  as  large  as  a 
walnut,  and,  though  it  was  again  removed,  it  continued  to  be  re- 
produced each  time  till  November  1st,  when  he  died. 

On  opening  the  head,  the  arachnoid  membrane  upon  the  affected, 
side  was  found  to  have  become  thickened  and  opaque,  and  about 
three  ounces  of  pus  were  contained  between  it  and  the  dura  mater. 

Case  III.     Concussion^  followed  by  Extravasation^ 

William  Beacon,  set.  thirty,  was  admitted  under  the  care  of  Mr. 
Earle,  at  St.  Bartholomew's  Hospital,  on  the  morning  of 
the  23d  of  January,  labouring  under  the  following  symptoms : — 
Drowsiness,  from  which  he  was  with  difficulty  roused;  answered 
questions  incoherently;  pupils  dilated,  but  obedient  to  the  stimu- 
lus  of  light ;  pulse  small  and  irregular ;  extremities  cold.  There 
was  a  lacerated  wound  of  the  scalp  on  the  upper  and  lateral  part 
of  the  left  parietal  bone,  but  the  cranium  did  not  appear  to  be 
denuded  of  its  periosteum.  He  was  unable  to  give  any  account 
of  himself,  but  the  persons  who  brought  him  to  the  hospital  stated 
that  he  had  been  thrown  otit  of  a  cart  the  night  before ;  he  was 
taken  up  insensible,  and  conveyed  to  a  surgeon,  who  bled  him. 
He  soon  after  recovered  his  sensibility,  and  had  vomited  frequent- 
ly :  this  amendment,  however,  was  but  temporary,  for  he  soon 
fell  into  a  state  of  stupor. 

He  was  ordered  Hydr.  Sabmnr.  gr  ij. ;  P,  Jalaptt  gr.  x.  qoartis  horis. 

At  four  P.M.,  reaction  having  taken  place,  he  was  bled  to  six- 
teen ounces.  At  seven  p.m.  his  countenance  flushed,  his  skin  hot 
and  dry,  with  general  restlessness  and  anxiety;  pulse  100,  full 
and  hard.  He  was  bled  to  twenty  ounces,  which  produced  com- 
plete syncope.  The  head,  which  had  been  previously  shaved,  was 
kept  constantly  wet  with  cold  applications.  Immediately  after 
the  abstraction  of  blood,  the  pulse  became  much  softer,  and  was 
reduced  in  frequency ;  the  pupils  were  less  dilated,  but  acted 
rather  sluggishly. 

At  twelve  P.M.  his  pulse  had  increased  in  hardness,  but  was  not 
more  frequent ;  he  was  continually  muttering  to  himself,  and  ap- 
peared very  restless. 

V.S.  ad  ^vj— Gont'  Hyd.  Sabin.  com  Jalapa  qaartis  horis. 

On  the  24th,  he  was  violently  delirious,  and  was  agaimbled  to 
sixteen  ounces. 

25th. — Last  evening  he  was  so  restless  that  he  could  with  diffi- 
culty be  kept  in  bed ;  pulse  frequent  and  irregular;  the  muscles 
or  the  left  side  of  the  face  were  now  first  observed  to  be  drawn  to 
one  side.     He  passed  his  urine  and  faeces  involuntarily. 

C.  €•  ad  ^vj.  temporib—- Applic  Emp.  Lyttae.  mag.  nnchsB  statim. 
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26th»— -More  decided  symptoms  of  compression  have  manifested 
themselves :  the  right  side  of  the  body  is  partially  paralysed,  and 
there  is  almost  a  continued  convulsive  twitching  of  the  muscles  of 
the  face  and  upper  extremity  of  this  side,  with  impaired  sensation. 
His  breathing  is  not  affected,  but  he  is  more  comatose,  and  quite 
inattentive  to  any  one  around  him.  Continues  to  pass  his  urine 
and  feeces  involuntarily.  Upon  examining  the  wound  of  the  scalp, 
it  had  not  united,  and  was  in  a  sloughy  state ;  the  bone  beneath 
was  quite  bare  to  the  extent  of  about  an  inch,  and  to  all  appear- 
ance dead ;  it  was  quite  white,  and  did  not  bleed  on  being  scraped* 

Mr.  Earle  considered  this  one  of  those  perplexing  cases  which 
are  sometimes  met  with,  where  concussion  and  extravasation  are 
coexistent*  In  the  earlier  part  of  the  case,  the  patient  had  la- 
boured under  the  symptoms  common  to  concussion,  while  latterly 
those  of  compression  had  gradually  come  on.  Considering  the 
active  means  which  had  been  adopted  without  any  amelioration  of 
symptoms,  Mr.  Earle  conceived  it  a  fit  case  for  the  application  of 
the  trephine  to  that  portion  of  bone  which  appeared  to  be  dead. 
No  blood  escaped  until  the  instrument  had  penetrated  the  diploe^ 
when  about  two  or  three  ounces  of  blood  oozed  out :  the  portion 
of  bone  was  elevated  and  removed,  and  the  dura  mater  carefully 
examined.  No  blood  or  matter  was  found  upon  its  surface,  but  it 
had  a  bluish  tint  as  if  blood  had  been  deposited  beneath ;  in  other 
respects  it  appeared  perfectly  healthy.  The  wound  bled  freely^ 
from  one  of  the  branches  of  the  meningeal  artery  having  been 
opened :  a  pledget  of  wet  lint  was  put  over  it,  and  the  patient 
<?onveyed  to  bed.  At  nine  p.m.  his  pulse  being  hard  and  full,  hQ 
was  bled  to  twelve  ounces. 

28th.— He  appeared  rather  more  sensible  during  the  early  part 
of  yesterday,  but  gradually  sunk,  and  died  last  night. 

Sectio  cadaveris. — Blood  was  found  effused  underneath  the 
fascia  of  the  left  temporal  muscle ;  the  dura  mater  was  sound,  and 
free  from  inflammation.  Upon  removing  this  membrane,  there  was 
found  to  be  effusion  of  blood  over  the  whole  surface  of  the  cere- 
brum. On  the  left  hemisphere,  exactly  opposite  where  the  bone 
bad  been  removed,  a  considerable  quantity  of  dark  clotted  blood 
was  deposited ;  the  hemisphere  was  much  flattened  from  the  pres- 
sure. The  cellular  tissue  connecting  the  vessels  of  the  pia  mater 
was  also  greatly  injected.  A  fracture  was  discovered,  extending 
from  the  upper  part  of  the  squamous  portion  of  the  left  tempered 
bone,  through  the  superior  inferior  angle  of  the  left  parietal ;  it 
extended  across  the  groove  of  the  arteria.  meningea  media.  A' 
great  quantity  of  blood  had  been  thrown  out  between  the  dura 
mater  and  bone,  amounting  to  not  less  than  three  or  four  ounces* 
The  posterior  surface  of  the  middle  lobe  of  the  hemisphere  of  this 
side  was  coated  with  a  layer  of  dark  grumous  blood.  iTpon  mak- 
ing a  section  of  this  lobe,  its  anterior  and  middle  part  had  under- 
gone that  change  of  structure  termed  '^ ramollissement :''  it  was] 
reduced  to  a  soft  cream*like  consistence  to  the  extent  of  about  two ' 
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inchety  et idently  commencing  in  that  part  of  tbe  lobe  correspond- 
ing  to  the  fracture. 

Case  YV.^Fra/iture  with  Depression,  successfully  treated  without 

Operation, 

Robert  Cockman,  set.  thirteen,  was  admitted  at  fire  p.m.  Dec. 
12thy  under  the  care  of  Mr.  BaoDiE,  at  St.  George's  Hospital, 
having  fallen  upwards  of  twenty  feet  half  an  hour  previously. 

The  skin  was  pale,  the  pulse  ninety-*siz  and  feeble.  He  was 
perfectly  sensible,  bat  had  total  loss  of  memory,  not  even  remem- 
bering his  own  name;  and  upon  examination  there  was  found, 
near  the  temporal  ridge  of  the  left  parietal  bone,  a  good  deal  of 
extravasation  of  blood  beneath  the  scalp,  and  what  appeared  to  be 
a  considerable  depression  of  the  cranium. 

He  had  »  spirit  lotioa  applied  to  tlie  head,  aad  wai  purged. 

13th.— Vomited  two  or  three  times  in  the  course  of  last  even- 
ing, and  this  morning^  the  pulse  has  got  up  to  110,  with  hot  skin, 

dry  tongue,  and  headache.    The  bowels  have  been  freely  opened. 
He  was  bled  to  eight  onnces,  with  the  effect  of  relieving  tbe  pain  in 
the  head }  aad  vras  ordered  saUnes  with  antimony  every  six  hoars. 

From  this  time  no  bad  symptoms  whatever  remained.  As  the 
extravasated  blood  was  absorbed,  the  depression  of  the  bone  be. 
came  marked,  and  no  longer  bore  any  resemblance  to  those  cases 
of  pitting  in  the  scalp  caused  by  effusion  around  the  stricken  part. 
The  edges  were  bold  and  distinct,  the  depression,  we  should  say, 
nearly  a  quarter  of  an  inch  in  depth,  and  over  it  there  was  an 
evident  fluctuation,  but  no  tumor,  the  fluid  just  filling  up  the  hoU 
low.    On  the  26th,  he  was  made  an  out-patient. 

Sir  AsTLEY  Cooper,  it  is  well  known,  has  drawn  a  dis- 
tinction between  simple  and  compound  fracture  of  the  skull, 
and  upon  this  distinction  he  has  hinged  a  very  material  dif- 
ference of  treatment.  Mr.  Brodib  is  not  inclined  to  agree 
with  Sir  Astley  upon  this  point :  first,  because  he  thinks  the 
analoey  between  fractures  of  the  cranium  and  fractures  of  the 
long  bones  scarcely  a  fair  one ;  and,  secondly,  becanse  the 
results  of  his  experience  hare  not  borne  out  the  distinction* 

Cask  V.    Fracture  of  the  Skull  i  Malformation  ef  the  Brain. 

W.  Menzie,  tet.  seventeen,  of  weak  understanding,  and  unable, 
from  his  infancy,  to  hold  up  his  head  without  difficulty,  received 
a  blow,  about  two  years  ago,  on  the  back  of  the  neck,  for  which 
he  was  for  some  Ume  a  patient  at  Guy's  Hospital.  He  was 
brought  into  St.  Thomas's  on  the  30th  of  November,  having  fallen 
from  a  window  three  stories  high  an  hour  previously.  He  was 
then  totally  insensible,  his  skin  cold,  his  face  pale,  his  respiration 
hurried  and  laborious ;  the  pupils  were  contracted,  the  pulse 
scarcely  perceptible.  He  had  vomited  once  since  the  accident. 
The  whole  occiput  was  much  bruised  and  swollen,  and,  the  scalp 
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having  been  shaved,  it  seemed  as  if  the  posterior  superior  angle  of 
the  right  parietal  bone  was  slightly  depressed,  but  there  was  no 
other  appearance  of  fracture. 

Mr.  Travers  ordered  small  quantities  of  brandy  to  be  adminis- 
tered at  short  intervals ;  an  enema,  containing  half  an  ounce  of 
01.  Terebinth,  to  be  thrown  up;  and  heated  cloths  to  be  applied 
to  the  surface  of  the  body. 

December  Ist. — He  has  been  very  restless  during  the  night. 
Reaction  took  place  yesterday  evening,  when  the  brandy  was  dis- 
continued. The  face  is  flushed,  and  the  skin  warmer,  but  respi- 
ration is  still  very  laborious ;  the  pupil  contracts  and  dilates 
slowly  and  alternately,  apparently  uninfluenced  by  light*  The 
pulse  in  the  left  arm  is  sixty,  regular;  in  the  right,  it  is  scarcely 
perceptible.  Pressure  on  the  scalp  causes  considerable  pain. 
The  left  arm  is  motionless,  but  sensible;  the. right  the  reverse. 
He  made  an  attempt  to  speak  this  morning  on  hearing  his  mother's 
voice,  but  seemed  unable  to  articulate.   . 

Twelve  leeches  were  ordered  to  be  applied  to  the  head,  and  afterwards 
a  pooltice. 

3d.  -  Being  still  comatose,  Mr.  Travers  made  an  incision  through- 
the  scalp,  parallel  to  the  sagittal  suture,  half  an  inch  on  the  right 
side  of  it,  and  passing  posteriorly  an  inch  beyond  the  lambdoidal 
suture.  The  cellular  substance  beneath  the  scalp  was  found  infil- 
trated with  blood.  The  pericranium  was  closely  adherent  to  the 
bone,  in  which  no  fissure  was  discernible,  and  the  operation  was 
discontinued.  The  patient  seemed  to  be  somewhat  roused  by  the 
pain  of  Hhe  incision,  and  attempted  to  raise  his  hand  to  his  head, 
but  soon  relapsed  into  his  former  condition. 

He  lingered  two  days  longer,  and  died  at  nine  in  the  evening  of 
the  6th  of  December^ 

On  removing  the  scalp,  the  pericranium  was  found  to  be  thick- 
ened in  its  whole  extent  from  blood  effused  into  its  texture ;  and, 
when  this  was  separated  from  the  skull,  two  fissures  were  per- 
ceived commencing  from  the  same  point  near  the  centre  of  the  left 
parietal  bone,  the  one  running  obliquely  across  the  os  frontis,  and 
terminating  in  its  right  external  orbital  process ;  the  other  follow* 
ing  the  coronal  suture,  quitting  it  only  for  the  space  of  about  three 
lines,  and  terminating  at  the  squamous  suture.  There  was  no 
depression  of  bone  except  at  the  angle  made  by  the  two  fissures, 
where  a  small  portion  of  the  inner  table  was  slightly  depressed. 
The  dura  mater  was  uninjured  and  adherent  to  the  bone,  except 
in  the  direction  of  the  fissures,  where  its  surface  was  covered  by 
two  or  three  small  coagula.  In  the  same  situation,  beneath  toe 
pia  mater,  was  a  more  considerable  effusion  of  blood ;  and,  at  the 
edge  of  the  left  hemisphere,  blood  was  effused  into  the  cortical 
substance  of  the  brain,  to  a  small  extent.  On  separating  the  he- 
mispheres^ a  large  semi-transparent  cyst  was  seen  occupying  the 
situation  of  the  corpus  callosum,  which,  together  with  the  fornix, 
seemed  to  be  wanting,  the  third  ventricle  being  covered  by  a  thin 

'6 
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transparent  membrane.  This  cyst,  "which  was  two  inches  in  length, 
and  one  in  breadth,  contained  about  an  ounce  of  limpid  serum, 
and  had  numerous  small  vessels  ramifying  on  its  internal  surface ; 
it  was  found  to  be  attached  to  the  left  hemisphere  immediately 
above  the  lateral  ventricle,  the  roof  of  which  it  partly  formed. 
This  ventricle  was  greatly  enlarged  and  distended,  and  contained 
about  four  ounces  of  serum.  On  taking  out  the  brain,  a  large 
coagulum  was  found  on  the  inferior  surface  of  the  right  middle 
lobe,  which  had  a  considerable  tjuantity  of  blood  effused  into  its 
substance,  and  was  much  softer  than  natural. 

The  right  lateral  ventricle  was  found  to  be  equally  distended 
with  the  left,  the  corpus  callosum  entirely  wanting;  the  fornix  was 
entirely  deficient  on  the  left  side,  and  all  but  its  anterior  pillar  on 
the  right.  There  was  a  small  hydatid  upon  the  corpora  quadri- 
gemina. 


ERYSIPELAS. 

Case  I.     Erysipelas^  (xnd  Injury  of  the  Heddj  successfully  treated 

by  copious  Bleeding, 

AvT.  Hitchcock,  eet.  thirty-eight,  a  soldier,  was  admitted  into 
St.  Geo&ge^s  Hospital,  November  24th,  1827,  with  a  lacerated 
wound  on  the  left  side  of  the  forehead,  which  exposed  the  bone. 

He  states  that  four  days  ago  he  fell  from  the  top  of  a  coach,  was 
taken  up  insensible,  and  conveyed  to  some  hospital,  where  he  re- 
mained until  the  next  day;  when,  having  recovered  his  senses,  he 
left  the  hospital  and  went  to  a  public-house.;  but  suffered  so  ex* 
cessively  from  pain  in  his  side  and  head,  that  at  the  end  of  a 
couple  of  days  be  was  brought  to  St.  George's.  On, admission, 
there  was  much  pain  in  the  head,  with  frequent  nausea;  eyes  suf- 
fused and  heavy,  tongue  furred,  pulse  strong  and  labouring.  The 
bowels  had  not  been  opened  since  the  accident,  nor  had  the  wound 
heen  dressed  for  three  days. 

V.S.  ad^xx.— Cal.  gr.  ij.;  P.  Jal.  gr.  vj.  quartis  horis. 

25th* — The  bowels  have  been  opened  several  times.  ,  He  passed 
a  quiet  night,  and  the  pain  of  head  is  relieved;  tongue  furred; 
pulse  fuller ;  thirst.  The  wounds  on  the  head  are  suppurating 
and  sloughy. 

Cat.  Lmi  cap.  — V.S.  ad  Ji«— .Cont'  Cal.  &C.--H.  Sal.  cum  Mag.  Solpli. 
J88.  sextishoris. 

26th. — Mucb  pain  in  the  head,  as  well  as  under  the  left  nipple* 
where,  on  examination,  it  was  discovered  that  one  of  the  ribs  was 
broken.     A  blush  of  redness  has  appeared  upon  the  forehead. 
Lotio  Spirit,  fronti.— Bandage  to  the  chest— V.S.  ad  J&v. 

The  erysipelas  extended  over  the  forehead,  accompanied  with 
pain  of  head,  thirst,  furred  tongue,  and  quick  hard .  pulse.  He 
was  again  bled  to  twenty  ounces ;  and,  on  the  2^th,  the  report 
states  that  the  erysipelas  had  extended  over  the  right  cheek,  with 
much  tun&efaction  or  the  eyelid.     He  was  dozing  and  muttering  all 
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night,  and  is  very  restless  this  morning.  There  is  less  pain  of 
heady  and  the  tongue  is  cleaner,  but  the  pulse  is  quick  and  full, 
and  there  is  constant  nausea.  The  blood  drawn  yesterda  j  is  cup^ 
ped,  but,  instead  of  the  common  bufiy  coat,  it  is  covered  wi^  a 
thick  layer  of  the  most  perfectly  transparent  fibrine. 
Repetr  V,S.  ad  Jxz.— Cont'  Med. 

29th«***He  was  bled  yesterday  to  upwards  of  thirty  ounces.  The 
erysipelas  is  fading,  the  head  is  relieved,  the  febrile  disturbance 
much  diminished.  From  this  day,  in  fact,  he  got  rapidly  well, 
and  the  erysipelas  had  entirely  disappeared  on  the  Ist  December. 

The  patient  lost  in  all  upwards  of  100  ounces  of  blood ; 
and  between  the  26th,  when  the  erysipelas  first  appeared,  and 
the  29th,  when  it  began  to  fade,  above  seventy  ounces  were 
abstracted.  We  may  notice  a  circumstance  wnich  occurred 
at  the  last  bleeding,  and  which  seems  to  have  turned  the  ba- 
lance in  the  patient's  favor.  Whilst  the  blood  was  flowing 
from  the  vein,  the  erysipelatous  blush  began  to  lose  its  vivid 
redness ;  and,  before  the  whole  quantity  was  taken,  the  pa- 
tient not  being  at  the  time  in  a  state  of  syncope,  the  cheek 
and  forehead  were  as  pale  as  marble.  In  the  course  of  a  few 
minutes  the  redness  returned,  but  never  so  distinctly  as 
before. 

Case  II.    Erysipelas,  with  Sloughing  of  the  Cellular  Membrane^ 

stxcessfully  treated  by  Incisions. 

A.  B.,  eet.  seventy,  admitted  at  St.  Bartholomew's,  under 
the  care  of  Mr*  Lawrence,  with  phlegmonous  erysipelas  of  the 
right  leg  and  thigh.  The  patient  has  been  always  a  remarkably 
strong  healthy  man  till  this  attack,  which  commenced  about  a 
fortnight  previous  to  his  admission  by  a  stiffness  and  slight  pain 
on  the  outer  side  of  the  foot,  followed  by  shivering,  and  soon 
afterwards  by  swelling  and  redness.  At  the  time  of  his  admission 
the  swelling  extended  almost  to  the  groin ;  the  skin  was  of  a  deep 
red  colour,  exceedingly  tense,  and  the  whole  limb  very  painful. 
He  complained  of  great  headache  and  sickness;  he  was  hot  and 
thirsty,  his  tongue  covered  mih  dark  brown  fur ;  bowels  open ; 
pulse  quick  and  intermitting. 

On  Friday  morning  three  incisions  were  made,-^one,  two  inches 
long,  on  the  inside  of  the  thigh ;  another^  of  about  three  inches  in 
length,  on  the  upper  part  of  the  calf;  and  a  third,  smaller  than 
either,  just  below  the  last.  A  great  quantity  of  purulent  matter 
and  large  sloughs  were  discharged  f^om  the  wounds,  but  there  was 
no  great  bleeding,  and  the  man  declared  himself  much  relieved. 
The  limb  was  poulticed,  and  he  was  ordered  an  opiate  every  four 
hours.  In  the  night,  the  house  surgeon- was  sent  for,  as  the  man 
was  apparently  dying.  He  gave  him  some  brandy,  and  ordered 
him 

Ammon.  Carb.  gr.  v.;  Mist.  Camph.  ^a».;  Conf.  Arovat.  Sus  loeiin* 
dis  boris.— Ext.  Hyoscyami  gr.  v.  stat.  €t  rept'post  boras  daas. 
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By  this  treatment  he  revived,  and  next  day  was  much  better.  As 
the  incisions  seemed  hardly  sufficient  to  give  vent  to  the  sloughs 
and  matter,  and,  as  the  skin  was  hollow  underneath,  they  were 
enlarged,  and  he  was  ordered 

QotDiBs  Solpb.  gr.  y.  ter  iadiei ;  el  Via.  mhri  JHr.  qaotidie. 

After  a  few  days,  the  appearances  were  very  favorable ;  the 
swelling  and  redness  were  very  much  abated,  and  the  wounds 
were  discharging  good  pus,  and  looked  healthy.  The  fibres  of  the 
soleus  could  be  seen  through  the  ipcisions  in  the  calf  as  clearly  as 
if  dissected^  and  they  did  not  show  any  disposition  to  granulate* 
The  general  health  was  improved. 

The  limb  was  ordered  to  be  rolled,  and  the  poultice  discontinued.— 
Repef  medicamenta. 

The  old  man  has  since  that  time  been  going  on  well. 

Case  III.     Phlegmonous  Erysipelas^ Incisions — Fatal 

Hemorrhage. 

An  old  man  came  into  St.  Bartholomew's  Hospital  about  the 
beginning  of  January,  on  account  of  an  erysipelatous  inflamma- 
tion, which  arose  from  a  blow,  and  which  at  first  had  somewhat  of 
an  oedematons  character,  and  seemed  to  get  rather  better  by  the 
application  of  thirty  leeches  twice  repeated,  and  a  bleeding,  ac- 
companied with  saline  medicine  and  purgatives.  On  the  15th  of 
January,  he  was  ordered  Haust.  Ammon.  Subcarb.  every  sixth 
hour,  which  he  only  took  three  or  four  times,  as  the  leg  began  to 
inflame  and  grow  painful  again,  particularly  about  the  foot. 

On  the  19th,  Mr.  Lawrence  suspected  suppuration  to  have 
taken  place,  and  an  incision,  about  two  inches  long,  was  made 
across  the  back  of  the  foot,  but,  as  little  bleeding  took  place  at  the 
time,  it  was  encouraged  by  fomentations  and  a  poultice.  It  appears, 
however,  that  the  hemorrhage  soon  became  greater,  and  the  nurse 
stupidly  took  no  notice  of  it,  but  allowed  the  patient  to  lose  nearly 
two  pints  of  blood  before  she  sent  for  the  house  surgeon,  who, 
after  he  arrived,  had  great  difliculty  in  stopping  it. 

Ammoo.  Carb.  gr.  v. ;  Mast.  Camph.  ^j.;  Conf.  Aromat.  9j.  ter  indies. 

On  the  21st,  the  patient  appeared  in  a  very  weak  state;  tongue 
very  foul;  his  countenance  pallid;  his  eyes  sunk;  and  he  could 
scarcely  answer  when  spoken  to;  but  his  pulse  was  tolerably 
strong.  The  leg  was  much  better,  the  inflammation  having  sub- 
sided, but  it  was  rather  oedematous. 

24th.— He  has  somewhat  rallied,  but  still  continues  very  weak. 

Leg  better. 

Decoct.  Ckichon,  Jj**. ;  Am.  C  gr.  v.  tertiis  horis.— Some  port  wine 
and  brandy.-— Tinct.  Opii  gr.  xzx.  nocte. 

25th.-* Appears  rather  better.     The  medicine  was  changed  to 
Qutninai  Solpb.  gr.  ij.  ter  indies* 

29th. — He  gradually  sunk,  and  died  last  night. 
JV*.  349.— No.  «1,  New  Sinrifs,  9  G 
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This  case,  taken  along  with  others  of  a  similar  description, 
shows  that  the  objection  to  the  practice  of  making  free  inci* 
sions,  on  the  score  of  danger  from  hemorrhage,  is  by  no 
means  imaginary.  It  may,  indeed,  be  said  that  the  fatal  re- 
suit  arose  from  an  accidental  circumstance,  which  might  have 
been  obviated ;  but  undoubtedly  it  must  always  be  a  very 
formidable  objection  to  any  method  of  treatment,  that  it  ren-^ 
ders  the  safety  of  the  patient  so  immediately  dependent  on 
the  care  of  the  nurse  or  other  ^unprofessional  attendants. 

Case  IV.     Erysipelas,  treatedfitst  with  LeecheSf  and  afterwardi 

with  StimtUants, 

> 

£dward  Jackson,  a  smith,  forty  years  of  age,  of  a  bilious  com- 
plexion, orr  the  27th  of  November  struck  the  left  hand  with  a 
heavy  hammer,  and  lacerated  the  first  phalanx  of  the  middle 
finger.  He  went  on  working  till  considerable  pain  and  swelling 
supervened.  He  applied,  on  the  29th  November,  as  an  out-patient 
at  St*  Thomas's  Hospital,  and  was  ordered  six  leeches  and  a 
linseed-meal  poultice  to  the  fingers.  On  the  30th  November,  the 
swelling  extended  over  the  forearm,  without  any  redness  of  the 
skip,  and  he  began  to  complain  of  chilliness,  pain  in  his  bowels:, 
and  sickness.  He  was  ordered  a  dozen  leeches  to  the  arm,  and 
to  continue  the  poultice.  Notwithstanding  the  relief  which  he  felt 
from  the  leeches,  swelling,  with  considerable  redness,  appeared  oa 
the  following  day,  extending  over  the  forearm,  and  accompanied 
with  feyer. 

On  the  3d  of  December,  the  inflammation  had  spread  over  the 
whole  arm,  and  large  vesicles  had  formed  at  the  back  of  it*  The 
leeches  were  repeated. 

He  was  taken  into  the  hospital  on  the  6tH  December,  under  the 
care  of  Mr.  Travers:  twenty-four  leeches  had  been  applied  the 
preceding  evening.  The  wound  of  the  middle  finger  was  then  in 
a  state  of  unhealthy  suppuration,  the  band  and  arm  were  not  much 
swelled,  and  the  skin,  from  the  wrist  to  the  shoulder,  was  of  a 
dark  red,  deepest  about  the  inside  and  middle  of  the  arm,  and 
yielding  to  pressure.  There  was  no  hardness,  tension,  or  tender- 
ness to  the  touch  in  the  affected  part,  which,  after  the  swelling  hatj 
been  reduced  by  the  leeches,  felt  quite  easy.  The  patient  looked 
very  pale,  and  complained  of  want  of  appetite  and  re$t;  his 
tongue  was  white  ;  his  pulse  seventy,  very  low  and  compressible. 
He  was  ordered  small  doses  of  Calomel,  Tartarised  Antimony,  and 
Opinm,  every  six  hoars;  with  neutral  salts  in  the  morning. 

December  6th.— The  redness  of  the  arm,  about  the  elbow,  is 
less :  but  it  is  deeper  on  the  shoulder,  where  the  patient  complains 
of  darting  pain.  Delirious  during  the  night;  tongue  white,  no 
appetite;  pulse  seventy,  very  low. 

Ordered  Ammon.  Carb.  gr.  v. ;  Infos.  Cascar.  3X. ;  Tinct.  Homoli  318. ; 
Syrup.  Aurant.  5  ^*  to  be  taken  every  three  hours — Repef  Pil.  borft 
somni. 
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^i— "The  erysipelas  extends  over  almost  the  whole  back, 
causing  the  patient  great  uneasiness  when  he  lies  down.  A  good 
night;  no  appetite ;  bowels  open. 

He  was  ordered  four  onacet  of  port- wine  daily. 

13th.— The  erysipelas  has  extended  over  the  whole  of  the  right 
hip  and  buttock.   The  cuticle  is  peeling  off  the  back.    The  wound 
of  the  finger  is  in  a  state  of  healthy  suppuration.    , 
The  cold  lotion  waA  discontinued  yesteraay. 

15th. — The  erysipelas  has  not  spread  any  farther,  and  the  cu- 
ticle begins  to  peel  off  the  buttock.     Convalescent. 

On  the  above  case  the  reporter  makes  the  following  re- 
marks : — We  will  venture  to  say,  that,  if  no  leeches  had  been 
employed,  and  if,  instead  of  cold  applications,  warm  cloths 
had  been  applied  to  the  part,  and  due  attention  paid  to  the 
state  of  the  bowels  in  the  first  instance,  the  local  inflamma- 
tion would  have  terminated  at  the  place  which  it  first  attacked, 
without  spreading  farther.  The  local  inflammation  in  idio- 
pathic erysipelas  is  a  very  harmless  disease,  as  long  as  it  only 
affects  the  skin,  always  terminating  in  resolution,  and  not 
requiring  any  active  local  treatment,  which  can  have  no  other 
effect  than  that  of  repelling  the  disease  to  a  part  where  it  may 
prove  more  iniurious  The  whole  treatment  ought  to  depend 
on  the  general  st^ite  of  the  health,  and  be  chiefly  directed  to 
the  deranged  state  of  the  bowels. 

The  question  whether  erysipelas  ought  to  be  treated  by  in- 
cisions or  by  bark,  can  only  have  arisen  from  the  confounding 
two  very  difiPerent  diseases. 

The  idiopathic  certainly  never  requires  incisions,  however 
advantageous  they  may  be  in  the  phlegmonous ;  and  bark 
has  certainly  no  specific  influence  over  the  local  complaint, 
though  the  constitutional  symptoms  may  require  the  exhibi- 
tion of  tonics  in  either  species. 

MALIGNANT  TUMORS. 

Cases  qf  Malignant  Tumor  affecting  different  Organs^ 

Cass  I.     Carcinoma  of  the  C(bcum  in  a  Boy* 

Georoe  WiLMOT,  aged  nine  years,  of  a  strumous  habit,  and  much 
emaciated,  was  admitted  into  St.  Geokge's  Hospital,  under  the 
care  of  Dr.  Chambers,  on  the  28th  of  November,  with  dropsy  of 
the  legs,  thighs,  and  abdbmen.  Besides  the  fluid  in  the  belly, 
several  hard  immovable  tumors  were  felt,  occupying  the  hypogas- 
tric and  umbilical  regions,  and  extending  upwards  into  the  right 
hypochondrium.  These  tumors  formed  an  immovable  mass,  of  an 
irregular  surface,  and  seemed  for  the  most  part  attached  to  the 
right  side  of  the  spine. 
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The  previous  history  of  this  case  was,  that,  three  years  before 

his  admission,  he  had  suffered  from  an  attack  of  contintted  fever, 

after  which  he  remained  for  a  long  time  very  weak  and  low ;  thai 

two  years  ago  the  belly  became  distended,  and  the  hard  tumors 

were  then  first  perceived ;  his  legs  had  swelled  only  three  months 

before  his  admission. 

He  was  now  placed  on  a  light  farinaceous  diet,  and  ordered  to  take 
three  grains  of  Calomel  every  night,  a  pnrgatWe  every  other  morning, 
and  diuretic  draughts  each  day.- 

Under  this  treatment  the  dropsical  swellings  were  nearly  re- 
moved in  the  course  of  ten  days.  The  moUons  became  of  a  better 
colour,  and  the  urine  ceased  to  deposit  any  sediment ;  but  no  al- 
teration was  observable  in  the  hard  tumors,  and  the  tenderness  of 
the  parietes  of  the  right  side  of  the  abdomen  was  still  distressii^. 
There  was,  however,  neither  tension  nor  fever,  but  excessive 
debility. 

The  Calomel  was  now  discontinued,  and  half  a  drachm  of  Lini- 
mentum  Hydrargyri  was  ordered  to  be  rubbed  in  over  the  a,bdomea 
every  night ;  his  bowels  were  kept  open  by  ordinary  means  ;  his 
pain  was  alleviated  by  opiates;  and  other  indications,  as  they 
arose,  were  met  by  the  usual  treatment,  which  it  is  not  necessary 
to  describe  at  length. 

He  died  on  the  19th  of  December,  and  the  next  day  his  body 
was  examined. 

There  were  no  traces  of  inflammation  of  the  peritoneum.  A 
large,  irregularly  shaped,  whitish  mass  was  observed  occupying  the 
hypogastric,  right  iliac,  and  umbilical  regions,  and  extending  up 
to  the  inferior  surface  of  the  liver.  On  cutting  into  the  tumor,  it 
was  found  that  the  interior  of  the  ceecum  and  ascending  colon,  of 
which  parts  it  consisted,  was  throughout  in  a  state  of  foul  ulcera- 
tion ;  whilst  the  tunics  of  the  intestine,  as  far  as  they  could  be 
made  out  in  the  midst  of  so  much  disorganization,  were  enormously 
thickened  and  hardened  :  the  thickened  and  indurated  parts  had 
the  character  of  true  scirrhus,  and  the  ulcerated  surface  was  stud- 
ded with  processes  of  malignant  growth,  and  had  the  common 
aspect  of  open  cancen  The  canal  of  the  intestine  was  sot  ob- 
structed, and  the  diseased  surface  was  smeared  with  healthy  fecu- 
lent matter.  Most  of  the  absorbent  glands  in  the  neighbourhood 
of  the  tumor  were  enlarged  and  indurated,  and  some  of  them  were 
in  a  state  of  unhealthy  suppuration.  In  many  .other  parts  of  the 
intestinal  canal,  particularly  of  the  ileum,  a  growth  of  a  scirrhous 
character  was  observed  amongst  the  coats  of  the  bowel.  Sonae  of 
the  glands  in  the  mesentery  were  enlarged.  There  appeared  also 
in  the  cortical  part  of  each  kidney  the  commencement  of  a  disease 
similar  to  that  observed  in  the  bowels. 

Dr.  Chambers  remarks,  that  there  are  fevir,  if  any,  instances 
on  record  of  true  cancer  occurring  at  so  early  an  €^e  as  that 
of  the  patient  whose  case  we  have  just  related, — namely. 
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nine  years.  It  is  trae  that  what  was  called  cancer  by  the  older 
writers  is  by  no  means  a  rare  disease  in  infants  and  very 
young  children;  but  modem  pathologists  well  know  that  this 
latter  affection  is  a  fungoid  disease,  of  a  species  altogether 
different  from  true  carcinoma,  which  is  now  justly  considered 
a  disorder,  for  the  most  part,  of  advanced,  or  at  any  rate  of 
adult,  age.  Some  light  may,  perhaps,  be  thrown  on  the 
early  occurrence  of  cancer  in  this  boy  hy  a  reference  to 
the  history  of  his  case.  It  appeared  that  his  first  complaint 
was  a  continued  fever,  which  occurred  three  years  ago,  from 
the  effects  of  which  he  never  entirely  recovered,  and  to  which, 
in  fact,  his  friends  attributed  his  abdominal  disease.  Now, 
when  it  is  recollected  that  almost  all  the  fevers  which  pre- 
vailed. in  this  district  three  years  ago  were  attended  with 
considerable  inflammation  of  the  mucous  membrane  lining 
the  csecum,  as  well  as  the  ileum,  and  many  of  them  with 
ulceration  of  this  part,  it  will  seem  probable  that  the  irrita- 
tive effect  of  this  morbid  process  may  have  contributed  mate- 
rially towards  the  development  of  the  malignant  disease  (to 
which  he  may  have  had  a  constitutional  predisposition,)  at  a 
much  earlier  period  of  life  than  if  such  an  exciting  cause  had 
not  been  present.  And,  after  it  was  produced  in  one  part, 
that  a  similar  malignant  action  should  have  exhibited  itself 
in  other  organs,  such  as  the  kidneys,  not  immediately^  con- 
nected with  its  original  seat,  will  excite  no  surprise  in  the 
minds  of  those  acquainted  with  the  progress  of  such  affec- 
tions. 

It  might  have  been  supposed  at  first  sight,  from  the  boy's 
age,  strumous  complexion,  emaciated  habit,  and  tumid  belly, 
that  his  disease  was  marasmus  or  mesenteric  tabes  (as  it  has 
been  called).  But  some  of  its  features  at  once  distinguished 
it  from  that  affection. 

In  ordinary  obstruction  and  disease  of  the  mesenteric  ab- 
sorbent vessels  and  glands  in  children,  the  swelling  of  the 
belly  is  a  bard,  tense,  uniform,  elastic  enlargement,  m  which 
fluctuation  is  scarcely  ever  to  be  felt,  or  is,  at  any  rate,  from 
the  scantiness  of  the  fluid  effused,  when  effused  at  all,  ex- 
ceedingly obscure  and  doubtful ;  the  legs  and  thighs  also  are 
scarcely  ever  swelled.  The  very  character  of  the  swelling, 
besides,  prevents  the  practitioner,  in  such  cases,  from  feeling 
the  enlarged  mesenteric  glands.  There  is,  moreover,  in  me- 
senteric tabes  no  tenderness  on  pressure,  and  very  little  pain. 

On  the  contrary,  in  this  ca^e,  there  was  an  abundance  of 
fluid  fluctuating  freely  in  the  abdomen ;  the  cellular  tissue  of 
the  legs  and  thighs  was  also  much  charged  with  serum.  The 
shape  and  size  of'  the  circumscribed  tumor  within  the  abdomen 
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eoald  be  fdt,  even  before  the  quantity  of  the  acenmulated 
serum  had  been  diminished  by  medicine,  and  afterwards  its 
extent  and  dimensions  were  clearly  ascertained ;  and,  lastly, 
there  was  no  tension,  except  that  which  depended  on  the 
dropsical  effusion,  and  which  disappeared  with  its  subsi- 
dence ;  and  no  rigidity  of  the  parietes  of  the  abdomen,  al- 
though there  was  very  considerable  tenderness  on  pressure, 
even  to  the  last,  but  without  fever,  or  any  proper  inflamma- 
tory symptoms. 

Case  II.     Carcinoma  of  the  Stomach, 

Alexander  Forbes,  aged  forty-eight,  machine  maker,  admitted 
into  St.  George's  Hospital,  under  Dr.  Chambers,  on  the  28th  of 
November:  complains  of  tormina,  tenesmus,  and  the  frequent 
discharge  of  small  liquid  motions  mixed  with  blood,  and  says  he 
has  no  proper  feculent  evacuations.  His  abdomen,  which  is  not 
tense,  is  very  tender,  particularly  iu  the  region  of  the  ascending 
and  transverse  colon.     No  sickness  or  nausea. 

Pulse  100,  small;  skin  warm;  tongue  white,  moist;  urine  not 
passed  freely,  but  natural  in  appearance ;  no  appetite ;  he  is  much 
emaciated. 

He  says  he  has  been  ill  only  three  weeks  with  the  present  symp- 
toms, which  are  daily  increasing  in  violence,  but  he  has  taken  no 
medicines.     He  attributes  his  complaints  to  cold. 

Hydrarg.  Submun  gr.  iij.;  Opii  pari  gr.  ss.  ter  die. — Milk  diet. 

Under  this  treatment,  to  which  were  afterwards  added  twenty- 
five  drops  of  laudanum,  an  opiate  injection  every  night,  and  mus* 
tard  poultices  to  the  abdomen,  he  became  daily  more  comfortable 
as  to  his  bowels,  but  his  debility  and  emaciation  evidently  in- 
creased rapidly ;  the  tenderness  of  the  abdomen  was  distressing 
to  the  last,  but  no  tumor  or  hardness  was  felt  in  any  part  of  the 
belly.  It  may  be  remarked,  however,  that  he  would  not  aUow 
sufficient  pressure  to  be  made  on  the  abdomen  for  a  satisfactory 
examination  with  reference  to  this  point.  His  mouth  was  not 
made  sore  by  the  mercury.  Latterly  he  could  take  no  nourish- 
ment except  small  quantities  of  arrow-root  and  jelly,  with  wine  or 
brandy ;  and  he  died  on  the  1 1th  of  December. 

Sectio  cadaverisy  December  12th. — The  stomach  had  an  opaque 
white  appearance  externally,  which  was  not  natural.  Withm  it  a 
large  ulcer,  of  the  true  carcinomatous  character,  occupied  more 
than  half  the  internal  superficies  of  the  organ.  It  extended  from 
the  cardiac  close  to  the  opening  of  the  oesophagus,  along  the 
lesser  arch  of  the  stomach  to  the  pylorus,  two-thirds  of  the  annu- 
lar edge  of  which  aperture  were  involved  in  the  ulceration,  die 
anterior  third  part  only  of  the  ring  being  healthy.  The  anterior 
and  upper  portion  of  the  stomach  was  free  from  disease  internally, 
except  that  the  villous  coat  was  somewhat  thicker  than  natural. 
The  pyfcric  extreinity  of  the  pancre«3  was  enlarged  and  indurated. 
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and  the  iodttralion  had  the  character  of  scirrhus*  There  was  no 
disease  of  the  absorbent  glands  ia  the  Qeighboiirhood  of  the  sto*-. 
mach  and  pancreas.  The  mucous  lining  of  the  ascending  and 
transverse  colon  exhibited  traces  of  small  superficial  ulcers  which 
had  evidently  healed  some  time;  the  mucous  membrane  of  the 
bowels  throughout  was  paler  and  thicker  than  natural. 

The  liver  was  large  and  firm,  but  of  a  healthy  colour,  and  not 
diseased  in  structure. 

There  was  no  disease  in  the  chest. 

The  above  case,  which  is  very  like  those  which  formed  the 
subject  of  discnssion  at  a  recent  meeting  of  the  Medical  and 
Chirurgical  Society,  exhibits  another  instance  of  the  imper- 
fection of  our  present  system  of  symptomatic  nosology.  In 
this  case  there  was  no  symptom  wanting  of  disease  in  the 
bowels,  and  scarcely  any  symptom  present  of  disease  of  the 
stomach,  not  even  nausea,  and  yet  the  former  were  found 
nearly  healthy,  whilst  the  latter  was  extensively  disorganised 
by  malignant  ulceration. 

From  the  patient's  own  account  of  his  complaint,  it  would 
follow  that  it  was  only  of  five  weeks'  standing.  It  was  ob- 
vious, howevier,  from  the  appearances  after  death,  that  it 
must  have  commenced  at  a  much  earlier  period.  He  became 
aware  of  the  complaint,  as  it  would  appear,  only  when  it  in- 
terfered materially  with  the  digestion  of  his  food,  which  was 
then  passed  on  from  the  stomach  into  the  bowels  in  such  a 
state  as  to  produce  the  dysenteric  symptoms  which  induced 
him  to  apply  for  relief. 

Case  III.     Malignant  Tumor  within  the  Thorax, 

On  Thursday,  16th  November,  Dr.  Sbymour  was  requested  to 
visit  Mr.  A.  B.,  cet.  iifty-one,  who  had  generally  enjoyed  a  re« 
markably  good  state  of  health.  In  May  last  he  was  attacked  with 
cough  and  difficulty  of  breathing,  which  he  attributed  to  exposure 
to  draughts  of  cold  air:  he  brought  up  at  this  time  a  little  blood 
by  coughing.  The  ordinary  remedies  appeared  to  relieve,  if  not 
entirely  subdue,  the  symptoms  of  the  disease,  and  he  was  a?ain 
enabled  to  take  his  usual  exercise,  which  was  uncommonly  violent 
— walking  considerable  distances,  or  riding  a  young  and  unruly 
horse.  About  six  weeks  ago  the  symptoms  returned,  and  he 
coughed  up  a  small  quantity  of  dark -coloured  blood. 

At  present  he  complains  of  difficulty  of  breathing,  accompanied 
with  constant,  and  occasionally  violent,  fits  of  coughing;  expecto^ 
ration  very  scanty;  his  inspiration  is  difficult,  and  his  attempts  to 
take  a  long  breath  are  aoeompanied  with  a  wheezing  noise  on  the 
right  side  of  his  chest,  although  he  fills  the  lungs  on  that  side 
completely  with  air.  The  ribs  on  the  left  side  appear  fixed,  and 
the  l^ft  lung  impervious  to  air.     Pulse  ninety,  not  weak;  ski^ 
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cool;  Keswith  equal  facility  on  either  8ideort)n  bis  back;  sleeps 
ill  habitually,  and  this  inconvenience  has  been  lately  much  in- 
creased ;  tongue  clean  and  moist ;  no  accessions  of  hectic  fever ; 
complains  of  weight  and  tightness  at  the  scrobiculus  cordis,  and 
want  of  appetite  ;  bowels  regular. 

Capiat  Pnlv.  Ipecac*  9J.  pro  emetico  statioi* 

November  16th.— The  emetic  relieved  the  sense  of  weight  and 
tightness  in  the  epigastric  region.  Pulse  100,  not  weak ;  expec- 
toration frothy;  respiration  in  the  right  side  of  the  thorax  attended 
with  a  peculiar  harsh  noise,  like  the  blowing  of  bellows ;  on  the 
left  side  the  sound  is  perfectly  dull,  and  the  ribs  are  not  raised  on 
inspiration ;  countenance  extremely  pale  and  anxious ;  no  unusual 
pulsation  to  be  found  or  pain  experienced  in  any  part  of  the 
chest;  bowels  not  open. 

FiatV.S.  ad  3*^J'-"R«  Hydraig.  Snbmnr.  gr.  iv.;  Palv.  Jacob!  Vir. 
gr.  iv.  M.  fiat  piilvis  h.  s.  8uinend.«>-Haii8l.  Seno»  c.  m. 

17th, — Blood  drawn  yesterday  much  buffed  and  cupped;  sono- 
rous respiration  in  right  side  of  the  lungs  continues ;  be  raises 
slightly  the  ribs  on  the  left  side  during  respiration ;  pulse  ninety- 
six,  not  weak. 

Repetr  V.S.  ad  ^^v}.— Bt*  Pit*  Uydrarg.  gr.iij. ;  ScIIIb  recentit  gr.  ij. 
M.  fiat  piiula  bis  in  die  siunend.— R.  T.  Oimpbone  c.  3 j. ;  Mist.  Amygd. 
3Z.;  Mac.  Gammi  Acac.  5ij. ;  Synipi  3  j*  M.  fiat  baiutns  h.  g.  samend. 

17th.— Blood  drawn  not  buffed  or  cupped;  respiration  easier, 
but  very  sonorous  at  intervals ;  pulse  ninety;  expectoration  free, 
frothy. 

C.  C.  lateri  sinistr.  ad  Jx.  postea  admoveator  Emplast.  Cantharidis 
pectori. — Contin.  alia. 

18th. — The  symptoms  the  same  as  yesterday.  The  remarkable 
imperviousness  to  the  admission  of  air  in  the  left  lung,  the  absence 
of  hectic  fever,  the  expectoration  being  frothy  and  without  the 
least  trace  of  puriform  matter,  and  the  absence  of  pain,  induced 
me  to  believe  the  symptoms  to  arise  from  the  pressure  either  of  an 
aneurismal  tumor,  or  one  formed  by  enlarged  glands  at  the  origin 
of  the  bronchi,  especially  on  the  left  side.  In  consequence  of  this 
view  of  the  case,  (says  Dr.  Seymour,)  the  family  were  informed 
of  my  fears  and  my  despair  of  its  favorable  termination. 

The  event  justified  the  prognosis  given  by  Dr.  Seymour,  as  his 
patient  gradually  got  worse,  and  died  on  the  2d  of  December^ 

Examination  0/ the  body,  thirty 'two  hours  after  death, ^  A  tu- 
mor was  found  in  front  of  the  chest,  above  the  heart,  situated  for 
the  most  part  anterior  to  the  roots  of  the  lungs,  but  surrounding 
the  lower  part  of  the  trachea  and  both  bronchi,  the  trunk  and 
branches  of  the  pulmonary  artery,  the  pulmonary  veins  of  the  left 
side,  the  arch  of  the  aorta  and  left  carotid  and  subclavian  arte- 
ries, but  leaving  the  anterior  part  of  the  ascending  aorta  and 
arteria  innominata  uncovered.  Behind,  it  was  in  contact  with  the 
cesophagus;  and  below,  with  the  upper  part  and  left  side  of  the 
pericardium ;  thence  it  extended  into  the  left  lung,  so  that  nearly 
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htlf  of  that  visctts  was  occupied  with  a  similar  congaries  of  globu- 
lar tubercles,  the  largest  about  two  inches  and  a  half  in  diameter. 
The  tumor  of  the  lung  adhered  to  the  left  side  of  the  pericardium^ 
to  the  diaphragm,  and  to  the  vertebreB  and  heads  of  the  ribs  behind, 
so  that  the  lung  could  not  be  removed  without  tearing  through 
the  tumor.  Most  of  the  masses  composing  the  tumor  were  of  a 
white  colour,  but  some  were  black  in  the  centre,  and  others  had 
begun  to  become  soft  and  red  in  the  inside.  Where  the  tumor  was 
in  contact  with  the  diaphragm,  that  membrane  had  become  softer. 
A  rupture  had  taken  place,  by  which  an  effusion  of  blood  had  oo- 
carred,  from  the  centre  of  one  of  the  tubercles  behind  the  vena 
cava  descendens  into  the  cavity  of  the  pericardium,  which  contain- 
ed about  a  pint  of  fluid  blood. 

The  left  bronchus  and  its  branches  were  much  lessened  in  dia- 
meter by  thickening  and  pressure,  and  the  remaining  part  of  the 
lung  of  the  left  side  scarcely  crepitated,  being  filled  with  mucus 
and  watery  exhalation.  The  tumor  had  grown  most  in  the  lower 
lobe,  so  that  very  little  of  the  texture  remained;  which,  however, 
was  solid.  The  pleura  covering  this  lobe  was  much  thickened, 
and  adhered  to  the  ribs*  Many  irregular  white  masses  of  con. 
densed  cellular  membrane  extended  from  the  tumor  into  the  outer 
part  of  the  lung,  thicker  and  less  ligamentous  than  the  bands  usu- 
ally are  in  cancerous  tumors. 

The  disease  did  not  reach  beyond  the  root  of  the  right  lung, 
which  was  red  aiid  full  of  fluid,  and  the  pleura  contained  a  num- 
ber of  white  spots  of  a  cartilaginous  consistence,  which  were  of  the 
size  of  a  split  pea. 

A  tumor  similar  to  that  in  the  chest,  and  about  the  size  of  a 
small  orange,  was  situated  above  the  head  of  the  pancreas. 

The  rest  of  the  viscera  were  healthy. 

This  case  affords  a  well-marked  example  of  a  disease, 
which,  although  it  is  known  to  practitioners  of  long  and  ex- 
tensive experience,  is  nevertheless  rare. 

It  appears  to  have  been  known  to  Morgagni,  who  has 
described  it  as  a  peculiar  appearance,  as  resembling  fatty 
tumors,  (quasi  sieatomata,)  m  Art.  22,  £pist.  22.  It  has 
been  much  commented  on  by  modem  French  writers.  Bayle 
terms  it  cancerous  tubercle  of  the  lungs ;  andbyLAENNEc 
it  is  called  Encephaloides  des  poumons,  because,  in  its  ad- 
vanced or  third  stage,  it  occasionally  resembles  in  appearance 
and  consistence  medullary  matter.  It  is  the  Fungous  Hsb- 
matodes  of  English  writers.  Bayle  has  the  merit,  among 
the  French,  of  having  first  described  it  under  the  title 
Phthisic  cancereuse. 

Until  the  deviation  from  the  laws  which  govern  the  animal 
body  in  a  state  of  health,  which  precedes  these  formations,  be 
understood,  we  must  be  satisfied  with  palliative  treatment. 

iVo.  349.— iVb. « 1 ,  Nw  Series.  «  H 
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By  relieving  the  syniptomis  which  arise  from  pressure^  by 
moderate  venesection,  by  enjoining  perfect  rest  and  strict 
diet,  restraining  the  irntating  cough  by  mild  opiates,  and 
supporting  the  occasionally  minting  powers  with  diffusible 
stimulants,  we  shall  contribute  to  the  comfort  of  the  patient, 
and  delay  the  fatal  event. 


IODINE. 


Cases  o/Eniargement  of  tlie  Liver  and  Spleen,  treated  with  Iodine. 

Case  I. — Hqnry  Baynes,  eet.  five  years  and  five  months,  of  a 
slight  figure  and  scrofulous  diathesis ;  admitted  a  patient  at  the 
Royal  Universax*  Infirmary  for  Children,  August  25tb, 
under  the  care  of  Dr.  Milligan.  Complains  of  a  tumor  occu- 
pying the  right  hypochondrium,  extending  anteriorly  in  a  line 
-with  the  linea  alba,  and  inferiorly  to  the  superior  part  of  the  hy- 
pogastric region.  It  is  firm,  colourless,  it  pushes  out  the  false  ribs 
considerablvy  and  is  attended  with  shooting  pains  occasionally. 
Pulse  regular ;  skin  cool ;  howels  open  twice  a  day ;  passes  his 
urine  in  bed.  His  mother  first  perceived  the  tiimdr  six  months 
since,  which  has  gradually  increased  to  its  present  size.  He  has 
been  under  the  care  of  several  medical  men,  and  has  used  mer- 
cury for  it. 

R.  llnct.  lodinae  gtt.xlviij.v  Aquas  fontans  Jvss. ;  Syrupi  simp.  Jss. 
Capiat  cochl.  amplum  nocte  inaneque.. 

August  28th. — Shooting  pains  removed;  tumor  appears  a  little 
diminished;  pulse  regular;  appetite  better ;  bowels  open  twice  a 
day ;  stools  of  a  dark  brown  colour. 

R.  Hydr.  Sabmnr.  Sub.  gr,  ij.;  Rhei  Pnlv.  gr.  iv.  M.  fiat  pnlvis  statim 
stunendus.— Repetf  Mistura  Tinct.  lodiofi. 

September  1 8th»— Tumor  continues  to  diminish ;  genend  health 

improves.    Has  ceased  to  pass  his  urine  in  bed. 
Gonf  Mistura  Tinct.  lodinse. 

[Had  an  attack  of  catarrh,  during  which  the  Iodine  was  inter- 
mitted for  a  short  time.] 

November  3d. — Tuimor  much  softer^  and  continues  to  diminish 
in  size ;  appetite  good ;  sleeps  well ;  pulse  regular ;  skin  cool ; 
tongue  clean  and  moist;  bowels  open,  ^ 

R.  Cascarillffi  Pnlv.  gr.  v.;  Ferri  Tartarizati  gr.iv.  M.  habeat  xij. 
tales.  Capiat  linam  ter  die. 

16th.— No  tumor  felt  on  examination  of  the  soft  parts  of  the 
abdomen;  the  false  ribs  stillprojecti  but  general  health  is  entirely 
restored.     Discharged  cured. 

Case  H. — Elizabeth  Howard ,  set.  twenty  months. 

June  19th. — Was  admitted  a  patient  at  the  Universal  Infirmary 
for.Children,  last  week,  fpr  tertian  ague,  at  the  same  time  with  her 
brother,  who  laboured  under  the  same  disease.  Mr.  Woodham, 
the  house-surgeon,  saw  them»  and  prescribed  some  bark,  which 
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has  renioved  the  intermitteDt.  A  laree  tumor  is  perceptible  in  the 
left  hypocbondnuiD,  ezteadiiig  to  the  lioea  alba  anteriorly,  and 
lower  part  of  the  iliac  region  interiorly.  Her  mother  observed  this 
swelling  commence  about  eigbt  months  since,  after  an  attack  of 
ague^  and  it  has  gradually  acquired  its  present  size  ;  pulse  small 
and  weak ;  appetite  bad ;  no  thirst ;  five  stools  yesterday,  of  a 
dark  green  colour. 

Au^st  18th. — Mercury  used  externally  and  internally,  with 
little  intermission,  up  to  this  period,  without  any  improvement  in 
the  tufflor.  Dr.  Milligan  determined  on  giving  the  ttncture  of 
iodine. 

R.  Tinct.  lodiDA  gtt  xi^.;  Aquas  font.  5J»- »  Syropi  ■im^l.  JM.  Den* 
tnr  cochl.  dao  min.  nocte  maneque. 

25th. — ^Tumor  considerably  diminished  in  size  and  become 
softer. 

Repet'  mistora. 

Sept.  1st. — Tumor  reduced  to  a  very  small  size  and  feels  soft. 

11th. — The  enlargement  of  the  spleen  has  almost  disappeared, 
but  another  tumor  is  felt  in  the  pubic  region,  the  margins  of  which 
are  altogether  unconnected  with  the  spleen  :  this  seems  to  depend 
on  some  mesenteric  glands  being  very  much  enlarged. 
Repet'  mistura;  augenda  dosem  ad  gtt.  iv.  bis  die. 

18th. — Tumor  in  pubic  region  diminishes;  general  health  very 
good. 

Repet'  mifltora;  augendo  dosem  ad  gtt.  v.  bis  die.  > 

22d. — Both  tumors  removed;  general  health  continues  good. 
Repet'  mistiira. 

26th. — Quite  well.    Discharged  cured. 

CiiSE  III.— -David  Brewer,  »t«  seventeen  months. 

June  19th.-:-His  mother  applied  for  some  medicine  for  a  cough 
which  he  laboured  under.  On  examining  the  abdomen,  a  very 
large  firm  tumor  was  discovered,  occupying  the  left  hypochondriac 
region,  extending  to  the  umbilicus  and  lower  part  of  the  iliac  re- 
gion. She  has  observed  his  abdomen  become  gradually  enlarged 
since  he  was  six  months  old;  pulse  130;  skin  hot;  appetite  pretty 
good ;  bowels  confined  ;  last  stools  dark  coloured. 

September  11th. — Calomel  in  small  doses,  and  the  mercurial 

liniment,  were  continued  up  to  this  period,  with  little  alteration  in 

the  tumor. 

R.  Infusi  Quassis  Jiv. ;  Tinct.  lodins  gtt.  xxxij.  M.  dentnr  codila. 
duo  min.  nocte  maneque. 

18th. — Tumor  diminished,  and  softer ;  general  health  improved. 
Repetf  mistara. 

25th.— Tumor  diminishes  daily:  it  is  now  but  little  apparent, 
after  a  careful  examination  of  the  soft  parts.  General  health  good. 
Conf  medicamenta. 

October  2d. — Tumor  has  entirely  disappeared;  general  health 
good.    Discharged  cured. 
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In  the  cases  above  related  (in  the  Medical  Repository,) 
enormous  enlargements  of  the  liver  and  spleen  were  speedily 
removed  by  iodine^  given  internally,  in  the  form  of  tincture^ 
after  mercuiy  had  been  given  without  success.  The  general 
health  of  all  the  children  improved  under  its  use ;  and,  in 
the  case  No.  1,  incontinence  of  urine,  of  long  standings  was. 
cured  by  it. 

Iodine  appears  to  possess  considerable  tonic  powers;  being 
a  still  more  powerful  stimulant  than  mercury.  It  acts  as  a 
stimulus  to  every  sensible  and  moving  fibre  of  the  body.  In 
the  chronic  inflammation  particularly,  which  affects  the.  glan- 
dular organs,  it  is  a  powerful  remedy  in  counteracting  it,  and 
in  removing  that  state  of  morbid  structure  which  is  often  its 
consequence. 

Like  other  powerful  remedies,  it  may  no  doubt  be  abused : 
this,  however,  is  no  argument  against  its  properties.  Its 
administration  requires  to  be  conducted  with  much  care, 
being  occasionally  intermitted,  and  not  too  long  persisted 
in ;  and  immediately  relinquished  if  it  occasion  nausea  or 
urging,  vertigo  or  headache,  which  are  the  only  bad  effects 
)r«  MilUgan  observed  from  its  use.  When  administered  to 
females,  its  effects  should  be  well  watched,  as  cases  are  re- 
corded where  the  mammaB  have  been  entirely  absorbed  during 
its  long-continued  use.  But  where  the  removal  of  a  dan- 
gerous disease  becomes  paramount  to  every  other  considera- 
tion, as  in  cases  of  an  enlarged  thyroid  gland  pressing  on 
the  trachea,  and  threatening  suffocatioti ;  and  other  enlarge- 
ments, particularly  of  the  scrofulous  kind,  which  other 
remedies  have  failed  to  relieve,  the  symmetry  of  the  female 
must  become  a  secondary  consideration,  and  leave  little 
doubt  of  the  propriety  of  having  recourse  to  iodine.  Its 
good  effects,  in  these  cases  of  very  youn^  children  just  re- 
lated, go  to  establish  the  safety  and  propriety  of  the  remedy, 
and  afford  striking  proofs  _of  the  advantage  to  be  derived 
from  it. 
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Pathological  and  Practical  Researches  on  Diseases  of  the  Brain 
and  the  Spinal  Cord.  By  Johk  Abercrombie,  m.o.  Fel)ow 
of  the  Roynl  College  of  Physicians  of  EdiDbargh,  &c.— Svo. 
pp.  444.    Waagh  and  Innes,  Edinburgh,  1828. 

Dr.  Abercrombie  has  been  long  before  the  pnbKc  as  an 
industrious  and  successful  cultivator  of  pathological  know- 
ledge, and  his  various  contributions  towards  illustrating  the 
characters  and  elucidating  the  nature  of  several  perplexing 
forms  of  disease  have  acquired  him  a  high  reputation  as  a 
pathologist,  wherever  that  essential  branch  of  medical  science 
18  duly  appreciated.  The  present  volume- embraces  a  more 
extended  and  connected  view  of  a  most  important  class  of 
diseases,  which  formed  the  subject  of  a  series  of  papers  pub- 
lished by  the  author,  some  years  ago, in  the  Edinburgh  Medi- 
cal and  Surgical  Journal.  The  plan  followed  in  the  course  of 
the  investigation  is  that  now  happily  adopted  by  the  best 
pathologists  in  their  researches  into  the  nature  of  diseases, — 
viz.  a  faithful  record  of  facts  and  observations  as  they  pre- 
sent themselves  in  the  course  of  practice ;  and  these  not  on 
a  Umited,  but  an  extensive  scale.  The  author  disclaims  all 
purpose  of  writing  to  support  any  particular  system  of  doc- 
trines, and  sufficient  evidence  appears  in  the  sequel  to  justify 
the  assertion,  and  prove  his  reaainess,  at  all  times,  to  aban- 
don theory  and  hypothesis  when  not  supported  by  facts. 

The  Diseases  of  the  Brain  are  arranged  by  the  author  under 
three  heads: — 1,  The  inflammatory  affections ;  2,  the  apo- 
plectic affections ;  and,  3,  the  organic  affections.  A  fourth 
part  of  the  work  is  devoted  to  Diseases  of  the  Spinal  Cord 
and  its  membranes,  with  an  appendix  exhibiting  a  short  out- 
line of  the  Diseases  of  the  Nerves. 

In  the  first  class,  the  author  treats  of  inflammation  of  the 
dura  mater, — of  the  arachnoid  and  pia  mater,  or  Meningitis, 
—inflammation  of  the  substance  ot  the  hemispheres, — and 
inflammation  of  the  central  parts  and  ventricles,  comprehend- 
ing the  various  forms  of  disease  which  have  usually  been  in- 
cluded under  the  term  Acute  Hydrocephalus  ;  with  a  short 
notice  of  certain  conditions  which  appear  to  be  allied  in  their 
nature  to  the  inflammatory  affections, — viz.  tubercular  disease 
of  the  brain,  certain  affections  of  the  pericranium  and  bones 
of  the  cranium. 
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The  consideration  of  the  specific  inflammations  is  prefaced 
by  a  general  view  of  the  symptoms  which  indicate  inflamma- 
tory disease  within  the  head.  In  this  excellent  and  truly 
practical  sketch,  the  author  depicts  not  only  those  characters 
which  mark  the  full  deyelopment  of  disease,  but  also  those 
more  faint  indications,  and  those  combinations  of  symptoms, 
which  denote  the  first  invasion  of  this  dangerous  affection  of 
the  brain,  justly  considering  an  early  diagnosis  essential  to 
the  security  of  the  patient  and  the  reputation  of  the  physi- 
cian. It  is  only  in  the  early  stage  ol  the  affection  that  cura- 
tive measures  can  be  undertaken  with  a  reasonable  prospect 
of  success;  and,  since  to  detect  inflammation  of  the  bram  i9 
to  detect  daoger,  the  practitioner  who  is  aca  uamted  with  those 
signs  which  foretell  the  coming  mischief  will  be  saved,  in 
many  cases,  the  mortification  of  giving  a  false  prognosis. 

The  author  acknowledges  that,  in  the  present  state  of  our 
information  on  the  subject,  we  are  not  able  to  say,  with  confi- 
dence, what  symptoms  indicate  inflammation  of  the  euibstance 
of  the  brain,  as  distinguisfaied  from  inflammation  of  its  mem- 
branes* In  a  practical  point  of  view,  perhaps,  this  difficulty 
is  not  of  much  importance;  the  practical  requisite  being  the 
ability  to  detect  the  existence  of  this  diseased  action  in  any 
part  within  the  head,  particularly  at  an  early  stage  of  its 
progress.  The  symptoms  ,on  which  we  are  to  rely  in  forming 
our  opii^on  appear  under  a  variety  o^  forms,  depending  pro- 
bably on  the  seat  of  the  inflammation,  as  well  as  on  its  degree 
of  activity.  Tl^e  leading  modifications  our  author  refers  to 
five  heads: — 

1 .  The  phrenitis  of  systematic  \f  riters,  sufficiently  charac- 
terised hy  its  nosological  definition.  This  is  seldom  met  with 
as  an  idiopathic  disease,  except  when  brought  on  by  insola- 
tion and  the  abuse  of  strong  liquors.  As  a  symptomatic 
affection,  it  is  met  with  in  fever,  mania,  and  after  injuries  of 
the  head.  It  if  generally  fatal  in  the  inflammatory  stage, 
before  the  occurrence  of  the  disorganization  resulting  from 
the  inflammation,  whicti  in  this  case  has  usually  its  primary 
seat  in  the  membranes  of  the  brain.  An  aflection,  of  not 
iinfre^u^ent  occurrence,  is  referred  to  this  head,  which,  from 
its  bemg  unattended  with  the  high  febrile  excitement  of  phre- 
nitis, is  apt  to  be  mistaken  for  mania,  but  differs  from  it  in 
the  material  circumstance  of  its  proving  rapidly  fatal.  It  is 
characterised  by  a  peculiar  aberration  of  mind,  without  any 
complaint  of  pain.  There  is  great  restlessness,  quickness  and 
impatiei^ce  ot  manner,  obstinate  watchfulness,  and  incessant 
rapid  talking,  the  patient  rambling  from  one  subject  to  an- 
other, with  little  connexion,  but  often  without  any  actual 
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hallaciiiatloti.  H^  knows  thbse  abdut  hnb,  afiid  mtittutiy 
answerB  distinctly  tjuestidnd  that  are  put  to  Mm.  The  chief 
morbid  appearance  on  dissection  is  a  highly  vascnlar  state  of 
the  pia  mater. 

2.  In  a  second  form,  the  first  symptom  that  excites  alartii 
is  a  sudden  attack  of  general  convulsions^  either  mthout  any 
previous  illness,  or  preceded  by  slight  complaint^  which  had 
attracted  little- notice.  The  convakion  may  be  long  and 
severe,  followed  immediately  by  coma,  terminating  fatally 
iuB.  few  days;  or  it  may  occur  frequiently,  the  patient  in 
the  interval  b^ng  sensilde;  bat,  after  the  lapse  of  twelve 
or  twenty-four  homrs,  passes  into  coma.  From  this  elate 
the  patient  may  appear  to  recover,  and  to  go  on  favorably 
for  several  days,  when,  without  any  warning,  the  con- 
vulsions retuivi,  and  terminate  in  fatal  coma.  In  some  case^ 
the  convulsion  is  confined  to  one  side  of  the  body  or  to  one 
Umb,  and  is  usually  followed  by  partial  paralysis ;  and  in 
others  the  first  symptom  is  an  attack  of  paralysis,  bearing  a 
dose  resemblance  to  the  ordinary  attadc  of  hemiplegia.  .  Tbm 
form  of  disease,  in  which  the  prdxhinent  symptoms  are  spas- 
modic or  paralytic,  iu  bsnally  connected  with  in#ammation  of 
a  defined  part  of  the  cerebral  substance  passing  into  suppu*- 
ration  or  ramollissement,  though  it  may  be-  fatal  witnout 
passing  beyond  the  state  of  simple  inflamma;tion.  In  otheir 
cases,  again,  the  inflammation  is  confined  to  the  membranes. 

3.  The  third  class  of  symptoms  indicative  of  inflammation 
within  the  head,  is  mostly  observed  in  children,  but  may  also 
appear  in  adults.  In  this  instance  the  affection  does  not  in- 
vade with  the  peculiar  violenoe  observable  in  the  two  former 
varieties.  It  is  usually  preceded  by  a  day  or  two  of  languor 
and  peevishness,  followed  by  an  accession  of  fi^ver,  which  is 
sometimes  ushered  in  by  severe  shivering.  The  patient  ife 
oppressed,  and  unwilling  to  be  disturbed,  and  complains  of 
acute  pain  in  some  part  of  the  head,  with  flushing  or  the  face 
and  impatience  of  light,  disturbed  sleep,  frightful  dreams, 
and  violent. ^nding  of  the  teeth.  These  symptoms  may 
occur  with  disorder  of  the  alimentary  canal,  but  not  linfre^ 
<]iiently  when  the  bowels  are  narturaf  and  the  tongue  clean. 
After  some  days,  slight  delirium  begins  to  •appear,  at  first 
transient  and  only  during  the  night.  In  other  cases,  instead 
of  delirium,  there  is  a  peculiar  forgetfulness,  the  patient  using 
one  word  instead  of  another,  misnaming  things,  mistaking  the 
day  or  the  time  of  the  day  ;  a  confusion  of  thought  of  which 
he  seems  sensible,  and  anxious  to  divest  himself.  These 
symptoms  are  followed  by  drowsiness,  which  soon  passes  into 
coma,  the  more  active  symptoms  at  the  same  time  abating. 
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The  pulse,  from  being  fr^uent  falls  to  the  natural  standard, 
or  below  it ;  the  acute  sensibility  to  light  gives  place  to  duU 
ness  of  the  eyes,  squinting,  or  double  vision ;  and,  lastlyi, 
dilatation  of  the  pupil  and  blindness.  After  a  day  or  two, 
or  perhaps  a  few  hours  only,  the  pulse  begins  to  rise  again, 
and  rises  to  extreme  frequency ;  the  stupor  continuing  at  the 
same  time  to  increase  till  it  becomes  perfect  coma,  in  which 
the  patient  lies  for  a  few  days  before  death  closes  the  scene. 
There  is  an  extreme  inequality  in  the  frequency  of  the  pulse, 
varying  perhaps  every  minute,  or  every  time  it  is  counted. 
This  remarkable  inequality  the,  author  deems  deserving  of 
particular  attention,  as  being  peculiar  to  dangerous  affections 
of  the  head.  In  some  cases  the  pulse  does  not  come  down, 
but  continues  uniformly  frequent  throughout  the  whole  course 
of  the  disease.  The  duration  of  the  complaint  is  extremely 
various.  It  is  sometimes  protracted  to  three  weeks,  and  in 
others,  particularly  in  young  children,  it  proves  fatal  in  five 
or  six  day^.  At  some  perira  of  the  disease,  generally  when 
the  pulse  is  falling  in  frequency,  or  when  it  is  beginning  to 
rise  after  becoming  slow,  there  is  a  remarkable  remission  of 
all  the  symptoms,  giving  sanguine  but. deceitful  hopes  of 
recovery. 

4.  The  fourth  modification  of  symptoms  usually  occurs  in 
young  persons,  towards  the  a^  of  puberty  and  upwards.  The 
affection  begins  like  a  slight  teverisn  disorder,  with  headache, 
and  for  a  long  time  excites  no  alarm.  The  febrile  symptoms 
are  slight,  and  may  yield  to.  the  usual  treatment,  tbie  tongue 
becoming  cleaner,  and  the  appetite  better;  but  the  headache 
cpntinues  obstinate,  seldom  severe*  but  never  quite.gooe^  and 
attended  with  a  listlessness  and  oppression  which  cannot  be 
accounted  for  by  the  degree  of  fever  preseut.  In  .this  way 
the  disease  may  go  on  for  several  days»  until,  about  the 
twelfth  or  fourteenth  day,  the  pulse  suddenly  falls,  to  the  na- 
tural standarjd,  or  below  it,  while  the  headache  increases, 
with  an  evident  tendency  to  stupor.  This  instantly  marks  a 
head  affection  of  the  most  dangerous  character ;  stupor  and 
coma  supervene ;  the  pulse  rises,  and  the  disease  runs  the 
fatal  career  described  as. marking  the  progress  of  the  last  va- 
riety, to  which  it  bears  a  close  resemblance,  but  differs  from 
it  in  the  very  insidious  mode  of  its  encroachment ;  cases  oc- 
casionally occurring  in  which  there  is  not  even  the  slightest 
complaint  of  headache  through  the  whole  course  of  the 
disease. 

5.  Another  form  of  the  disease,  which  is  most  commonly 
met  with  in  adults,  begins  with  violent  pain  in  the  head, 
generally  deep-seated,  without  fever.    The  patient  is  found 
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tying  in  bed,  witii  a  look  of  much  opprension,  holding  bis 
head  with  both  hands,  and  unwilling  to  be  disturbed,  or  toss- 
ing about  from  the  violence  of  the  pain.  The  face  is  some- 
times flushed,  at  other  times  pale,  with  a  contfact^d  pupil 
and  impatience  of  light.  The  j^ulse,  which  at  first  was  at  tna 
natural  standard,  or  was  falling  to  fifty  or  sixty,  rises  in  the 
progress  of  the  complaint  to  120  or  130.  There  is  more  ot 
less  delirium,  which  begins  early,  and  that  peculiar  for^etfulf 
ness  and  confusion  of  thought  already  mentioned  as  charac- 
terising, in  the  absence  of  fever,  dangerous  cerebral  aflection^ 
There  is  generally  towards  the  end  more  or  less  also  of  coma> 
which  fidually  sets  in  in  five  or  six  days,  and  continues  to  thi 
last,  but  occasionally  disappears  before  tfae  fatal  ternlinationrf 
To  the  foregoing  account  of  the  most  common  forms  ^bioh 
inflamtnatory  affections  6f  the  brain  assume,  th6  authot  Stib^ 
joins  a  simple  enumeration  of  kll  the  symptoms,  ttsi  observed 
in  the  head,  the  circulation,  the  muscles,  the  orgdns  of  sense, 
and  the  intellectual  faculties  ;  but  adds,  that  a  minute  atten- 
tion to  the  correspondence  of  the  symptoms  is  of  more  im- 
portance in  establishing  a  diagnosis  than  any  individual 
symptom,  however  strongly  marked.    Thus,  the  peculiar  op-: 

!>ression,  the  headache,  ana  delirium,  which  accompany  high 
ever,  are  not  reckoned  particularly  unfavorable;  while  the 
same  Bymptoms  occurring  without  fever,  or  with  very  alight 
fever,  would  indicate  a  head  affection  of  the  most  dangerous 
character.  This  truth  is  fully  established  by  the  cases  de^ 
tailed  in  illustration  of  the  text;  and  in  the  following  extract^ 
as  well  as  in  other  placei^,  we  find  the  author  anxious  to  im^ 
press  ori  piactitioners  the  necessity,  in  all  head  affections,  of 
narrowly  watching  the  case  long  after  symptoms  of  a  serious 
Of  suspicious  tendency  have  subsided. 

"  In  all  the  fbrms  of  this  dangerous  affection,  there  is  great  va- 
riety in  the  symptoms,  and  much  observation  is  required  to  put  us 
fnlly  upon  our  guard  against  the  insidious  characters  which  many 
of  the  cases  asBQave^  and  the  dSeeeitful  appearattces  of  amendment 
which  ofteft  take  phcce  in  all  the  forms  of  the  disease.  Even  in 
those  C4ses  whiah  have  assumed  the  most  formidable  aspect,  every 
alarming  symptom  may  subside.  The  pulse  perhaps  continues 
frequent,  but  it  abo  is  coming  down ;  at  our  successive  visits  we 
find  it  falling  regularly,  and  we  are  disposed  to  hope  that  a  few 
days  will  bring  the  case  to  a  favovable  termination.  During  this 
deceitful  interval,  which  may  continue  for  several  days,  I  have 
known  a  parent  intimate  to  the  medical  attendant  that  his  farther 
visits  were  unnecessary ;  and  I  have  known  a  physician  take  his 
leave,. considering  his  patient  as  convalescent.  As  the  pulse  falls, 
the  patient  is  disposed  to  sleep :  this  perhaps  is  considered  as 
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242  CRITICAL   ANALYSES. 

favorable;  it  falldto  the  natural  standard;  he  then  .bleeps  almost 
constantly,  and  in  another  day  this  sleep  terminates  in  coma,  'The 
pulse  then  begins  to  rise  again;  it  rises  to  extreme  frequency ;  and 
in  a  few  days  more  the  patient  dies.  All  this  may  go  on  with  very 
little  complaint  of  headache,  and  without  any  symptom  that  will 
lead  a  superficial  observer  to  suspect  danger,  until  he  finds  his 
patient  gliding  into  coma  at  the  very  time  when  he  expects  reco^ 
very;  for  the  period  when  the  pulse  falls  to  the  natural  standard  is 
the  time  when  the  coma  becomes  evident,  and  the  situation  of  the 
patient  probably  hopeless.  Whenever,  therefore,  at  any  period  of 
a  febrile  disease,  there  have  been  remarkable  symptoms  in  the 
head,  such  as  violent  headache,  with  vomiting  and  impatience  of 
light,  stupor,  convulsive  affections,  or  affections  of  the  sight, 
though  these  symptoms  may  have  entirely  subsided,  and  the  com- 
plaint may.  have  again  assumed  the  characters  of  simple  fever,  we 
must  not  consider  the  danger  as  over,  but  must  be  upon  our  guard 
against  a  period  of  anxiety  which  is  still  before  us.  An  attentive 
observer  may  generally  remark,  in  such  cases,  something  which 
leads  him  to  suspect  that  the  appearance  of  amendment  is  deceit- 
ful. Sometimes  there  is  a  dilated  state  of  the  pupil,  giving  to  the 
eye  a  peculiar  expression,  and  sometimes  there  is  a  remarkable 
tendency  to  sleep.  Frequently  something  unusual  may  be  ob- 
served in  the  patient's  manner,  such  as  a  fretfulness  or  querulous- 
nesd  which  is  not  natural  to  him  ;  a  quick  and  hurried  manner  of 
speaking,  or,  on  the  contrary,  a  remarkable  slowness  of  speech  ; 
difficult, articulation,  or  a  {Peculiar  confusion  of  thought  and  for- 
getfulness  on  particular  subjects.  But  it  cannot  be  too  strongly 
impressed  upon  the  younger  part  of  the  profession,  that  cases 
occur  in  which  all  these  symptoms  are  wanting,  and  in  which  the 
patient  appears  for  several  days  to  be  in  the  most  hopeful  state  of 
recovery,  while  in  fact  his  disease  is  advancing  rapidly  to  a  fatal 
termination."  (P.  13.) 

Besides  the  modifications  described  in  the  above  outline, 
numerous  varieties  occur  which  it  is  not  easy  to  include  under 
any  general  arrangement.  All  of  them  probably  depend  on 
the  seat  of  the  disease,  the  result  of  the  morbid  action,  and 
its  degree  of  intensity.  The  latter  we  find  varying  from  the 
pure  scrofulous  inflammation,  with  the  lowest  de^ee  of  ac- 
tivity, to  that  accompanied  with  symptoms  of  the  highest 
excitement. 

When  we  investigate  these  affections  in  a  pathological 
point  of  view,  we  find  theni  terminating  fatally  in  various 
ways.  They  may  prove  fatal  in  the  first  stage  without  any 
actual  result  of  innammation  ;  and  this,  we  have  seen,  may 
occur  whether  the  inflammation  is  seated  in  the  substance  of 
the  brain  or  in  the  membranes.  The  more  common  termina- 
tions, however,  are  by  serous  effusion,  deposition  of  false 
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membranes,  supptiration,  ramoUissementy  aAd  lastly  in  a 
chronic  form,  with  thickeniDg  of  the  membranes,  contrac-- 
tioDs  and  obliteration  of  the  sinuses,  or  caries  of  the  booes,* 
But  the  results  obtained  on  dissection  are  not  always  uniform, 
the  terminations  bein^  variously  combined,  but  all  of  them 
generally  accompanied  with  more  or  less  of  serous  effusion. 

We  find  serous  eMtsion  varying  in  its  seat,  as  well  as  in  its 
quality  and  quantity.  In  most  instances  it  may  be  traced  to 
direct  inflammatory  action,  though  there  is  reason  to  believe 
that,  as  in  other  parts  of  the  body,  it  may  be  the  result  of 
obstructed  circulation  in  the  veins,  such  as  might  be  pro* 
duced  by  con^stion,  the  pressure  of  tumors,  and  chronic 
disease  of  the  smuses.  It  is  found  in  the  ventricles,  under  the 
arachnoid,  betwixt  the  arachnoid  and  dura  mater,  and  be* 
twixt  the  latter  and  the  bone.  In  quality  it  may  be  limpid, 
turbid,  flocculent,  or  even  bloody  and  semipurulent ;  and  iu 
quantity,  it  varies  from  a  few  drachms  to  eight  or  ten 
ounces. 

The  deposition  of  false  membranes  is  the  result*of  inflam- 
mation of  the  membranous  parts,  and  may  be  met  with  wher- 
ever these  exist,  though  its  most  common  seat  is  under  the 
arachnoid ;  in  other  cases,  it  foUaws  the  course  of  the  pia 
mater,  producing  complete  adhesion  of  the  convolutions  to 
each  otner. 

Suppuration  takes  place  under  various  forms :  sometimes 
as  a  thm  uniform  layer  under  the  arachnoid,  or  between  the 
different  membranes ;  occasionally  in  the  ventricles,  but  most 
commonly  as  well-defined  encysted  abscesses  in  the  substance 
of  the  brain  itself.  Sometimes  these  abscesses  are  extremely 
minute :  an  example  is  given  of  a  well-defined  abscess,  no 
larger  than  a  common  bean,  in  the  substance  of  the  corpus 
striatum.  At  other  times  a  considerable  portion  of  the  cere* 
bral  substance  is  found  in  a  broken-down  state,  in  which, 
without  any  well-defined  cavity,  pus  is  found  mixed  with  dis-^ 
oi^anised  cerebral  matter. 

The  morbid  condition  of  the  brain  which  has  received  the 
name  of  softening,  or  ramoUissement,  has  given  rise  to  some 
difference  of  opinion  as  to  its  precise  nature.  It  consists  in  a 
conversion  of  a  part  of  the  cerebral  substance  into  a  soft 
pulpy  mass,  retaining  its  natural  colour,  but  having  lost  its 
cohesion  and  consistence,  yet*  differing  from  suppuration  in 
having  neither  the  colour  nor  the  foetor  of  pus.  Since  the 
time  when  our  author  first  investigated  this  condition  of  the 
brain,  and  ranked  it  as  a  result  of  inflammation,  it  has  been 
the  subject  of  much  research  by  M.  RosTA^  and  other  French 
pathologists,  who  contend  for  a  diflerent  nature  of  the  affec- 
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tioQ»  b^Ueying  it  to  be  a  digea^e  9Hi  gwerisr^%  pecuUajr  wd^ 
primary  disease  of  the  brain,  though  occasionally  a  cooee- 
quence  of  inflammation.  Dr«  Abercrombie  eudeavouri^  to 
reconcile  this  diversity  of  opinion  on  the  principle  that  this 
peculiar  softening  of  the  brain  is  analogous  to  ^ngrene  ixt 
other  parts  of  the  body,  and  that»  like  gangrene^  it  may  arise 
uilder  two  conditions  of  the  system, — via,  over-action*  in  one 
case,  and  failure  of  the  circulation,  from  disease  of  the  arte-^ 
ries>  in  the  other.  In  the  cases  related  by  M.  Rostan*  thia 
disorganization  was  met  with  chiefly  in  very  old  people,  a»d 
in  coniitexion  with  attacks  of  an  apoplectic  or  paralytic  kiad.^ 
In  those  which  fell  under  our  author's  observation,  it  occurred 
chiefly  in  young  persons*  in  connesciou  with  cerebral  affec-^ 
tiona  of  an  acute  character,  and  was  seated,  for  the  moat 
part,  in  the  dense  central  parts  of  the  brain*  and  frequently 
combined  with  appearances  of  inflammalioo»  or  the  results  of 
inflammatory  action,  as  suppuration,  eflusion,  and  the  depo-> 
sition  of  false  membranes.  It  is  found  in  combination  witb 
effusion  in*  a  very  large  proportion  of  the  ordinary  cases  of 
hydrocephalus,  and  is  sometimes  the  only  morbid  appearance 
met  with  after  death  in  exquisitely  marked  oaseaof  thia  affec-« 
tion.  Prom  this  comparative  review  of  the  oircumstancea 
under  which  the  afiection  occurred  toM.  Rostan  and  to  him^ 
self,  the  author  is  disposed  to  consider  that  described  by  the 
French  pathologists  as  the  consequence  of  languor  otr  feilure 
of  the  circulation,  and  the  examples  which  fell  under  his  own 
observation  to  an  opposite  cause,  increased  vascular  action, 
or  active  inflammation. 

From  the  consideration  of  the  aymptoms  and  terminations 
in  genexal  of  inflammatory  affections  of  the  brain  and  its 
envelopes,  the  author  passes  to  a  detail  of  cases  illustrative 
of  the  disease  as  seated  in  particular  toxtujtea ;  the  different 
inembranes,  the  ventricles^  and  varioua  parts  of  the  substance 
of  the  brain.. 

Inflammation  of  the  dura  mater  is  .seldom  met  with  as  an 
idiopathic  affection.  One  case,  however,  is  detailed  in  which 
it  appears  to  have  been  the  primary  disease,,  though  in  its 
progress  it  became  complicated  with  extensive  infiammation 
of  the  arachnoid.  But  it  ia  frequently  met  with  in  another 
form,  in  which  it  occurs  in  connexion  with  affections,  of  the 
ear,  and  of  the  petrous  portion  of  the  temporal  bone-  It.  is  a 
highly  dangerous  affection,  from  the  insidious  way  in  which 
it  invades,  the  first  symptom  being  pain  in  the  ear,  which  is 
usually  treated  lightly,  till  the  sjuperventioh  of  shivering, 
drowsiness,  oppression,  and  perhaps  slight  delirium,  direct 
attention  to  its  true  character.     Great  restlessness  follows. 
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endins  speedily  ia  coma  and  death.  A  discharge  of  matter 
from  vie  ear  may  {^recede  or  follow  the  serious  symptoms,  or 
these  may  supervene  on  a  sudden  suppression  of  the  discharge* 
On  dissection,  we  generally  find  caries  of  the  temporal  bone, 
with  a  corresponding  portion  of  the  dura  mater  detached^  thick- 
ened,  or  ulcerated.  In  some^^ses  there  is  a  superficial  abscess 
of  the  brain  itself,  or  effusion  into  the  ventricles,  with  other 
evidences  of  general  cerebral  afiection.  In  one  ease  detailed  by 
the  author,  the  left  lateral  sinus  was  remarkably  diseased 
through  its  whole  extent,  and  nearly  obliterated.  In  most  of 
the  cases,  the  patients  had  been  subject  to  attacks  of  pain  in 
the  ear,  with  discharge  of  matter.  Sometimes  the  coma  and 
other  alarming  symptoms  are  suddenly  relieved  by  a  discharge 
of  purulent  matter  firom  the  ear,  but  the  relief  is  generally  but 
temporary;  and,  in  those  cases  in  which  complete  recovery 
follows,  it  is  by  no  means  certain  that  the  discharge  oome» 
from  the  cavity  of  the  cranium,  for  there  is  reason  to  believe 
that  an  accumulation  of  matter  within  the  tympanum  will 
give  rise  to  symptoms  of  oppression.  A  case  of  tnis  kind  is 
described  by  Itabd,  in  wnicb  partial  alleviation  of  urgent 
symptoms  took  place  from  matter  escaping  by  the  eustachian 
tube,  and  complete  relief  followed  from  puncturing  the  mem^ 
brana  tympani. 

Inflammation  of  the  dura  mater,  with  its  consequences,  is 
also  found  connected  with  disease  in  the  nose.  Cases  of 
this  kind  are  mentioned  by  Bonetus,  Liexjtaud,  and 
MoRGAGNi,  in  which  persons  liable  to  pain  in  the  fore- 
head, with  purulent  discharge  from  the  nose,  become  at 
lastforgetful,  delirious,  and  die  comatose.  On  dissection,  the 
ethmoid  bone  is  found  carious,  the  dura  mater  corresponding 
to  it  diseased,  with  deposition  of  pus,  and  perhaps  abscess  of 
the  adjoining  portion  of  the  brain. 

Under  the  term  MeningitiSfthe  author  treats  of  inflammation 
of  the  arachnoid  and  pia  mater  together,  as  it  is  very  difficult, 
and  perhaps  of  no  material  importance  in  practice,  to  discri- 
minate between  them.  The  disease  usually  terminates  in  a 
depositioa  of  false  membrane  betwixt  the  arachnoid  and  pia 
mater,  spreading  uniformly  over  the  surface  of  the  convolu-* 
tions,  or  dipping  down  iMween  them  and  gluing  them  to- 
gether. This  deposition  is  met  with  most  abundantly  in  the 
sulci  between  the  convolutions,  and  in  the  depressions  be- 
tween the  lobes,  and  often,  bf  a  gelatinous  consistence,  about 
the  optic  nerves.  The  membranes  themselves,  particularly 
the  pia  mater,  often  exhibit  an  intense  degree  of  vascularity. 

Several  cases  are  given  in  illustration  of  this  afiection,  ex- 
hibiting remarkable  diversity  of  symptoms.    The  most  usual 
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fonn  of  attack  is  by  convulsion,  generally  severe  and  long 
continued,  and  passing  into  coma,  which  afterwards  alter- 
nates only  with  a  repetition  of  the  convulsions  till  the  case 
terminates  fatally.  In  other  cases  which  run  a  fatal  course, 
there  is  a*remarkable  remission  of  the  symptoms  at  some  pe- 
riod of  the  disease.  A  degree  of  this  a£^tion  often  attends 
other  cerebral  inflammations,  but  it  is  often  met  with  en- 
tirely uncombined.  The  convulsive  affections  of  children, 
which  are  apt  to  be  indiscriminately  attributed  to  dentition, 
are  probably  not  unfrequently  connected  with  this  affection. 
An  important  variety  is  described,  and  two  cases  detailed,  in 
which,  from  the  prominent  character  of  some  of  the  symp- 
toms, the  affection  is  apt  to  be  mistaken  for  mania,  or,  in 
females,  for  a  modification  of  hysteria.  The  following  is  our 
author's  account  of  this  dangerous  modification :    • 

**  Another  important  modificatioQ  of  the  disease  occurs  in  an 
insidious  and  highly  dangerous  affection,  which  I  think  has  been 
little  attended  to^by  writers  on  the  diseases  of  the  brain.  It  is  apt 
to  be  mistaken  for  mania,  or,  in  females,  for  a  modification  of 
hysteria;  and  in  this  manner  the  dangerous  nature  of  it  has 
sometimes  been  overlooked,  until  it  proved  rapidly  and  unexpect- 
edly fatal.  It  sometimes  commences  with  depression  of  spirits, 
which  after  a  short  time  passes  off  very  suddenly,  and  is  at  once 
succeeded  by  an  unusual  degree  of  cheerfulness,  which  is  rapidly 
followed  by  maniacal  excitement.  In  other  cases,  these  prelimi- 
nary stages  are  less  remarkable,  the  affection,  when  it  first  excites 
attention,  being  in  its  more  confirmed  form.  This  is  in  general 
distinguished  by  remarkable  quickness  of  manner,  rapid  incessant 
talking,  and  rambling  from  one  subject  to  another,  with  obstinate 
watchfulness,  and  a  small  frequent  pulse.  Sometimes  there  is  hal- 
lucination, or  conception  of  persons  or  things  which  are  not  pre- 
sent ;  but  in  others  this  is  entirely  wanting.  The  progress  of  the 
affection  is  generally  rapid :  in  some  cases  it  passes  into  convulsion 
and  coma ;  but  in  general  it  is  fatal  by  a  sudden  sinking  of  the 
vital  powers,  supervening  upon  the  high  excitement,  without  coma. 
The  principal  morbid  appearance  is  a  highly  vascular  state  of  the 
pia  mater,  sometimes  with  very  slight  effusion  betwixt  it  and  the 
arachnoid.  The  disease  is  one  of  extreme  danger,  and  does  not 
in  general  admit  of  very  active  treatment*  General  bleeding  is 
not  well  borne,  and  the  treatment  must  in  general  be  confined  to 
topical  bleeding  with  purgatives,  antimouials,  and  the  powerful 
application  of  cold  to  the  head.  The  affection  is  most  common  in 
females  of  a  delicate  irritable  habit,  but  also  occurs  in  males, 
especially  in  those  who  have  been  addicted  to  intemperance.  I 
have,  however,  seen  it  in  one  case,  in  a  gentleman  between  forty 
and  fifty,  of  stout  make  and  very  temperate  habits.  The  cause  of 
death  is  obscure :  it  seems  in  general  to  be  a  «udden  sinking  of 


-    Dr.  Abercrombie  on  the  Brain  and  Sjnnal  Cord,     247 

the  vital  powers,  supervening  upon  the  high  excitement,  without 
any  of  the  actual  results  of  inflammation."  (P.  62.) 

Meningitis  appears  also  in  a  chronic  form,  exhibiting  a  pro- 
tracted succession  of  symptoms,-Mshiefly  headache,  impaired 
▼ision,  partial  paralysis,  convulsions  or  maniacal  symptoms, 
and  presenting,  on  dissection,  thickening  of  the  membranes, 
and  depositions  apparently  of  long  standing. 

Inflammaiion  of  the  Hemispheres. ^^he  usual  terminations 
of  inflammation  seated  in  the  substance  of  the  brain  compos- 
ing the  hemispheres,  are ramollissement  and  suppuration:  the 
latter  occurring  in  ail  undefined  form,  or  as  an  abscess  regu- 
larly encysted  \  or,  lastly,  in  the  form  of  ulceration  of  the 
surface  of  the  brain.  It  may  also  prove  fatal  in  the  inflam- 
matory stage,  before  any  of  these  results  have  taken  place. 

Numerous  highly  interesting  cases,  illustrative  of  this  pa- 
thological conditioa  of  the  brain,  are  detailed  by  the  author; 
but,  irom  want  of  uniformity  in  the  symptoms,  equal  to,  if 
not  greater  than  what  attends  other  cerebral  inflammations, 
it  is  not  possible  to  advance  any  general  statement  of  the 
phenomena  which  attend  it,  or  to  refer  particular  symptoms 
to  the  particular  seats  or  terminations  of  the  disease.  It  is 
not,  in  general,  attended  by  the  high  febrile  excitement  pre- 
sent in  inflammation  of  the  membranes.  The  most  constant 
symptoms  are  pain  in  the  head,  often  deep  seated,  and  refer- 
red to  a  particular  part,  ending  in  coma,  or  in  convulsions  of 
one  or  more  limbs,  and  followed  by  paralysis  of  the  affected 
parts.  The  paralysis  may  occur  early,  and  be  only  transient, 
or  at  a  later  stage  of  the  disease,  and  prove  permanent,  when 
it  may  be  presumed  that  the  inflammation  has  terminated  in 
ramollissement  or  suppuration.  At  the  commencement  we 
also  find  embarrassment  of  speech,  obtuseness  of  hearing,  and 
impaired  vision,  passing  into  complete  loss  of  speech,  blind- 
ness, and  other  characters  of  profound  coma.  Sometimes  a 
remarkable  recovery  of  speech  takes  place  in  the  course  of  the 
disease,  as  well  as  a  remission,  under  active  treatment,  of 
other  cbaracteristic  symptoms.  Inflammation  of  the  hemi- 
spheres occurs  also  in  a  chronic  form,  proving  fatal  with 
or  without  the  usual  results — ^ramollissement  and  suppu- 
ration, 

(To  be  continued.) 
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PHYSIOLOGY. 

RemttrkiAU  Bwf  Mim.'^^^  connected  with  this  departments  iii«j  be  niea- 
tioaed  the  eKUtence  at  Ay«  of  a  man  covered  from  head  to  foot  with  baar, 
whose  history  is  not  less  remarkable  than  that  of  the  celebrated  porcupine 
man,  who  excited  so  much  curiosity  in  England  and  other  parts  of  Eiiro|>e 
near  a  century  ago.  The  hair  on  the  face  of  ihis  singular  being,  the  ears  in- 
cluded, is  shaggy,  and  about  eight  inches  long.  On  the  breast  and  shoulders 
it  is  from  four  to  ^s^.  It  is  singular  that  the  teeth  of  this  individual  are  de- 
fective in  number,  the  molares,  or  grinders,  being  entirely  wanting.  This 
person  is  a  native  of  the  Shan  country,  or  Lao,  and  from  the  banks  of  the 
upper  portion  of  the  Saluen,  or  Martaban  river:  he  was  presented  to  the 
king  of  Ava  as  a  curiosity,  by  the  prince  of  that  country.  At  Ava  he  married 
a  Bormese  woman,  by  whom  he  ha»  two  daughters:  the  eldest  resembles  her 
mother;  the  youngest  is  covered  with  hair  like  her  father,  only  that  it  is  white 
or  fair,  whereas  his  is  now  hrown  or  black,  having,  however,  been  fair  when 
a  child,  like  that  of  the  infant.  With  the  exceptions  mentioned,  both  the 
father  and  his  child  are  perfectly  well  formed,  and  indeed,  for  the  Biirman 
race,  rather  handsome.  The  whole  family  were  sent  by  the  king  to  the  resi- 
dence of  the  mission,  where  drawings  and  descriptions  of  them  were  taken. — 
(Jabekson's  Jsama^,  1817.) 

SURGERY. 

Ctm  m  wkUh  ike  ikoMd  of  ike  Latymx^  ttftev  being  nearly  oblUeratedy  was  rr- 
es^oitJiaAed.-- Elizabeth  Oswald,  set.  twenty-seven,  in  attempting  suicide  in 
September  1826,  had  wounded  tlie  larynx  through  the  crico-tiiyroid  ligament. 

She  was  under  treatment  for  some  months,  and  was  at  length  abandoned 
with  the  loss  of  voice,  and  breathing  entirely  through  a  silver  tube  intro* 
duced  in  the  situation  of  the  original  wound.  On  withdrawing  this  tube,  and 
examining  the  parts  attentively,  a  very  minute  orifice,  capable  of  adhiitling 
the  point  of  a  probe  of  half  the  usual  si^se,  was  discerned  leading  towards  the 
glottis. 

About  April  15,  18S7,  Mr.  Liston  saw  her  by  the  request  of  Mr;  SiDBV, 
who  had  attended  much  to  the  case  from  the  f«rst,  and  began  to^trodnce 
bougies  about  the  shee  of  darning  needles  int*  the  part  of  the  trachea  above 
the  wound ;  and,  by  graduaDy  ucreasing  the  size  of  the  bougies,  the  passage 
was  brought,  about  the  end  of  June,  to  its  natural  diameter.  About  the 
middle  of  August,  the  lower  part  of  the  trachea  was  dilated  by  a  tube  gradu- 
ally Increased  in  size,  so  that  one  of  sufficient  diameter  might  be  passed  by 
the  mouth. 

Three  weeks  afterwards  the  short  tube  was  removed,  and  a  long  one  was 
introduced  by  the  wound  up  into  the  mouth,  there  laid  hold  of  and  pushed 
down  into  the  trachea.  This  was  followed  by  a  very  severe  fit  of  conghing, 
which  lasted  about  half  an  hour. 

This  tube,  which  was  about  nine  inches  long,  and  equal  in  diameter  to  that 

1 


Bronchoiamy.  249 

of  the  largest  oesophagns  ttibea,  was  retained  in  the  wfaidpipe  for  fifteen  days* 
during  which  it  caased  great  salivation,  which  loosened  the  teeth  and  ex- 
tremely reduced  the  strength  of  the  patient.  In  consequence  of  this  it  was 
neces9ary  to  use  some  active  means  for  the  closure  of  the  wound.  On  the 
fifth  day  the  cicatrix  was  dissected  out  by  two  elliptical  incisions^  and  the 
edges  of  the  wound  united  by  suture.  The  tube  being  removed  on  the  fif. 
teenth  day,  (October  5th,)  she  breathed  well.  In  the  morning,  however,  her 
breathing  became  very  diflScnlt,  and  tracheotomy  was  performed,  and  a 
silver  tabe  iatrodaced,  which  was  kept  in  five  days,  and  then  replaced  by  a 
amalleroBe. 

The  actual  cautery  was  applied  to  the  edges  of  a  small  sinus,  which  re- 
mained on  October  17  th ;  and  on  the  26th,  it  was  reapplied  to  the  opening, 
which  had  very  nearly  closed.  On  the  28th,  the  tube  was  removed;  and  a 
few  days  after  the  wound  was  completely  closed.  The  woman  now  breathes 
with  comparative  ease  through  the  larynx,  and  is  slowly  recovering  the  use 
of  her  voice.    {E^nbwrgh  Mtd*  and  Surg,  Journal) 


Causet  of  the  Fuial  Termnation  of  certain  Ca»e»  </  Bronckotomy,  by  Dr. 
Cdllen. — By  the  united  researches  of  the  French  academicians  and  our  own 
most  intelligent  surgeons,  it  was  indisputably  proved  that  bronchotomy  af- 
forded ^the  only  chance  of  relief  in  the  case  of  foreign  bodies  in  the  trachea, 
and  the  only  chance  of  recovery  in  many  cases  of  cynanche  laryngea. 

It  was  proved  aUo  that  wounds  of  the  larynx  or  trachea,  thougb  inflicted  on 
membranous  or  cartilaginous  parts,  were  not,  on  that  account  merely,  of  a 
very  dangerous  nature,  as  the  ancients  had  erroneously  supposed ;  and  the 
absolute  safety  of  the  operation  was  perhaps  too  confidently  maintained.  At 
least,  I  must  confess  that  I  have  been  induced  to  form  an  opposite  opinion 
from  reflecting  deeply  on  the  uses  of  the  larynx,  and  on  symptoms  which  I 
have  witnessed  in  cases  that  have  fallen  under  my  observation. 

In  illustration  of  the  opinion  that  wounds  of  the  air-passages,  even  when 
inflicted  on  a  healthy  subject,  are  not  only  not  trifling,  but  often  highly  dan- 
gerous, and  followed  by  fatal  consequences,  the  following  case,  which  was 
treated  by  me  in  the  Royal  Infirmary,  may  be  quoted. 

A.  B.,  a  healtiiy-looking  married  woman,  twenty-five  years  of  age,  and 
mother  of  one  child, ^was  subjected  at  home  to  many  causes  of  mental  uritar 
tion  from  the  misconduct  of  her  husband,  and  the  unkindness  of  her  friends. 
These  acting  on  an  irritable  habity  produced  a  great  depression  of  spirits, 
under  the  influence  of  which  she  tried  to  lay  violent  hands  on  herself,  by  cut- 
ting lier  throat  with  a  table-knife.  The  instrument,  however,  was  blnnt,  and 
abe  fiiiied  in  her  object,  havmg  been  able  to  make  only  a  sligjht  incision,  of 
about  three  inches  in  length,  through  the  skin  and  cellular  tissue  over  the 
crico-thyroid  membrane.  The  hitter  likewise  was  divided  to  a  small  extent, 
and  an  opening  was  made  into  the  larynx  bardly  capable  of  admitting  the 
point  of  the  little  finger. 

The  accident  occurred  at  ten  a.m.  When  I  saw  the  patient  about  noon,  I 
found  the  wound  in  the  situation,  and  of  the  size,  above  described ;  she 
breathed  entirely  through  it,  and  consequently  her  voice  was  lost,  except  when 
the  orifice  was  stopped  op,  when  she  spoke  quite  distinctly  by  means  of  the 
glottis.  She  had  no  difficulty  of  breathing,  no  attempt  at  coughing,  no  he- 
morrhage. In  fact,  she  made  no  complaint.  The  case,  however,  seemed 
No.  349.^A'o.  121,  JVeio  SerUa.  8  K 


2S0  COLLECTANEA. 

oth^rwiBe  alarming.  She  was  sligbtly  delirious,  always  on  tlie  subject  of  her 
domestic  grievauce;  tbe  pnlse  was  small  and  feeble;  her  face  was  rather 
flashed;  the  tongue  was  white  and  tremulous  when  protruded;  and  the  coun- 
tenance had  a  peculiar  expression  of  anxiety  and  suffering.  By  means  of  a 
proper  bandage,  the  head  was  bent  down  upon  the  sternum^  so  as  to  dose 
tlie  orifice  in  tJie  crico-thyroid  membrane,  upon  which  a  simple  pledget  was 
applied,  no  other  dressing  being  thought  necessary,  as  it  was  determined  to 
let  the  wound  heal  slowly,  in  its  own  way,  by  granulation. 

The  head  symptoms  seemed  much  more  urgent;  infiammatiou  of  tbe  aracli- 
noid  membrane  was  suspected,  a  disease  which  I  have  uniformly  fioond  moat 
difficult  of  cure.  When  depending  on  mental  distress,  it  is  a  complaint  often 
fatal,  particularly  when,  occurring  in  those  who  have  attempted  tlieir  lives,  it 
is  treated  too  actively  by  blood-letting.  I  contented  myself,  therefore^  with 
desiring  that  the  patient  should  have  her  head  shaved,  and  that  ice  sboold  be 
applied  to  it ;  that  she  should  occasionally  have  a  small  quantity  of  {wine-and- 
water,  if  she  seemed  disposed  to  sink ;  that  a  brisk  cathartic  sboidd  be  given; 
and  that  she  should  be  removed  to  a  darkened  chamber,  where  she  could  be 
kept  coo\  and  perfectly  quiet. 

These  measures  appeared  to  have  a  very  salutary  effect.  At  seven  p.m. 
she  was  more  composed ;  the  expression  of  the  countenance  was  improved ; 
the  dressings  were  displaced,  and  she  breathed  folly  from  the  external  orifice. 
The  wine  was  ordered  to  be  stopped,  and  the  ice  to  be  regularly  continued. 

The  next  morning,  she  was  reported  to  have  passed  a  quiet  but  sleepleas 
night  Tbe  pulse  was  firmer  tlian  before.  She  had  some  cough,  or  rather 
violent  expirations  in  place  of  cough,  unaccompanied  by  sputum  of  any  kind. 
In  the  evening,  the  delirium  seemed  to  have  increased,  with  tendency  to 
noise  and  violence.  The  respiratory  symptoms  were  the  same  as  before.  Ten 
leeches  were  ordered  to  be  applied  to  the  forehead  and  temples. 

Next  morning,  she  was  rather  better;  tbe  cough,  however,  was  somewhat 
increased,  and  she  liad  slight  expectoration  of  viscid  clear  transparent  mucus. 
This  expectoration  was  brought  up  with  great  difiliculty.  It  was  expelled 
through  the  wound,  not  by  coughing,  strictly  so  called,  but  by  expiration 
merely ;  and  that  with  so  little  force,  that  it  had  to  be  pulled  out  of  the  wound 
by  the  fingers  of  the  patient  or  the  nurse.  A  mucilaginous  antimonial  mixture 
was  ordered. 

In  the  evening,  the  symptoms  were  much  the  same  as  in  the  liioming ;  the 
expectoration  rather  more- copious;  and  the  stethoscope  detected  acute  In-> 
flammation  in  the  smaller  branches  of  the  bronchi.  A  large  blister  was  ap- 
plied to  the  sternum,  as  the  state  of  the  intellectual  functions  and  constitntiooal 
powers  seemed  to  forbid  the  use  of  the  lancet. 

Kext  morning  the  patient  was  thrown  into  considerable  agitation  by  a  visit 
from  her  husband.  She  was  very  delirious  at  the  visit  at  noon.  The  sputum 
was  more  copious,  and  still  got  rid  of  with  much  difficulty.  She  was  ordered 
an  anodyne  draught,  which  procured  a.  few  hours' quiet  repose,  and  soothed 
her  .excited  imagination.  I  was  in  hopes,  therefore,  that  the  patient  was  to  do 
well,  as  she  had  no  threatening  symptoms  referable  to  the  chest,  and  as  the 
head  symptoms  were  comparatively  moderate  and  manageable. 

Next  morning,  however,  at  five  o'clock.  Dr.  Lubbock,  the  house-surgeon, 
to  wlipni  I  am  much  indebted  for  his  assistance  in  the  management  of  the 
case,  yvas  suddenly  roused  from  his  bed,  as  the  patient  was  reported  to  be 
dying.     He  found  her  on  the  point  of  suffocation,  breathing  very  hurriedly 
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with  great  difficnlty,  with  the  death  rattle  in  her  throat,  livid  ftce,  aad  cold 
extremities.  She  was  iroable  to  expectorate.  Dr.  Lubbock  immediately 
introduced  a  targe  carved  canula  into  the  woand,  throogh  which  the  patient 
was  enabled  to  take  a  fall  inspiration.  The  effect  of  the  introduction  of  the 
iostrmnent  was,  that  the  breathing  became  ranch  easier;  and,  as  the  alarming 
symptoms  evidently  arose  from  the  accnmulation  of  mncna  in  the  bronchi,  she 
was  strongly  recommended  to  cough  as  much  as  she  could.  By  degrees  she 
was  enabled  to  bring  up  mncns  through  the  cannla,  not,  however^  by  cough- 
iog,  but  simply  by  expiratioUi  which,  as  the  cannla  was  of  Urge  siae,  she 
could  perform  with  considerable  force. 

lo  the  conrse  of  a  short  time,  as  the  expectoration  became  more  free^ 
the  alarming  symptoms  subsided ;  the  rattle  in  the  throat  was  no  longer  beard, 
the  breathing  became  easy,  and  the  expression  of  the  countenance  very  greatly 
improved. 

Having  been  thus  apparently  rescued  from  the  very  jaws  of  death,  she  was 
left  under  the  care  of  the  nurse,  who  was  directed  to  request  her  from  time  to 
tinie  to  make  attempts  at  coughing.  At  noon,  when  I  paid  her  a  visit  along 
with  Dr.  Lnbbock,  I  found  her  very  nearly  in  the  same  state  from  which  sbe 
lind  been  recovered  with  so  much  difficulty  in  the  morning.  The  canula  bad 
alipped  oat  of  the  trachea;  the  extremities  were  cold,  the  lips  livid,  the 
pulse  hardly  perceptible;  the  respirations  rare*  difficult,  and  accompanied 
with  a  frii^tfal  rattle  in  the  bronchi;  no  expectoration;  no  attempt  at 
coughing ;  and  a  great  degree  of  stupor.  In  a  loud  tone  of  voice  I  desired 
her  to  cooghy  but  8ke  amid  not  nuike  ike  attempt.  To  enable  her  to  expecto- 
rate,  to  allow  her  to  cough,  I  placed  my  thumb  on  the  orifice  of  the  crico- 
thyroid membrane,  so  that  she  breathed  entirely  by  the  glottis  much  more 
Iveely  than  she  had  done  before  through  the  artificial  opening. 

When  the  respiration  was  a  little  improved,  I  requested  her  to  cough.  She 
conld  now  do  ao  readily  enough,  and  brought  up  some  very  tenacious  mucus, 
by  the  excretion  of  which  the  respifution  was  still  further  improved. 

In  the  coarse  of  about  a  quarter  of  an  hour,  In  consequence  of  the  free 
expectoration,  the  breathing  became  quite  easy ;  the  expression  of  the  coon- 
teiiance  improved ;  and  the  lips  regained  nearly  their  natural  hue.  I  directed 
a  dresser  to  remain  constantly  with  die  patient,  to  keep  the  crico-thyroid 
nemhrane  cloied  with  his  thumb,  and  to  direct  her  to  make  attempts  at 
eenghiag  frons  time  to  Ihne,  and,  if  she  refused,  to  tickle  the  epiglottis  with 
a  leather.  For  about  an  hour  and  m  half  the  patient  complied  with  the  direo- 
tions  given  her,  and  coughed  up  a  considerable  quantity  of  mucus ;  but  by 
d^rees  4ie  became  more  and  more  insensible,  and  would  not  cough;  titiHa- 
tion  of  the  epiglottis  produced  no  efiect;  the  nraeos  accumuliited  in  the  bron« 
cfai,  and  she  iSed  of  snfibcation  abont  four  o'clock. 

Seetio  caimmi»,  ttpeaey-eae  Aoanr  i^er  draf  A.-*Upon  opening  the  cranium, 
the  vessels  wen  tfbnnd  ranch  more  numerous  than  usual,  more  highly  injected, 
eepecially  on  the  surface  of  the  right  hemisphere.  There  was  a  good  deal  of 
senin  in  the  subarachnoid  cellular  tissue,  bat  the  serous  surface  of  the  mem- 
brane v^M  perfectly  natural. 

The  substance  of  the  brain  was  more  vascular  than  osnal,  but  not  inflamed, 
softened,  or  othervrise  disorganised.  There  was  a  considerable  quantity  of 
semm  in  the  interior  of  the  ventricles ;  a  large  quantity  also  at  the  basis  of 
the  brain,  where  likewise  themembraoea  were  much  more  vascular  than  usual, 
partionlarly  Mk  the  tnher  an— tare. 
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Upoo  openiog  the  chest,  the  pleara  was  foand  in  a  perfectly  natanil  state. 

The  bronchi,  particularly  the  left,  were  obstmeted  with  bloody  uncaa. 
There  was  a  small  quantity  in  the  trachea.  The  lungs  were  every  where  soft, 
crepitating,  elastic,  and  only  a  little  more  ▼aacnlar  than  usual. 

In  the  neighbourhood  of  the  wound,  the  mucous  membrane  of  the  larynx 
wasinfliUned,  and  red  from  increased  vascnfairity,  but  it  was  not  thickened. 
Tliere  was  no  effusion  of  fluid  into  the  submucous  cellular  tissue,  and  conse* 
quently  no  diminution  in  the  diameter  of  the  glottis.  Immediately  at  the  edge 
of  the  wound,  there  was  a  slight  effusion  of  lymph.  The  membrane  of  the 
trachea  and  that  of  the  bronchi  were  inflamed  and  highly  vascular,  not  thicl^- 
ened,  but  perhaps  a  little  softer  than  natural ;  and  it  seemed  as  if  the  inflam- 
mation had  spread  down  the  air-passages,  into  the  minute  branches  of  the 
bronchi. 

This  case  illustrates  in  a  very  forcible  manner  the  truth  of  some  observa* 
tions  oii^bronchotomy,  published  in  the  Number  of  this  Journal  for  July  last. 
I  took  occasion  in  that  paper  to  call  the  attention  of  the  profession  to  the 
physiology  of  coughing,  and  to  the  danger  which  necessarily  attends  on  a 
copious  secretion  of  mucus  froih  the  bronchi  when  an  opening  has  been  made 
in  the  trachea.  For,  to  produce  full  and  vigorous  coughing,  so  as  to  clear 
the  minute  branches  of  the  bronchi  of  their  fluid  secretion,  the  expiratory 
muscles  must  for  a  certain  time  act  in  opposition  to  the  constrictor  muscles 
of  the  glottis.  When  by  this  antagonism  the  former  have  acquired  sufficient 
force,  the  latter  are  suddenly  relaxed,  and  in  the  moment  of  their  relaxation 
coughing  takes  place,  and  mucus  or  pus  is  expectorated  along  with  the  air 
thus  violently  expelled  *,  but,  when  an  opening  is  made  into  the  trachea,  ex* 
pectoration  immediately  becomes  difficult,  for  the  expiratory  muscles  have 
no  longer  their  antagonist  constrictors  of  tlie  glottis  to  act  agaijoat.  They 
cannot  therefore  acquire  sufficient  force  to  produce  that  strong  current  of  air 
which  is  at  least  highly  favorable  to  expectoration.  A  patient,  tlierefore^ 
after  bronchotomy,  cannot  perform  the  act  of  coughing,  properly  so  called. 
He  can  only  expure  with  a  force  proportioned  to  the  quantity  of  air  he  can 
take  into  the  lungs. 

The  truth  of  these  observations  is  borne  out  by  what  I  have  noticed  in  all 
the  cases  in  which  I  have  seen  bronchotomy  performed*  I  have  unifonnly 
observed  that  expectoration  immediately  became  difficnlt  after  the  operatioii. 
The  patient  could  not  drive  the  expectorated  matter  through  the  canula,  for 
the  cnnent  of  air  was  too  weak;  and  hence  I  have  seen  death  aisne  from  st 
small  quantity  of  blood  getting  into  the  trachea. 

It  was  my  thorough  conviction  of  this  truth  that  made  me  dose  the  exter* 
nal  wound  entirely,  when  I  found  the  patient  on  the  point  of  suffocation.  The 
effect  of  the  closure  was,  that  the  muscles  of  the  glottis  were  called  into  play  ^ 
the  patient  was  enabled  to  cough,  and  consequently  to  expectorate,  so  as  to 
get  rid  of  the  mucus  which  obstructed  the  bronchi :  she,  however,  had  a  few 
hours  before  derived  equal  relief  from  a  directly  opposite  practice,— viz.  the 
introduction  of  a  cannla  into  the  wound ;  and  the  alarming  symptoms  had  re- 
curred only  because  the  instrument  had  been  displaced.  This  foct  admits  of 
a  very  satisfiictory  explanation.  A  fiill  inspiration  is  favorable  to  expeetom- 
tion,  and  the  force  of  the  expiratory  muscles  is  in  proportion  to  the  qoantiiy 
of  air  inhaled.  The  wound  in  the  patient's  throat,  never  very  large,  was 
consideral>ly  diminished  by  the  swelling  of  the  surrounding  parts ;  she  could 
not  therefore  take  in  a  large  quantity  of  air,  while,  on  the  other  hand,  she  had 
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lost  the  QM  of  tlie  comlrielor  rooneles  of  the  f  lottis ;  aod  ther^ore  her  expec- 
toration was  diificnlt,  or  rather  impossible.  Bat  wiien  a  large  canala  was 
iatrodncedy  she  coold  take  in  a  large  Yolnme  of  air,  on  which  the  eipiratory 
mnscles  conld  act  with  such  force  as  to  prodoce  expectoration.  Both  prac* 
ticesy  therefore,  thoogh  dmmetrically  opposed  to  each  other,  were  perfectly 
jndicions  onder  the  cireumstances  of  the  case ;  bat  on  far  different  grounds. 
The  closure  of  the  external  orifice  allowed  the  muscles  of  tho  glottis  to  act, 
and  genuine  coughing  to  take  place;  by  the  introdnction  of  a  wide  canala,  a 
large  quantity  of  air  found  admission  to  the  lungs,  which  is  to  a  certain  degree 
a  substitute  for  proper  coughing. 

These  considerations  lead  to  some  important  practical  views,  and  enable  ns 
to  expbiin  the  fatal  termination  of  many  of  the  recorded  cases  of  broncho* 
tomy.  In  the  first  pbice,  the  canub  employed  ought  always  to  be  large.  If 
it  be  small,  the  breathing  will  be  difficult.  During  the  inspiration,  blood  will 
be  sucked  into  the  trachea  from  the  edges  of  the  wound,  and  a  quantity  of  air 
sufficient  for  the  purposes  of  respiration  will  not  be  admitted  to  the  lungs. 
Secondly,  when  inflammation  exists  in  the  minute  branches  of  the  bronchi, 
attended  with  plentiful  secretion^  the  introduction  of  a  large  quantity  of  air 
18  absolutely  necessary  for  expectoration.  A  small  quantity  of  air  cannot 
acquire  sufficient  force  to  bring  up  along  with  it  the  secretions  of  th6  bronchi. 
We  can  explain  on  the  same  principle  why  bronchotomy  is  so  rarely  success- 
fa  I  when  diseases  have  extended  into  the  nunute  branches  of  the  bronchi. 
After  the  operation  the  expectoration  becomes  more  difficall,  from  the  eon- 
atrictor  mnscles  of  the  glottis  being  rendered  useless.  Mucus  accumulates 
more  and  more  down  the  air*passages,  and  the  patient  dies  gradually  sufib- 
cated. 

In  severe  cases  of  inflammation  of  the  lungs,  the  expectoration  is  commonly 
snppressed  a  short  time  previous  to  death,  but  it  does  not  cease  to  be  secreted, 
it  is  only  not  excreted ;  for,  in  proportion  as  more  and  more  of  the  Inngs  be- 
comes useless  for  the  purposes  of  respiration,  of  course  a  less  quantity  of  air 
can  be  introduced  at  each  inspiration,  till  at  last  the  quantity  is  msufficient 
for  a  forcible  inspiration  or  coughing ;  then,  of  course,  the  minute  branchea 
of  the  bronchi  contmoe  loaded,  and  the  patient  is  sufibcated.    These  observa- 
tions on  the  influence  of  bronchotomy  on  coughing  and  expectoration  were 
partially  laid  before  the  profession  in  the  Number  of  this  Journal  for  July 
last ;  but  the  paper  was  too  concise,  and  was  misonderstood,  particularly  1^. 
the  editor  of  the  London  Medico-Chiruigical  Review.    That  gentleman  may 
depend  upon  it  that  it  is  not  wrong  to  say  that  a  patient  with  a  tube  in  the. 
trachea  can  most  commonly  only  produce  a  current  of  aur  too  weak  for  the 
pnrposes  itf  expectoration.    I  have  nerer  seen  a  patient  expectorate  matter 
tiiroogh  the  caanla  with  any  thing  like  freedom.  It  has  been  alvrays  necessary 
to  extract  the  tenaeioas  mucus  by  probes  and  other  mechanical  means. 
There  has  been  anifofmly  a  want  of  expiratory  power,  which  the  [constrictora 
of  the  glottis  alone  could  have  supplied.    My  professional  friends  have  assured 
me  that  their  experience  has  been  of  the  same  kind :  they  have  witnessed  the 
same  difficulty  of  expectoration*.    The  editor,  likewise,  as  an  argument  against 
the  tmth  of  my  vievrs,  objects  that,  in  the  case  formerly  published,  I  had 
distinctly  stated  that,  on  the  first  introduction  of  the  tube,  a  fit  of  coughing 
sopervened,  attended,  to  my  great  surprise,  witli  expectoration  of  semitran- 
sparent  viscid  mucus.    I  was  certainly  surprised,  because  I  had  no  reason  to 
believe  that  any  mucus  was  secreted  by  the  bronchi  \  but  the  expectoration 
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of  it  immediately  after  the  iiitrodaction  of  the  tabe  is  not  onfy  aot  in  oppo- 
•itioD,  bat  very  strictly  in  accordance  with  my  views  of  the  physiology  of  the 
windpipe.  The  patient  had  laboared  under  laryngitis,  by  which  the  sise  of 
the  rima  glottidis  bad  been  so  fu  diminished  that  a  very  small  qmuitity  of  air 
coold  be  introduced  at  each  inspiration,— --too  little,  indeed,  for  proper 
«onghing.  fint  as  soon  as  an  opening  vras  made  in  the  crico-thyrMd  mem- 
bnme,  and  a  laiige  cannla  introdoced,  then  the  patient  eoald  breathe  freely, 
and,  though  she  could  not  cough,  properly  speaking,  she  could  expire  with 
considetable  force,  and  thus  get  rid  of  a  quantity  of  roncus  in  the  way  of 
expectoration. 

From  the  foregoing  statements  I  would  draw  the  following  practical  con- 
clusions : — 

Ist.  Bronchotomy  should  not  be  performed  in  canes  where  iuBammation 
and  copious  secretion  exist  in  the  minute  branches  of  the  bronchi, — at  leaat 
such  cases  are  most  likely  to  terminate  unfavorably.  The  operation,  if  per- 
formed, may  relieve  the  breathing  for  a  while,  but  it  may  occasion  in  a  short 
time  a  suppression  of  the  expectoration. 

2d.  We  should  always  itiake  use  of  a  large  eanula  for  the  sake  of  permit* 
tbig  firee  expiration,  the  only  substitute  for  coughing,  which  the  patient  can 
no  longer  effect. 

9d.  The  operation  of  bronchotomy  is  not  in  itself  unattended  with  danger; 
and  even  slight  wounds  of  the  trachea  may  be  fttal  from  their  effect  in  sup* 
pressing  the  excretion  of  the  mucus  of  the  air.passagea.  The  case  which  I 
have  just  related  is  a  good  illustration  of  the  manner  in  wUeh  a  slight  woand 
of  the  trachea  may  be  ihtal.  The  patieet,  a  woman  in  Ibe  vigour  of  life^  noat 
carefully  watched  and  attended  to,  died  in  consequence  of  a  slight  wound  of 
tite  crico-thyroid  membrane,  beeanse  the  inflammation  extended  down  the 
windpipe  into  the  bronchi,  and  was  attended  with  secretion,  wliioh  oenld  niit 
be  expectorated  on  account  of  the  wound  below  the  glottis. 

The  same  fetal  termination  had  very  nearly  ocennred  in  a  yoang  woman  an 
Hie  Royal  Infirmary,  a  patient  of  my  colleague  Dn  BaOingsilli  during  the 
anttaam  af  last  year.  She,  too,  had  cut  her  throat  slightly  after  <ber  delivery 
of  a  stillborn  natural  child.  The  vrouad  was  comparatively  slight,  and  r^ 
qnired  no  peculiar  treatment ;  but  the  inflamaMition  Imd  extended  down  intn 
tlie  ininute  branches  ef  the  bronchi,  and  was  attended  wi4h  eopiens  secre- 
tiato.  While  the  wound  [vras  closing,  the  expeotoratfon  became  ao  diffienlt 
tbat  soflbcation  was  repeatadty  thieataned,  which  was  averted,  however,  by 
the  enhuigement  of  the  wbund,  and  the  iniradnetifrn  of  a  large  cannla* 

t  raaiember  tohtfve  suiprised  the  iMiseeurgeon,  D».  Lnbbeck,  by  stating 
that  ei|nal  relief  would  have  followad  the  couiplete  closare  of  the  woond  hf 
the  thumb  or  Ibrefingeir. 

•  4th.  The  absence  ef  expector«tion  may  be  either  veyy  thvenible  or  amfis^ 
vorable  to  the  peif ormaaoe  of  bronchotomy.  It  is  a  v«ky  Hrvaifable  synplMn 
when  it  depends  on  the  sound  state  of  the  mncoustteaaibrane  ef  the  %rencfai. 
It  is  most  unftivorable  when  it  depends  cin  aoch  a  closure  of  the  rima  glottiMi 
that  too  Mnall  a  quantity  ef  air  oan  be  hiltodiiced  to  eifcct  eoi 
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Stfieture  qf  the  Lachrymal  t}uct. — ^Tbe  following  is  Dvpuytr^n's  metbtxl 
of  treating  this  affection:— 
The  instruments  employed  in  the  operation  are  a  common  French  bistoury. 
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a  caaula  of  silver,  golil^  or  platm,  aad  a  ^^irggmUe^  to  wbioh  the  caii«Ui  U 
affixed  for  Ixeiog  more  conveoieotly  inserted  in  th^e  leehrymal  paiMge.  Ttae 
length  of  the  cannla  19  one  inch;  its  upper  opening  measures  one-tenth  of  an 
inch ;  the  tobe  gradually  tapers  from  its  upper  to.  its  lower  opening,  the  dia- 
meter of  which  measnros  one-twentieth  part  of  an  inch;  the  lower  opening  is 
placed  obliquely,  and  the  apper  opening  is  snrronoded  by  a  small  rim,  to  pre- 
vent its  sinlfiing  too  low  into  the  dact. 

The  following  is  the  manner  in  which  the  i»pecation  is  performed  :-T~Tbe 
patient  being  sealed  in  a  chair,  rests  the  head  against  the  breast  of  an  assis- 
tant, who  fixes  the  head  by  a  hand  placed  over  the  ear  and  temple  on  each 
side.  The  operator  (supposing  the  left  eye  to  be  operate  upon)  slattds  in 
front  of  the  paiient,  and  a  little  to  the  left  side.  With  the  index  finger  of  the 
left  hand  he  puts  the  integuments  at  the  inner  angle  of  the  eye  upon  the 
stretch,  for  the  purpose  of  rendering  the  tendon  of  the  orbicularis  palpehra- 
rnm  more  evident,  at  the  same  time  that  the  assistant,  who  holds  the  head, 
atretches  Ifae  integuments  at  the  outer  angle  of  the  .eye.  The  lachrymal  sac  is 
then  to  be  punctured  by  the  point  of  the  bistoury  being  inserted  immediately 
below  the  tendon  of  the  orbicularis  palpebrarum.  The  direction  in  which 
the  instrument  should  be  inserted  is  nearly  vertical,  the  handle  inclining 
slightly  to  the  opposite  side,  and  a  little  forwards,  on  acconnt  of  the  projection 
of  Ums. eyebrow,  the  edge  of  the  blade  being  directed  obUqnely  downwards, 
or  towaxds  a  point  situated  midway  between  the.  angle  of  the  month  and  the 
pinna  of  tlte  ear,  this  being  the  direction  which  admits  of  the  bistoury  being 
insinnated  to  the  greatest  extent  down  the  lachrymal  canal.  Tiie  puncture 
being  made,  the  bistoury  is  allowed  to  remain  as  a  director,  and  the  operalor, 
taking  in  the  left  hand  the  porte-cannle  armed  with  the  cannla,  gently  insmu- 
ates  the  tube  along  the  side  of  the  bistoury  into  the  lachrymal  canal;  the 
bistoury  is  then  withdrawn ;  slight  pressure  is  made  upon  the  upper  part  of 
the  cannla,  so  as  to  cause  it  to  be  completely  imbedded  in  the  canal.  The 
operation  being  now  completed,  the  patient  is  directed  to  blow  through  the 
nose  at  the  time  that  pressure  is  made  upon  the  nostrils,  by  which  the  tube  is 
freed  from  any  blood  that  may  have  accumulated  in  it,  and  the  air  issues  out 
at  the  incision,  showing  the  free  communication  that  is  established  between 
the  nostril  and  the  sac. 


PHARMACY. 
VolatUe  Oil  of  Copaiba.—We  have  lately  seen  some  volatile  oil  obtained  by 
distillation  from  copaiba,  by  Mr.  Battley,  of  Fore-street.  It  agrees  in  its 
physical  and  chemical  properties  with  the  oil  of  turpentine,  excepting  in  its 
smell,  which  is  somewhat  different.  There  can  be  bnt  little  doubt  that  on  this 
oil  the  powers  of  copaiba  as  a  remedial  agent  depend;  and,  if  this  be  the  case, 
the  resin  of  copaiba,  concerning  which  so  much  has  been  lately  said,  can  have 
little  or  no  activity,  in  consequence  of  this  oil  having  been  driven  off.  Seve- 
ral trials  with  the  resin  have  proved  the  correctness  of  this  inference.  The, 
volatile  oil  of  copaiba  requires  a  heat  of  about  600^  F.  to  obtain  it,  and  is 
then  procured  only  in  a  very  small  quantity. 


Preparaiion  •/  Sklphate  of  QutnUand  Kmic  Aci4y  without  the  woe  tf  AleohoL 
—The  following  isthe  process  of  MM.  HniiRv  and  Plisson:  About'two 
pounds  of  bark  are  to  be  coarsely  powdered,  and  boiled  with  water,  acidu- 
lated with  sulphuric  acid  in  the  nsaal  manner.    When  the  hot  liquors  are 
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elcared,  recently  prepared  and  moist  hydrate  of  lead  it  to  be  added  ontil  the 
llaid  isnentn],  and  has  acqaired  a  rkint  yellow  colour: 'this  must  be  done 
earefully,  lest  too  much  hydrate  of  lead  be  added.  As  the  decoloration  of 
the  decoction  is  neces»ary,  the  liqoid,  if  it  remains  tnrbid  nnlil  the  next 
moningf  most  have  a  little  more  hydrate  added,  and  be  refiltered ;  bot  the 
operation  is  rarely  subject  to  this  inconvenience,  being  nsoally  finished  in  a 
few  boors.  The  yellow  liquid  contains  a  little  kinate  of  lead,  mnch  kinate  of 
lime,  kmate  of  qoinia  or  cinchooia,  a  little  colonrini;  matter,  and  traces  of 
other  substances.  The  washed  deposite  consists  of  colouring  matter,  com- 
bined with  oxide  of  lead,  sulphate  of  lead,  and  a  portion  of  free  quiiiia;  it 
contains  no  sab«kinate  of  lead. 

The  lead,  dissolved  in  the  (laid,  is  to  be  separated  by  a  few  drops  of  snU 
phuric  acid,  or  a  small  correot  of  sulphuretted  hydrogen,  and  the  filtered 
liquid  is  to  be  precipitated  by  adding  caustic  lime,  previously  mixed  into  a 
thin  paste  with  water,  imtil  the  earth  is  in  very  slight  excess:  in  this  manner 
the  quinia  is  precipiuted.  The  addition  of  sulphuric  acid  readily  converta 
this  qaiuia  into  sulphate,  arhich  may  be  obtained  in  very  white  and  silky 
crystals.  The  fluid  left  after  the  separation  of  the  qoina  contains  a  kinate  of 
lime,  almost  pore.  Being  evaporated  until  of  the  consistence  of  synip,  it 
readily  crystallizes  in  amass,  which  may  then  be  purified  by  recrystaUixation. 
The  kinate  of  lime  may  be  precipitated  by  means  of  aleohol,  and  then  be 
crystallized  after  solution  in  water  or  diluted  alcohol ;  or,  by  adding  oxalic 
acid  drop  by  drop,  according  to  the  directions  of  M.  Vauqoblin,  the  lime 
may  be  separated,  and  kinic  acid  obtained.  Two-thirds  of  the  quinia  or  cin- 
cbonia  in  a  specimen  of  bark  may  be  thus  separated,  and  with  such  facility  as 
to  offer  a  ready  test  of  the  presence  of  these  alkalies  in  any  wood  or  bark 
sobmitted  to  examination.    (Journal  of  Sdence^  from  the  Amu  de  CAiane.) 


PureNarcoiine, — The  following  process  is  that  practised  by  Mr.  Carpbhtbr: 
Digest  one  ounce  of  coarsely  powdered  opium  in  one  pint  of  ether  for  ten 
days,  frequently  submitting  it  to  ebullition  in  a  water  bath;  separate  the 
ether,  and  add  fresh  portions  until  the  opium  is  exhausted ;  place  the  ethereal 
solution  in  a  wide-mouthed  bottle,  and,  covering  the  month  with  bibulous 
paper,  allow  the  ether  to  evaporate  spontaneously,  but  slowly:  as  the  fluid 
diminishes,  it  leaves  the  sides  of  the  bottle  coated  with  crystals  of  narcotine ; 
as  the  solution  becomes  more  dense,  the  crystals  enlarge  and  accumulate,  and 
the  bottom  of  the  vessel  is  covered  with  large  transparent  crystals,  accom- 
panied with  a  brown  viscid  liquor  and  extract,  which  contains  an  add  resin, 
caoutchouc,  Sec,  Separate  these  substances,  and  wash  the  crystals  in  succes- 
sive portions  of  cold  ether,  to  remove  the  extract ;  then  dissolve  them  in 
warm  ether,  and  evaporate  slowly  as  before :  beautifhl  snow-white  crystals 
of  pure  narcotine  will  be  obtained :  those  on  the  sides  of  the  vessel  assume 
plumose  and  arborescent  forms ;  they  enlarge  as  the  solation  becomes  more 
concentrated,  and  the  bottom  of  the  bottle  becomes  covered  with  pure  i»r- 
cotine,  assuming  the  rhomboidal  prismatic  form,  with  some  modifications  c^ 
maccled  crystals.  The  crystals  towards  the  bottom  are  transparent,  but  the 
most  minute  at  the  top  are  opaque  and  snow  white.  By  picking  out  the 
largest  and  most  regular  crystals,  again  dissolving  and  evaporating,  and  ^. 
peating  the  same  process,  each  time  selecting  the  laigest  and  best  crystals, 
some  were  obtained  the  eighth  of  an  inch  in  diameter,  and  still  larger  might 
be  produced  by  simihur  operations.    (Silliman's  JounuU,) 
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LIBEL  AGAINST  THE  EDITOR  OF  THE  LONDON  MEDICAL  AND 

PHYSICAL  JOURNAL. 

This  cause,  which  has  been  so  long  postponed,  at  length  came  on 
in  the  Court  of  King's  Bench,  on  Monday,  the  18th  of  February. 
We  shall  subjoin  an  accoant  of  the  proceedings,  taken  by  a  short* 
hand  writer  employed  for  the  purpose,  and  afterwards  make  a  very 
few  remarks. 

Macliod  «.  Waklbt, 
(Tried  before  Lord  Tbntbrdbn  und  a  Speeiai  Jury.) 

Mr.  pATTisoN  opened  tbe  pleadingn. 

Sir  Jambs  Scarlbtt  then  proceeded  to  atatn  the  case  on  the  part  of  the 
plaintiff  as  foUows  :^ 

May  it  please  your  Lordship ;  Gentlemen  of  the  Jury ;  The  plaintiff  in  this 
case.  Dr.  Macleod,  is  a  physician,  who  for  tlie  last  ten  or  twelve  years  has 
been  practising  in  this  metropolis :  he  is  a  gentleman  exceedingly  well  known 
botli  by  the  circle  in  which  he  moves  as  a  medical  man,  and  by  the  public  who 
take  an  interest  in  medical  sabjects,  by  his  having  become  the  editor  of  a 
pDblication  that  has  long  had  great  reputation,  called  the  London  Medical 
aod  Phjrsical  JonmaU  He  was  the  joint  editor  with  Mr.  Bacot  up  to  a  cer- 
tsu  period,  and  from  tliat  period  he  became  the  sole  editor.  The  otject  of 
that  work  is  to  take  notice  of  such  pobUcations  of  new  medical  facts  as  may 
be  mieresting  to  Che  profession  aod  useful  to  the  public,  and  also  occasionally 
to  make  some  commenta  upon  new  medical  information  that  is  derived  from 
public  sources,  i'ar  the  purpose  of  instruction,  and  informing  the  profession 
of  what  is  passing;  in  short,  to  record,  as  it  were,  the  uving  histoiy  of 
medicine. 

Gentlemen,  I  should  inform  you,  in  order  to  exphun  the  matter  of  the 
libel  which  ]34r.  Macleod  calls  on  you  this  day  to  consider,  that  he  had  puh- 
liibed,  in  the  m<mth  of  December  1825,  a  case  of  the  cure — ^real  or  supposed 
—of  a  disorder  which  is  called  aneurism*    [Here  the  learned  Counsel  describ- 
ed what  aneurism  meant,  and  alluded  particularly  to  Mr.  Wardrop'sproposal 
to  tie  the  artery  beyond  the  tumor.     He  then  proceeded:]    Tliis  cer- 
tainly has  been  attempted  in  one  or  two  instances  before,  but  was  supposed 
to  have  iailed  ;  but  Mr.  Wardrop  having  published  this  case  as  one  ot  sue- 
<:ess,  it  was  noticed  by  Dr.  Macleod  in  terms  of  very  considerable  approba- 
tion: he  begins  by  stating  "  This  is  one  of  the  boldest  operations  to  be  found 
in  the  records  of  modern  surgery,"  and  the  case  is  **  unquestionably  very  in- 
teresting and  important."    The  whole  case  is  then  given  sufficiently  to  make 
•njbddy  understand  it,  and  to  draw  the  public  attention  to  it,  occupying  a 
<pace,  I  think,  of  no  less  than  one— two— three  pages,  nearly  three  pages 
and  a  half  of  this  Journal.    Tliat  was  in  the  year  1825.    lu  the  latter  end  of 
1826,  another  case  occurred,  which  Mr.  Wardrop  had  published  in  a  work 
called  the  Lancet,  which  is  published  by  the  defendant,  (I   believe  he 
is  the  proprietor  of  it  also,)  of  very  great  circulation :  it  is  published  in  a  very 
cheap  form,  being  sixpence  a  number,  and  it  combines  with  a  notice  of  me- 
<lical  Acts  a  species  of  humor  and  satire  which,  as  you  all  know,  render  lite- 
tuy  performances  the  more  acceptable. 
[Here  some  interruption  took  place  in  the  Court.] 

Gentlemen,  I  was  stating  to  you  a  proposition,  in  which  I  hope  you  will' 
Hne,  that  a  performance— whether  it  be  of  a  scientific  nature*  or  of  a  purely 
literary  nature,— that  is  reasoned  with  a  portion  of  satire  and  of  personal  alia- 
sion,  generally  speaking,  (for  what  cause!  do  not  pretend  to  know, — some  cause 
fooaded  in  a  prmciple  oi  human  nature,  I  suppose,)  has  more  circulation  thaa 
tty  other;  and  the  case  of  aneurism  that  had  occurred  in  thefoUowhag  year 
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faavinfif  been  pablished  by  Mr.  WnUeyin  the  Lancet,  liad  giren  it  sufficient 
circulation,  and  there  «vas  no  oecasi<»il  fdr  t)t,  IVffaCteoti,  tlierefore,.  to  notice 
it.  However,  in  a  number  of  hi^i  work  published  in  April  1827,  it  was  noticed 
by, a  writer  who  had  made  him  au  ongtoal  commanieatMHi,  a  f»encleman  (Mr. 
Travers)  who  had  stated  several  cases  of  disorderi  of  arteries,  of  which  this  is 
one,  and  alluded  to  this  ca^e  of  Mr.  W^ardrop  ;'  "so  that  it  was  noticed  in  that 
number.  But  it  ^o  happened)  before  the  number  went  to  the  press,  that  the 
last  patient  on  whom  the  experiment  had  been  tried  by  Mr.  Wardrop  died, 
atad,  upon  he^  death,  an  exatnib&tidu  had  been  made  into  the  particular  part 
vikerk  the  aneurism  had  tai(en  place,  in  order  to  a^ertaio  the  laccess  of  the 
operation ;  because,  altliough  a  patient  recovering  from  an  operation  is  un<- 
doubtedly,  as  long  as  the  patient  lives,  the  best  evidence  yoQ  can  hav^  of  the 
success  of  it,  yet,  as  persons  do  not  Icnow  the  secrets  of  natnte,  tbe  nust 
learned  anatomist  has  still  MMuetbing  to  learn  on  that  subject :  it  sometimes 
happens  that  nature  does  the  work  which  we  ascribe  to  the  artist :  and  there- 
fore when  the  lady— I  think  it  was  a  female — died,  on  whom  the  second  ope- 
ration had  been  performed  by  *Mr.  \^ardrop,  an  opportunity  being  given 
in  thehospUal  to  make  a  dissection  of  the  particular  part,  it  was  thought  very 
important  by  the  surt^eons  to  ascertain  whether  or  not  the  ligature  ^ich  he 
ii^d  Applied  h&d  really  been  a  ligature  of  the  artery,  or  of  some  other  m^mibrane. 
Now,  I  should  inform  Von  that  it  is  a  knovrn  fact  among  medical  men,  tAat 
VVtiere  the  artery  is  completely  tied,  so  as  to  prevent  all  communication  of  the 
blood  from  one  side  to  the  otli^r  by  the  ligature,  that  the  effect  of  it  Is  C^nd 
that  is  the  object  of  the  cure  in  aneurismr^  to  cut  it  off  as  it  were,— the  effect 
is  td  obliterate  altogefher  the  artery,  so  that  Ihe  two  extremities  beedme  sac», 
as  it  Vehe,  at  eacli  entl,  ahd  there  is  Ao  c^mtnutaication  of  the  U6od  fVom  otte 
to  the  othei' :  if  any  c6nnexion  remains  between  them,  and  that  cotmexioh  h 
pervious  so  tii'at  an  instrument  can  pass  liirongh  it,  that  is  a  pr6of  that  the  li- 
gature has  not  b'een  Complete,  and  ha^not  been  put  there.  On  the  dissection 
of  this  part  of  the  fram^  of  the  patient,  who  wiui  supposed  to  liave  recovered 
of  the  aneurism,  but  #as  still  a  ^^tient  in  the  hospital,  it  wiis  completely  a2i«> 
certained  that,  hi  point  of  fact,  the  artery;  %h^re  tii^linpposed  ligature'bad 
taken  place,  was  in  a  perfect  state — was  pervious,  and  therefore  the  blood  hhd 
iUbwed  through  tt  f1>oin  this  heatt  to  the  head  just  ks  befofe?  ^ohsequently, 
that  the  cure  Uitlst  hkve  takeA  place  from  sdme  other  cans^,— -either by  mature 
or  frdrti  sohie  other  cause,  but  not  from  this  attempt.  Nonf  this  w^  a  fact  so 
inVportant;  'b;elng  anoHgitial  filCt,  that  Dt.  MacTeod  thought  it  ridit— that  it 
was  his  duty,  to  (^6mmunieat6  this  to  fhe  public,  andbe  does  so  in  this  number, 
and  in  this  fbrm.  Vbu  iee  the  article  from  Mr.  Trar^rs  had  ap^ean^  in  the 
body  of  the  *work ;  before  it  Hvent  to  the  presi,  this  fiict  being  ascertained, 
and  M r. Travers  baving  spokcfn  in  cumm^imiatioii  of  the  supposed  new  prac- 
tice, relying  oil  this  case  and  the  fbrtner  cate,  this  notice  n  -takiefi  by  Dr. 
Macleod  6f  th^  event  that  1  have  just  noir  described  to  you :— ^^  Dissectibn  of 
one  t)f  the  cas^s  of  a'iieArism  in  wbich  ^e  rait>tld  aitery  was  suppo^d  to  bare 
been  tied  beyond  the  tumot.— Our  readets  are  probably  aware  that  ^  tras 
proposed  by  Dassault  tn  tie  the  arteVy,  lU'^rtaifi  cases  dfane^ifrfnn,'bl^y6iid 
the  trtmor,  and  that  this  operation  Was  actually  performed  by  Diesehampb'<tid 
Sir  Astley  Cdope'r,  but,  pfoVing  ubsucbesslbl  with  them,  n^er  became  gene- 
rally adopted.  Allttkion  Is  made  Sn  the  present  number  of  the  JbYArnd  to  Mr. 
Wardrop's  attempt  to  revive  tiiis  method  of  opefathig,  and  we  tb^ref^i-etiiittlc 
it  rkh't  to  make  out  rekd^  acquaihted  Svith  the%tate  t>f  parts  as  Aiscdi^ered 
on  Uie  pbs't.mo'rtefn  e'xamiittfti'on  6f  6ne  of  the  r«c^nt  oases.  Tbe^lfiei^t  al- 
luded'to  died  last^eek,  and  the  b6dy  vi^  examined  on  the  23d,'  Wile^  itWia 
found  that  tiie  carotid  artery  was  pervibus  and  undisturbed,  ^[nreMtftliig  6ne 
continuous  tube  throughout,  Vhete  t)eing  nb  tmisual  appearafice  and  nb  tnteo- 
risui.  The  heart  was  sMTect^d  Svilih  liypert^bphyf*  of  WMcb  the '  patient,  I 
fancy,  died.  **  Mr.  Travers,  With  reference  tb  the  alleged  succeto  of  this  fne- 
thod,  remarks  Tpag^  SSI,)  that  it  wHl  be  bf  rt^u^h  impottfttt(:e,  *  if  h6rtb  tMt 
Iw  similar  result^/  and  we  ha'Ve  givlen  lihc  above  details  beeatfse  it  Ir  tobvt^osfy 
oT  gireat  iinpbrtance  that  irurgeons  should  be  able  to  form  a  true  e^hdlfte  ^th\e 
viilue  of  any  proposed  methbd  of  treathleritas  soon  as  possible,  that  it  fnky 
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either  be  niieeted  or  mdopted  Meordiag  to  eircoiwlpiiocv.  We  9m  qeite 
awere  that  nristakes  will  soawtiawt  liappen  eveo  in  the  haiifb  ot'  akiUal  mv* 
geonsy  and  it  is  this  consideration  which  has  induced  u%  |o  wiihtiol4  juimeesss 
other  instances  of  nnfortnnateoperationst  which  have  been  Imnsniiited  to  ue 
for  the  purpose  of  publication,  beoanse  they  have  not,  like  the  present  case, 
been  connected  with  any  important  practical  qoestion." 

Now,  there  is  no  doubt  that  the  qut'stioo  was  of  very  great  practical  ini« 
portance  to  all  snrgeons,  seeing  there  was  one  rsae  that  wan  Hopposed  to  be 
successful,  and  another  case  that  hsd  also  been.siippofted  to  be  socccssftil, 
but  on  dissection  had  tamed  out  net  to  be  the  ca»e  supposed, — il  was  vi  ly 
important  that  they  should  inquire  into  the  deoionstration  o('  the  fact  pre- 
tented,  in  order  to  ascertain  what  sort  of  reliance  might  be  placed  on  the  le* 
commepded  operation;  becanse  there  is  no  donbt  the  operation  is  vf ry  dan- 
gerous ill  its  natnra :  the  experiment  is  haiardous,  and,  unless  the  cases  were 
multiplied  on  each  other,  and  should  present  a  tolerable  ground  of  aucccss,  iC 
would  be  baiardons  to  attempt  it  in  any  pail ienlar  case. 

Gentlemen,  this  is  the  whole  that  Ur.  Maclcod  has  doiie,  and  you  will  jndge 
whether  he  has  deserved  tlie  attack  made  on  him  by  the  antbor  of  the  Lancet* 
Dr.  Madeod  pubBriies  bisjonmal  in  this  form»  with  a  yellow  leaf)  you  see, 
by  which  the  author  of  the  lancet  thinks  fit  afterwards  to  disiinguiih  him. 
In  the  month  of  May,  I8f  7,  the  very  Mlowing  month  after  this  April  pnbli- 
cation,  comes  this  passage  on  Dr.  Madeod :  *'  We  must  again  retnrp"— Now, 
yon  see  be  may  be  said  to  be  m  some  degree^althoogh  1  do  not  believe  that 
hedoea  so  consider  InmseHy— in  sonm  d^H^ee  as  a  rival  editor :  rivals  may  at 
least  treat  each  other  with  civility ;  there  is  no  occasion  to  be  personally  rude 
when  they  enter  into  an  hononrable  eoarae  of  emulation ;  they  may  both  «>erve 
Ihe  poblie.    What  is  the  eharactar  of  the  Lancet  I  do  not  pretend  to  know, 
but  the  title  he  aasnmes,  I  believe,  is  understood  generally  to  signify  that  he  i^ 
a  great  aesr^;  and  therefore  the  Lancet  is  the  title  of  the  work  adppte4  by 
him  fyf  ihe  express  purpose  of  showing  that  he  means  tp  nse  the  lancet  rathf^i* 
freely  in  Jiie  commentaries,  as  well  as  his  surgical  operations.—^'  We  mn^t 
again  return  to  the  April  number,  for  the  parpiose  of  noticing  two  papers 
which  referto  the  recent  operations  tor  the  cure  of  carotid  aneurism  by  tying, 
the  vessels  beyond  the  tumor/    lie  then  takes  notice  of  the  first  case  of  Mr. 
Wardrop,  which «ns  mblished  in  November  I8g5,  as  I  have  told  >ou,  by  Dr. 
Madeod.    Me  a^rs  this,  <•  the  #nt  easa  Micres«fiilly  trf  ated  alter  this  method 
was  published  hcjF^r.Wardiopin  Hart  1st,  Volume  id,  of  the  Medipo  Chiriir- 
liieal  Tfimaetioos,   on  -the  Mb  of  Jnly,  %»tbf  and  wa^  copied   into  the 
Lancet  of  December  the3ist,  1B«S.  'Aheeecond  ca^e  treated  by  Mr.  Wardrpp 
appealed  ovigimdly  hi  the  Isneir,  December  tlie  g34»  19^*     t'he  third  case, 
treated  I^.Mr.  Lambert^  was  pablisbed  in  this  Journal  of  March  the  S4th, 
I8e7 ;  dnriag  the  whele>of  whicbHP''^^^  P^^  ''V®  ^Ofd  ha"  been  ^id  of  tiMBse 
"MMt importantoperations in.  t^e  ydlow  Jonntal,  by  that  OMceediiigiy  saga<- 
cieus^  aetive,  and  iatelli^nit  ioditor,  Rodericie  Madepd/' 

We  shall  see,  by  and  by,  whether  he  means  t»  ose  these  wordf,  which  are 
cempbmeatarjr,  in  an  ironical  aeoe  or  not*  ^  Htit»  on  flie  t9A  of  Inarch,  the 
mikieet  of  Mf .  Wardrop's  second  opffiatson  having  died  from  an  enorinonv 
hypertrimby  of  the  heart,  Roderick,  in  his  April  nnmber,  presents  hi»  readers 
wiifa  his  apal  ^wtiee  of  piUiiw*  of  these  pm rations  in  the  Allowing  accpqpit  pf 
what  ho  caUs  the  f  disseotion'  of  liie  body,  'rbis  acoonnt  we  will  here  insert, 
italics,  o^itals,  and  all  |  in  fact,  without  altermg  either  wprd  or  letter." 

Now  hero  be  bMum  to  inlbrm  bis  readeyay  fdiM  ht  wmf^  hu^e  fcnoun^  trail  a 
dwid  mid  pss^ivf /«tarAar#d.  Yon  see  hii  ohjeci  w  to  show  that  Ur  *  Macleo4, 
being  the  «dptof  of  a  Medical  Joncnal,  conducts  4ii«i#elf  with  partiality  an<f 
injostieo,  for  that  be  omits  to  notice  a  pn«ce»sAil  cave  pf  an  operation;  |iut 
tiiat,  when  he  has  diaoovered  an  niaaecet^nl  case,  he  thf^n  malicionsly  pnb- 
laihea  it.  ihanre  read  to  yon  liie  pnUication  of  Dn  Madeod,  in  the  otinifier 
of  the  year  t8g5,  wkkh  mug  mHmaUy  imtetfe/kni  U  tk^mofm  tokfm  of  U  by  tlie 
ImeUy  ^fotonUag  .to  Ms  mm  mmom^  U  thU  gentti^man  reviews  Ihie  works  of 
other  people,  he  is  bonnd  to  read  tliem-»I  mean  in  point  of  morality.  I  bjC- 
lieve  he  mfiy  jdatity  h/|pspff  by  pmny  ^t^er  reviewers,  who  review  w/^rks  they 
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have  not  read.  I  do  remembery^not  very  long  ago»  a  very  eMkmtttdreymmtr 
having  reviewed  a  work  of  Mr.  Backhighani'k^his  Travels  into  Asia  Miuor, 
and  it  was  quite  clear  the  reviewer  had  so  iniBrepreseDted  certain  inateriai 
facts  stated,  and  which  he  said  he  had  borrowed  from  the  book,  that  he  either 
had  not  read  the  work,  or,  having  read  it,  he  had  falsified  the  statement  in  his 
review.  One  of  two  things  mtist  be  cbarged  on  the  antlior  of  the  Lancet,— 
either  he  is  deceiving  his  readers,  by  informing  them  he  reads  others'  worka 
on  which  he  makes  comments,  or,  having  read  these  works,  he  states  a  delibe- 
rate falsehood,  for  the  purpose  of  calamniaiing  the  antbor !  Then  ^e  goes  on, 
— '*  Now  we  really  thmk  that  Roderick  will  be  most  heartily  despised  when 
we  come  to  explain  the  matter  a  little,  and  when  we  reflect  on  what  U  bis 
duty  as  a  medical  jonrnalist."  Yon  know  the  old  saying  :  we  ail  of  ns  ^san 
see  our  neighbour's  faults,  but  oar  own  ave  in  a  wallet  behind  onr  backs. 
This  medical  journalist  is  going  to  tax  another  for  a  fault  of  whicU  he  himself 
happens  to  be  guilty.  **  Mr.Wardrop's  first  operation  was  read  to  the 
Medico-Chirurgieal  Society,  July  the  S5tli,  1825 ;  his  second  operation  pub- 
lished in  December  18^6 ;  and  Mr.  Lambert's  in  the  Lancet  of  March  the 
4th,  1827 ;  yet,  dnring  the  whole  of  tins  protracted. period,  Roderick  keeps 
his  readers  in  perfect  ignorance  of  these  most  important  and  invaloable  addi< 
tions  to  onr  stock  of  surgical  infoimation ;  but  no  sooner  does  one  of  these 
patients  die  of  another  disease  than  this  precions  Macleod  (ov  gentlemanly 
Macleod,  as  we  one  day  heard  a  Scotcli  biockhead  call  him,)  brings  oat  the 
above  history  of  the  dissection,  from  whioli  it  is  impoMibie  to  uodeistand 
whether  he  wishes  to  convey  to  his  readers  an  impiession  that  it  refers  to  the 
first,  second,  or  third  case." 

Now  that  is  a  gross  misstatement,  because  he  speaks  of  it  as  one  of  the 
recent  cases  mentioned  by  Mr.  Travers,  who  in  the  body  of  the  work  had 
allnded  to  that  case. — **  His  reason  for  publishing  this  paper  on  the  1st  of 
April,  1827,  it  appears  is  *  because  it  is  obviously  of  great  importance  that 
surgeons  should  be  able  to  form  a  true  estimate  of  the  value  of  any  proposed 
method  of  treatment  as  soon  as  possible.'  Indeed,  Roderick  1  if  yon  consider 
tins  a  sound  maxim,  why  did  yon  not  allnde  to  Mr.  Wardrop's  sncoeasfal  case 
of  1825,  until  April  1827,  in  which  time  yon  had  ejected  some  two  dosen  or 
more  of  your  yellow  funguses,  without  marking  opoa  either  of  them,  the 
slightest  notice  of  this  most  important  improvement  in  sargery,  winch,  accocd- 
ing  to'yoorself,  should  be  known  *  as  soon  as  possible.'  Tkere  ss  a  stmttkmg 
in  this  conduct  far  too  detestdbte  to  be  adeqmitekf  demibed  ia  prial**'  Yoa  will 
liave  a  description  of  it  by  and  by  in  another  way.— >^<8ach  conduct  aa  one 
would  scarcely  expect  from  a  *  gentlemanly  editor,'  who  is  anxioas  that  his 
readers  should  be  made  acquainted  with  palMogieal  Acts  '  as  soon  aa  poa? 
sible ;'  bnt  it  is  what  we  should  anticipate  fhNU  an  editor  who  places  all  hia 
reliance  for  support  on  the  corrupt  patronage  i^  hospital  snrgeons,  and  wiio 
appears  to  hate,  martdtly  hate,  not  only  generat  proclMBNcrs,  hot  all  tham  <  /so- 
tious  and  disaffected  persons*  wAo  ha»e  espoused  their  eastae;  and  it  is  well  known 
that  Mr.  Wardrop  is  one  of  those  persons." 

I  beg  your  attention  now,  gentlemen,  for  a  moment  to  this:  what  a  serioas 
charge  it  is  to  make  on  a  professional  man,  that  he  hates  general  practitionen. 
The  author  of  the  Lancet  knows  as  well  as  any  man  to  whom  he  addresses 
this  charge.  A  medical  man,  like  men  in  every  other  profession^  depends  on 
his  reputation,  and  very  often  for  his  success  in  life  on  the  kind  feelings  and 
the  good  opinions  of  the  members  of  his  own  profession ;  and  to  pnblish  of 
him  that  he  hates  them  generally,  or  hates  any  class  of  them,  is  nndonbtedly 
published  for  the  purpose  of  exciting  a  hostile  feeling  in  the  body  at  large  te» 
wards  the  individual,  and  which  is  one  of  the  roost  hynrioasaipersiotts  that 
could  be  made ;  and  Or.  Macleod,  amoi^  the  bitter  remarks  that  have 
been  made  on  him  here,  and  the  ridieiile  thrown  on  him,  feels  more  deeply 
than  any  thing  else  that  attack :  one  so  utterly  unfoandedand  ontme,  that*  I 
dannot  but  think  you 'will  agree  with  me  that  every  man  of  feeling  and  ho- 
nourable mind  must  be  highly  sensible  and  feel  indigoant  at  such  aninpntatioa 
being  cast  on  him. 

[The  Counsel  then  proceeded  to  read  the  other  parts  of  the  libel.] 
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Now,  gentlenMi,  thca,  what  is  the  dnrn  ?-*to  cay  mlliiiif  of  km  caHing 
Or.  MscMod  a  blockiiead-»to  tay  mMng  of  the  contempt  with  which  he  treats 
bun,  flpeaking  of  hit  practice  as  detestable— «poaking  of  bis  hatred  to  tlie 
OMmbers  of  Us  own  proibtsion,-»-lookiag  at  that  individnal  charge  he  makes 
sgainst  him,  be  says,  yon,  who  are  a  nodical  joaruaiist,  who  say  it  is  yoor  duty 
(0  make  the  earliest  commnnicatioo  to  yoor  professioa,  have  wilnilly  con- 
cealed an  important  medical  sorgioal  disooveryy  made  by  Mr.  Wardrop,  and 
pabhahed  by  bun  in  l8f5,-*^on'lMive  pnbhsbed  a  dosen  numbers  since,  or  two 
ilosen— yon  pass  it  over  in  silence,  aad  then,  when  one  of  his  recent  instances^ 
in  your  opinion,  turned  ont  to  be  nnsaccowtui,  aad  the  paiieot  died,  alihough 
she  died  ot  another  disorder,  you  have  maliciously  pnbUshed  that,  in  order 
to  point  out  the  nnsuccossfiil  operation  of  this  gentleman,  against  whom  yon 
have  some  malice  or  enmity,  atler  having  allowed  the  other  snccessfnl  cases 
to  sleep  for  two  years. 

I  cannot  conceive  a  charge  more  serious  than  tliis ;  and  it  is  made  against 
Dr.  Madeod  by  the  author  of  the  Lancet,  who  has  thought  fit  to  publish  it  te 
deriiig  vuUaiion  kUk^f  indk  and  AoMMy. 

Then  he  goes  on  to  state—  *^  His  phm,  therefore,  tovrards  those  vrbom  he 
dislikes  seems  to  be  to  publish  no  account  of  tlieir  success,  and  to  labricata 
cases  of  failure  as  soon  as  possible."  80  that  he  also  charges  him  here  with  a 
fabrication--that  this  case  of  ^lore  is  a  fabrication.  Now  700  come  to 
understand  it,  he  does  not  even  state  it  to  boa  failure :  what  he.  states  is  this^ 
the  patient  died  of  another  disordei^~^tb  parties  agree  in  that;— all  Dr. 
Madeod  published  was  this,  when  she  died  it  was  thought  useful  to  examine 
the  supposed  site  of  the  anearism,  and  it  was  discovered  there  really  had  been 
none:  it  vras  another  disorder  mistaken  for  it.  The  artery  supposed  to  have 
been  tied  by  Mr.  Wardrop,  had  never  been  tied  at  all ;  and  therefore  some 
other  membrane  nmsthave  been  tied  by  him,  which  he  had  mistaken  for  the 
artery,  becanse  the  artery  was  found  m  full  play,  pervious,  and  capable  of 
eondneting  the  blood  from  the  heart  to  the  head,  as  it  had  done  before.  He 
therefore  fobricatea  no  case* 

Now,  Dr.  Macleod  complains  before  yon,  a  jary  of  his  country,  that,  for 
the  purpose  of  conveying  an  imputation  on  his  honour,— upon  his  character  as 
a  medical  asan,  and  on  his  scftenee,  and  on  his  impartialiQF  and  justice  as  an 
editor,  that  the  anlAer  ^  ikt  Lamet  ka»  himMelf /ubHaUed  /mUtkowU—notO' 
risns/B/atihoMCs,  and  p9ibU$k§A  lAcm  to  f  A«  worid  a»  the/amtdaiion  nf  the  charge  I 
What  does  the  author  of  the  Lancet  say  ?  He  says  1^  his  plea  *<  not  guilty  l** 
He  doca  not  justify— he  does  not  state  that  be  -had  even  any  colour  for  the 
pnUieation.  He  leaves  yen,  then,  to  judge,— ^  leaves  yon  to  judge  of  his 
motive  in  nsaking  the  pnUieation.  Now,  what  motive  can  a  man  have, 
gentlemen,  for  pnblisfaing  that  which  is  notoriously  false  in  order  to  calnm- 
niale  another  man?  Will  he  say  that  he  was  not  in  the  habits  of  reading  this 
Joamali— why,  he  makes  it  a  subject  of  criticism !  What  right  had  he  to  say, ' 
if  he  was  not  m  the  habits  of  nading  it,  that  a  publication  of  Mr.  Wardrop's 
had  not  taken  place  in  it  ?  Is  a  man  to  aay  to  the  public,  I  know  such  an 
author  has  not  published  in  his  Journal  such  a  work,  and  then  to  say  after- 
wards, **  Upon  my  word,  I  have  not  read  the  Journal,  therefore  I  was  mis- 
taken!" Is  that  an  apok^?  It  is  an  apology  a  aiaa  qf  hammr  would  not  mdks, 
ind  a  court  of  justice  would  not  receive.  He  holds  it  out  here  he  has  read  it. 
To  the  reader  who  has  not  read  this  work  (Dr.  Macleod's,)  and  who. has  read 
his  vrork  with  a  conviction  that  he  has  discharged  his  duly  as  editor,  the  be* 
lief  must  be  that  Dr.  Macleod  has  never  published  this  case  at  all,  because  he 
not  only  wished  to  suppress  the  fact»  which  conducted  another  man  to  fame, 
but  had  fabricated  a  case  of  failure,  and  published  a  falsehood  in  order  to  do 
him  an  injury  afterwards. 

Now,  gentlemen,  Mr.  Waklev,  by  his  plea,  does  not  j^retend  to  say  any  of 
the  facts  be  states  are  true ;  and.  consequently,  if  you  think  them  libellous, — 
(and  I  think,  gentlemen,  1  should  insult  your  understandings  by  supposing  yoo' 
could  doubt  for  a  moment  they  are,)  the  only  question  is,  what  estimate  yon 
wUl  give,  by  your  damages,  of  the  nature  of  this  libel.  Or  he  will  say,  per- 
haps, it  was  not  malicious,— very  likely  my  friend,  Mr^  Brougham,  will  say 
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**  It  W9B  tertainlj  wrong,  I  oannot  jnatify  it  Yon  oamot  mppoie  he  had^iiy 
malice  io  nuikiag  the  pablicatkni)*— he  had  nothuig  bat  the  publie  good  io 
view  t-*he  did  not  intend  to  laof^  at  Dr.  Macleod,— be  did  not  intend  to  jrid»> 
cule  him,— he  did  not  intend  to  bring  him  into  contemptt«-4ie  did  not  mean 
to  charge  him  with  fidsehood,'-**bat  at  all  events  he  wai  not  maHcions»'* 

Now,  gentlemen,  I  will  take  that  argument  (if  it  it  my  firiend's  argnuMnt) 
oot  of  hit  month;  becanae  I  will  show  what  hit-real  intentiott  it.  What  thmk 
yen  of  a  pnblicatton  I  am  going  to  read  yon  of  this  dettedant?  I  told  yon  he 
nted  the  Lancet  at  a  scarifies;  it  itsot  the  only  toarifier  he  poraetaet ; — ^my 
friend,  Mr.  Br*ngham»  thall  tee  how  bb  it  held  np  I" 

[Here  Sir  J.  ScARLnrr  wai  intermpted  by  Mr,  Brougham,  who  withed 
to  prevent  him  from  reading  a  notice  in  the  Lancet  of  the  preceding  SatnMlay, 
stating  that  it  wat  a  **  mott  injndicions  remark  on  the  trial,  but  not  evidence." 
This  objection  wat  over-mled,  and  Sir  J.  Scarlett  proceeded'—] 

There  it  a  nnmerous  audience  collected  in  this  Coart,  for  the  purpose  of 
hearing  Mr.  Brougham;  and  the  rcadert  of  the  Lancet,  who,  I  daresay,  now 
surround  me  in  this  Court ;-— they,  as  well  at  Mr.  Brougham,  are  aware  of 
what  I  am  going  to  read  to  yon.    I  am  going  to  read  it  for  tlie  purpose  of 
thowing  that  the  object  of  this  publication  loas  dtrecf,  mMdiagmiMd  wuiUce^  tmd 
M»MtN^  tei  mmUm,  Qgmkiui  Dr.MaeUadl-^be  o^Arf  ^  tke  d^MWf  is.aiato/*^ 
His  own  lancet  is  bitacarifier ;  bat  he  hat  alto  another  I    '<  To  the  Readers 
of  the  Laneet.    Macleod  o.  Wakley.    The  «  yellow  Goth'  will  be  aearified  by 
Mr.  Brougham  on  Monday  next,  the  18th  inttant,  m.  the*  Conrt  of  King's 
Bench,  Wettmintter."    (Lund  kugkUr,}    This  is  the  mode  in  which  a  phyei* 
dan,  a  man  of  hononr>  a  gentleman,  is  treated  in  a  pnUication  which  has  no 
right,  that  I  know  of,  to  meddle  with  his  name  except  as  a  Htemry  man,  «mI 
which  ought  to  treat  the  snbjectit  which  it  notices  at  least  with  truth,  if  not 
with  cando  nr.    Havmg  jatt  canse  to  eomphun  of  the  eondnet  of  this  Jounml, 
when  thn  gentleman  briBgs.an  action  in  osder  to  dare  him  to  the  proof  of  what 
is  there  stated  for  the  porpose  of  calumniatmg  his  character,  (the  only  nnsedy 
a  man  has — the  only  lawful  remedy,)  he  appears  beloreajurv  of  in  conntty, 
and  calls  on  the  defendant  to  say,  <*  Is  it  true  or  ^ false?    1  dare  yon  Ao  the 
proof."    A  man  who  pleads  the  *^  general  issoe"  is  generally  supposed  to  iii4 
tend  to  make  an  apology, — to  sa^  *'  I  hanre  dene  this  through  haste^i  hava 
done  it  throngh  intemperance— it  was  in  an  nngnarded  momeat-^I  expreao 
my  contrition— I  am  sony  for  it.'*    And  he  feneally  gives  i«stnctiont  to  Jua 
Counsel  to  say,  *<  As  I  cannot  make  a  defence  on  the  merits  and  the  vetdiet 
nmst  be  against  me,  I  must  beg  of  yon  eomaka  the  best  eaaeypn  can  to  tilt 
jary  to  mitigate  the  damages."    tiet  sa  the  anthae  of  the  Lancet:  ha  begbm 
by  fmlsilmod  and  by  miOke^  and  ands  by  putting  OBm|f  frieiid,.Mr.  Brong^bam^ 
(who  can  do  any  tlmig— either  paUiate  or  marifgt  jna  as  he  pleaais,)  the 
odious  ofice  of  being  Ins  scarifier  today,  and  invites  all  the  readers  of  the 
'Lancet  to  Ml  this  Coart  with  an  aadience  as  numeroas  at  it  eaold  hold  for  the 
porpose  of  hearing  Dr.  Macleod  scarifiedJ-*^cnt  to  picceal^anatoaNiedl-^ 
and  dissected  I  ^for  the  purpose  of  hearing  every  thing  thatan  ^ngeniooanindl 
can  suggest  from  any  one  of  the  fNiblicatians  I  shall  read  t*  yoo^.  or  fortune 
into  something  like  a  mroasro,  that  when  this   gentleman  goes  Irom  tlm 
Conrt,  whatever  daamges  yon  may  give  him,  at  Itsnst  the  author  af  the  Lancet 
may  have  the  consolation  of  knowing  he  still  goes  with  an  i^jnred  assaiihility 
and  a  wounded  mind.    That  is  the  feeling  of  the  author  of  the  Lancet.    Yea 
will  hear  how  my  ftiend,  Mr.  ^soof^mm,  will  ac^H^^  himself  of  his  saarifii- 
cation.  \  •:    «* 

pSvidence  was  then  called  to  prove  matters  of  form.] 

The  notice  of  Mr.  Wardrop's  first  operation  was  then  read  frgpi  fhfi  J^ipd^K 
Medical  and  Physical  Journal. 

operatiens  |to  be  found  in  the  recor4  of  mp^rn.  surgery,  an4  tbe  f  as^.  js  ppr 
^estionably  very  interestijog  ayd  importi^pt^  It  is  ^marjked  by  th^  Aut|ior, 
that  in  those  cases  where  it  is  impossible  to  reach  the  artery  between  the 
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heart  and  the  anenrinMil  ttimor,  (Inttmcwi  tof  wM«h  ire  by  namtans  very 
rare,)  it  baa  been  ewtomary  to  leave  tbe  pftHeot  te^hchommof  hislbte. 
But,  Niy»  Mr.  Wardrop— .  [Here  tbitoifa  Mn  Wanlrep^s  aeeovnt  at  fliil 
-lenfEtb.] 

Sir  J.  Scarltn.-^UiB  not  neeeaaary  to  go  tbrwigh  the  whole ;  thedolatlaare 
of  no  importance. 

lard  TVaferdM.-'Do  yon  wisb  any  nsore  of  it  read,  Mr.  Rrooghann  ? 

Mr,  Broughmn, — ^Tbis  is  the  one  in  December*  I  ahaU  have  occasion  to 
read  a  sentence  more  ont  of  it,  whicb  my  friend  will  oonnider  at  read  now. 

Sir  J,  SatrUtt,'^  may  have  oceaalon  to  bava  another -part  read  than  you 
know.    Yon*  bad  better  do  it  now. 

Mr.  B^RaNiy.'— What  page? 

Mr*  Brtngfum,    -401.  -    • 

Mir,  Bdlomy.— That  ii  before  the  commeneemant  of  the  article ;  the  article 
is  No.  15. 

Mr,  Brougham, — Look  at  491,  article  9d,  Medico-ChinifBleal  Tranaac- 
lioas ;  then  they  examine  the  artidei  of  that  book,  ona  aUtor  lhe«ther,  bat  it 
is  one  review,  as  it  were*  If  voor  lordship  will  look  at  it,  you  will  sea  bow 
it  i».  Tbeve  is  no-iloabt  aboiM  it--4t  is'all  ona  article ;  it  ie  headed  Article  II . 
la  iMge  Roman  nameiais.  [The  book  was  handed  to  hia  lordahip.]  Year 
lordihip  ieea  it  ia  a  review  or  a  aeries  of  papen,  one  after  the  other,  ibrmiag 
part  of  article  the  «dof  the  Medico-CMmrgical  'IVaaNCtkmt. 

Lonf  7Va#«rd0tt«-^I  4o  not  aee  tt  baa  any  connenan  with  it. 
■Mr,  Bt»ag*m.^It  is  the  introdaetoiy  pairt  of  the  revibw. 

LorU  TenterdetL'^Yim  have  a  right  to  Kead  aay  thing  containad  in  the  publi- 
cation, by  and  by,  as  yonr  evidence,  it  is  qnite  clear. 

ilfr.  Brott^Aam.— >I  only  submit  to  vour  lorddilp,  it  is  the  introdoetory  ob- 
servations to  the  article,^part  of  which  article  my  frlMid  ia  reading.  It  is 
i|utte  dear  it  la  mk  It  says,  *  we  have  omitted  cartaia  papers  in  aur  hist 
review.' 

JLortf  7>a#0rtttfi.--^What  bM  that  to  do  with  tha  artMe  in  ^naslio»? 

ilfr.  AroNi^Aam.^It  is  one  part  of  the  aftiale  $  it  is  all  part  of  Article  II. 

Lord  Tga<e^dih.-^t1iaiieomas  No;  13. 

Mr,  Bfoag^iN.— No*  IS  does  rder  to  Dr.  Macleod'e  book ;  it  ia  as  if  be 
quoted  a  page  of  Uie  book  ha  is  teviawiag.  13  and  15  are  the  niimbers  of  the 
papers  in  the  Medico-<^hinirgical  TraiMctions ;  that  is  the  book  under  review 
at  that  moment ;  instead  of  quotingpage  such  a  thing  of  the  book,  he  quotes 
article  such  a  tMng  of  the  boOk,  The  article  of  Dr.  Macleod  la  Medico-Cbi- 
rorgical  Transaetioaa,  af  vAiOh-thisthhiglbeBBi  aapavata  parts. 

ij0d  realerdfa^-^-Wtaatda  yonaay^  Sir  James  Saartattr 

Sir  J.  Seor/ff f .— I  apprehend  my  ftiertd  has  na  right  to  da  it. 

Lard  Temierdmj^-^  eanaol  makeitaiattabe  part.  •  I  have  read  it. 

Mr,  Brovgham. — My  friend  ia  vmnliBg  partafa  Te«iew»  •    > 

j&enf  TaafaMew.— That  is  fme-^^uppose  it  was  a  aawapaper.  Any  thing  that 
la«»aeetedwith  the  part  that  thay  setoet,  voa  ha^re  a  ng(»t  to  make  then 
read  as  their  evidence ;  bat  if  it  is  not  part  of  that,  ^a  may  read  it  yoarsaif 
by  and  by. 

ilfr.  Urot^Aam.—I  sban*t  keep  it  up  one  moment  longer,  myJordk  I  have 
not  made  myself  understood.  Suppose  a  book  consists  of  ten  pages,  and  an- 
other book  consists  of  a  review  or  those  ten  pages :  tben  the  R^vlOwer  saVs, 
the  first  page  contains  so  aftdao;  ilie^aecdDd  page  coiitalnasoaiii^ao;  Iheaiie 
comes  and  aaya,  pagOfive-**page  liva  of  this  bode  caataitt  ao  and  'ao;--4hen 
ny  fViend  reads  what  be  pieasea  of  page  fivci  and  he  wonH  let  laa  toad  the 
odier. 

L»fd  1Viif<vdea.-»Yes;  he  %rill|  if  yon  do  it  yoaiaalf.  It  seems  tome  to 
have  as  ttttleeomieiiion  wHh  aiflch;  16  as  It  baa  iHth  buy  thing  that  appears  in 
the  next  muarbtt^  of  tba  Jonrmil.  ' 

ilf^.  0rsvgAam.^I!t  is  the  intrododloh  to  article  15)  aa  well  as  all  the  tOst. 
Irto  theUttrodafctkMi  «f%ba  wboloof  it.  >Ha  aaya,  weleft  oat^rtiele  15 In  the 
former 'nanbctt^  and  wm  wo  publish  it. 
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L&rd  T«iii<nl«ii*— It  dots  not  fay  a  woid  about  artiete  15* 

Mr 9  Bwmigluim*'^^  We  are  aecused  of  treaitinf  certain  papen  as  nniiiipartaiity 
becaiue  we  iuiTe  not  taken  any  notice  of  tben  in  oii^  review  of  UiU  book :  we 
now  mean  to  lupply  tUat  defect,  and  for  that  purpose  intend  to  take  notice  nf 
tbose  papers ;"  and  then  lie  takes  notice  of  it« 

jLord  Tenierden. — I  do  not  read  it  with  any  sense  like  it« 

Sir  J.  SeorltU.^!  am  not  bound  to  read  any  detached  part :  it  will  come 
from  my  friend,  not  from  me. 

Idtrd  TtnUerdoi.— I  am  satisfied  it  is  not  so  connected  with  iU 

Mr.  Brs«^Aafi,«— Your  iordii^ip  has  my  objection  to  that  decision,  which  is 
tliat  that  is  the  iotrodaction  of  this  very  thing  tln»t  my  fiiend  is  reading. 

Lard  Tenierden,-^!  think  it  is  not:  it  ii  a  general  ohscnration  on  the  con* 
duoi  of  the  work,  having  no  more  connexion  with  this  particniar  article  than 
it  may  have  with  any  other  article. 

Mr,  Broughanu — This  is  not  the  defendant's;  this  is  Dr.  Macleod's. 

Lard  TmierdeH^-r-l  know  it. 

ifr.  JBreagrAaai.— It  is  a  general  remark  of  his  own,  on  faufing  teft  out  ceiw 
tain  papers. 

lird  T«ii<erd«n.-^That  yon  may  read  as  yonr  efldenca;— it  .does  not  eon.- 
nect  itself  with  a  particular  article  they  deiire  to  have  read ;  it  is  general 
matter;  it  rehites  to  any  thing  that  may  come  at  any  time,  for  aught  I  know. 

ilfr.  Brmtghan. — ^This  is  one  of  the  articles. 

Lord  Tenterden.^-!  do  not  find  any  mention  of  anemism  in  article  15* 

Mr,  Broughumj^He  begins  tlie  next  number  12.  fie  snya,  we  left  out  the 
following  papers  in  onr  former  account,  of  that  book« 

Lard  Tenierdeu» — I  do  not  see  tliat. 

Mr,  Brtmgkam.'^**  In  concluding  onr  account— '' 

Sir  J.  Searlett.^Dim't  rend  it. 

Mr»  Br^uglumL'^Mj  lord  cannot  nndm  stand  my  aignment  without  my 
reading  it. 

Sir  J.  Searleti* — Nobody  is  ol^ting.to  yonr  giving  the  evidence :  the  only 
question  is,  whether  I  am  bound  to  read  it*    . 

Lard  TeHterdm.—l  think  it  is  not :  1  am  qnite  satisfied  it  is  not  to. 

Sir  J.  Searktt—JSaw  there  is  the  nezt«*-April  tWT. 

[The  aecoant  of  the  dissection  of  Mr.  UTardrop's  second  case  was  then  read 
from  the  London  Medical  and  Physical  Jonrnal. j 

Gbokob  Gilder,  sworn,  (exainta^d  6y  Mr.  F.  Pollock.) 

Q.  Do  you  know  the  defendant  Wakley?— >▲.  Ixlo  not,  sir. 

Q.  Have  you  an  admission  from  his  attorney  that  he  is  the  editor  of  tlie 
Lancet?    I  will  put  this  In  first,  my  lord. 

JIfr.  J3«Uamy.---Signed  by  Mr.  Fairthome,  the  defendant's  attorney. 

Mr.  Pol/ocfc.— It  may  be  taken  as  admitted. 

ilfr.  Belkany, — **  I  hereby  admit  the  above-named  defendant,  that-  is 
Thomas  Wakley,  to  be  the  editor  of  a  cevtain  periodical  publication  called 
the  Lancet,  mentioned  in<  the  declaration  In  this  canse,  and  consent  the 
above-named  plaintiff  shall  not  be  required  to  give  evidence  thereof  on  the 
trial  of  this  cause." 

[Here  the  libel  was  read  from  tlie  Lancet.3 

Sir  J.  Ssorlffl.— Tlie  next  number-^the  very  last. 

..  JIfr.  firsi^Aam.— With  great  submission*. as  to  the  last  nomber  my  objec- 
tion Is— 'I  put  it  for  yonr  lordship's  opinion  as  to  the  fint  objection  I.had  to  it, 
of  its  being  since  the  matter.  My  other-objection  is,  there  is  no  proof  what- 
ever.of  the  defendant.on  the  record  being  theantbor  of^it.  The  date  of  the 
admission  is  the  isih  of  February,  18S8..  Yon^mnst  begin  by  profiog  us  the 
author ;  you  cannot  take  any  thing  that  is  called  the  Lancet,  and  read  it. 

.  Sir  J.  SeturUtt* — My  lord,  I  submit  that  it  never  conld  have  been  the  in- 
tention of  so  i^gemMNis  a  person  as  tht  author,  qf  the  LmuH  to  deceive  any 
body  by  an  admission ;  and,  as  he  admitted  he  was  the  editor,  and  as  thia  was 
bought  at  the  same  shop  where  the  other  was  bought—" 
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ilfr.  0rM^Jb«ii.— Ytfuliavenot  proted  if. 

Sir  J,  S^rltii, — ^The  witness  proTes  they  were  bought  at  the  same  shop. '  I 
epprebend  it  lays  on  him  ta  show  he  ceased  to  be  the  editor  before  that  day, 
Howeao  snch  an  admission  mean— how  can  it  be  intended,  to  save  expense 
and  trouble  to  the  parties,  nnless  it  is  intended  to  cover  all  cases  ? 

Mr,  Brtmgfutm.i'^Wt  meant  to  admit,  and  undoubtedly  did  admit,  that  we 
were  the  an  thors  of  whatever  is  set  oot  in  the  declaration,  of  which  alone  we 
had  notice.  You  may  bring  any  thing  on  us  after  the  declaration,  according 
to  yoar  practice* 

htrd  TmOwrden.'^l  think,  Sir  James,  the  admission  don't  comprise  this— 
13th  of  Febmary,  1828,  which  was  before  that  Saturday ;— it  is  only  this  : 
he  i«  the  editor  of  a  eertaio  periodiciif'poblication,  called  the  Laucet,  nied- 
tioned  in  the  dedaratien,  and  consent  the  above-named  parties  shall  not  be 
reqoircd  to  give  evidence  thereof  on  the  trial  of  this  cause.  1  think  that 
does  not  go  to  admit  beistlie  editor  of  any  publication  of  which  the  plaintiff 
has  not  complained  in  his  declaration. 

Sir  J,  SbarleM.— <WiH  yonr  lordship  alio  w,roe  ?  The  publication  Is  periodi- 
cal; the  word  ^* periodical'*  is  mentioned  in  the  declaration:  it  implies  a 
palriicatlon  pabllsbed  at  certain  periods,  and,  as  the  declaration  sets  out 
only  one)  the  admiaaioD  certainly  cannot  mean  to  refer  to  that  one  only : — 
that  wonid  be^  he  waaihe  editor  of  that  number  mentioned  in  the  declara- 
tion.   It  U  ugemtral  admi$non  he  was  the  editw  of  that  periodical  pufflieation, 

Mr,  Breag^AoM.— Of  that  day. 

Sir  J.  Seirlett,f^He  meant  the  periodical  publication  generally— sorely, 
my  lord !  Shall  en  o/fomcy  be  aUiwedt  when  he  makee  an  odmisstoii,  to  use 
that  admiesioH  to  prevent  the  party  from  bringing  emdenee  to  prove  a  fact 
vMeh  is  faxrUf  within  the  meaning^  the  admienon,  •«  I  am  the  anthor  and  the 
editor  of  that  periodical  Journal  ?**  Would  not  any  attorney  alive  conceive 
that  waa  anficieat  to  dispense  with  the  necessity  of  his  calling  any  witnesses 
to  prove  he  was,  at  any  time  subsequent  to  the  date  of  the  declaration,  the 
editor  of  that  Jenrnal?  I  apprehend  it  most  be  so,  unless  it  vias  intended  to 
deceive, — ^it  must  have  had  that  meaning.  I  can  carry  it  farther,  and  show 
that,  up  to  last  Saturday,  the  defendant's  attorney  admitted  he  was  the  author 
of  that  publication ;— that  he  was  the  anthor. 

lard  Tenterden. — Any  further  evidence  yon  offer  I  will  receive,  before  we 
decide  it. 

Mr.  Robert  Gamlbn,  sioora,  (examined  by  Sir  Jambs  Scarlett.) 

Q.  Did  you  see  Mr.  Loftos,  the  defendant's  attorney,  last  Saturday? — 
A.  1  did. 

Q.  Was  that  after  the  book  was  purchased-«-that  last  number  ?— A.  It  was. 

0.  Wliat  passed  between  yon  and  liim?«-A.  I  showed  him  the  admission 
which  has  been  put  in,  and  asked  him  to  admit  it  to  be  his  admission  in  my 
,  preseBCCyto  prevent  the  necesaity  of  its  being  proved— -to  prevent  the  neces- 
sity of  the  editorship  being  proved. 

Sir  J,  Scarleit, — Your  lordship  has  got  that  number,  which  was  bought  at 
the  same  shop  where  the  other  was  bought. 

Q.  {by  JLord  Tenterden,) — Yon  showed  him  his  admission,  and  asked  him 
what?— A.  I  showed  him  the  admission,  and  asked  if  he  would  admit  that  to  - 
be  his  hand-writing  at  tlie  end  of  it. 

Siu*  J.  &ar{«l<.— My  lord,  1  can  carry  it  a  little  further  still. 

Q.  Is  that  the  hand-writing  of  Messrs*  Fairthorne?  [Handing  a  letter  to 
the  witncsai] — A.  I  caanot  say. 

Q.  Is  it  a  letter  received  by  you  from  Messrs.  Fairthorne,  relating  to  this 
cause?— A.  Yea,  and  replied  to  immediately. 

Mr,BeUamy» — Addressed  to  Messrs.  Poole  and  Company,  and  it  is  signed 
Fairthorne  and  Loftos,  dated  the  2 1st  of  June,  18«7.  *<  Wakley,  at  the  suit 
of  Macleod.     In  making  the  admission  we  have  made — " 

ilfr.  Brai^Aa».~Tbe  4late? 

Mr.  BcOajny.— The  ttutof  June,  18^7. 

Sir  J.  Scarlett, — It  goes  to  the<pQint. 

No,  349.— No.  21,  New  Series.  2  M 
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Mr,Bdlamyr^*^ln  making  the  admUiioo  we  h|kveiDade»  tlwl  tb»4cfeii#iit 
18  the  editor  of  No.  194  of  the  Lancet,  we  felt  nothing  more  was  Bei;e«jivy. 
becaoM  we  nndentood  that  to  be  the  number  of  the  liancet  which  coatainea 
the  article  complained  of  by  the  plaintiff;  but,  aa  yon  require  an  admiMion 
that  our  client  is  ediior  of  the  Lancet  generaUy,  we  do  not  ol^ct  to  go  that  lengthy 
tmd  now  odwUt  thai  he  w,  although  you  will  understand  that  it  is  usual,  in  cases 
of  this  description,  first  to  see  the  plaintiff's  declaration/ 

Sir  J.  iSeorMf.— I  appeal  to  your  lordship,  whether  the  altomey  is  mK 
bound  in  this  case,  after  that  letter  and  that  admission,  to  consider  hinuelf  •« 
having  admitted  it  until  he  can  show  any  change  of  the  editorship. 

JIfr.  Brougham, — My  lord,  with  grea|  submission— -if  your  iordshin  calls  oq 
me  to  make  an  observation  on  this-Hfp  to  tiie  2Ul  of  June  I  am  boand  by 
that  admission — I  am  bound  not  only  to  admit  him  the  editor  of  the,194tli 
number,  or  whatever  it  was  in  the  declaralion,— although  that  is  an  admission 
fairly  and  candidly  given  before  seeing  the  declaration,  as  it  states ;  bat  also 
that  he  was  generally  the  editor  up  to  that  timcj  but  he  may  have  ceased  to 
be  the  editor,  as  Mr.  Bacot  ceased  to  be, the  editor,  the  day  after,  and  con- 
sequently that  does  not  carry  the  case  a  step  further.    The  Lancet  ia  con* 
ducted  under  an  editor;  it  is  sold  at  a  particular  shop;  and,  whoever  the 
editor  is,  it  will  be  continued  to  be  sold  at  the  same  ahop,Jnst  as  well  after 
the  time  he  ceases  to  be  editor  as  while  he  was  editor.    So  that  if  the  present 
defendant,  Mr.  Wakley,  had  ceased  to  he  the  editor  the  day  after  (he. last 
admission,  or  the  dav  after  the  admission  now  in  your  lordship's  hand,  of  the 
23d  of  June,  it  would  still  continue  to  be  sold  at  the  shop,  just  as  the.  Medical 
and  Physical  one  published  by  Dr.Macleod,  as  is  iu  evidence  already,  ia 
now  edited  by  him,  and  ceased  to  be  edited  by  Mr.  Bacot.    I  submit  ioyomc 
lordship,  the  proving  a  person  to  be  an  editor  at  one  time  is  not  to  be  ^ken 
as  proof  he  is  generally  editor  up  to  this  time:  you  cannot.    According  to 
my  friend's  argument,  Ave  years  hence  I  shonld  still  be  concluded  by  this 
admission,  because  1  admitted  I  am  an  editor  up  to  a  certain  day ;  for,  says 
he,  it  means  this  or  nothing :  that  throws  on  you  the  disproof  of  every  thing 
that  is  published  in  that  paper  at  any  future  period,  because,  up  to  a. certain 
day,  you  have  admitted  you  were  ediior  nen  eonetut.    That  this  i^ntleman 
sitting  before  me,  Mr.  Fairthome,  the  attorney  for  the  plaintiff^^  he  had 
been  asked,  "  You  have  admitted,  on  the  13th,  yon  are  editor  up  to  tus 
time,  will  yon  admit  you  may  be  editor  next  Saturday,  or  will  yon  allow  as  to 
give  whatever  is  in  the  paper  next  Saturday  in  evidence?"    In  all  probability 
be  would  say,  '*  I  cannot." 

iSir  J.  Scarlett j^ln  the  ordinary  case  of  a  newspaptr,  you  show  an  aAdnTtt 
made  ten  years  ago — ^you  produce  a  dSewspaper— - 

JIfr.  firoi^^m. — An  Act  of  Parliament. 

Sir  J.  Seariett, -"-On  whom  docs  the  mme  prabmdi  toy  of  showUig  the  ofaasge 
-«-on  the  party? 

Afr.  Brougham.'-  UnHl  yea  ewear  yon  are  nol,  yen  are  to  beheU  amedUar, 

Sir  J.  SMfleei.— That  is  to  show  you  have  not  sworn.  Here  is  a  gtoenl 
admission  he  ia  editor — published  in  the  same  form^ bought  in  tho  same  ahop 
^-he  has  made  an  admission. 

Lord  TeHierden.'--l  do  not  think  I  can  consider  the  admission  as  extending 
to  matters  that  have  been  published  after  the  admission.  I  cannot  da  that. 
Is  that  your  case? 

Sir  J.  Searktt.^Wi\\  you  allow  me  for  a  muiute^if  your  lordship  will 
allow  me  to  see  if  I  can  supply  that  which  I  think  is  vary  importaiit. 

Lord  Tenterden^^^By  all  means :  I  do  not  wish  to  harrv  you. 

Sir  J.  Scarlett ^>^lf  1  can  show— I  cannot  bring  down  by  any  evidence  I  am 
now  possessed  of,— •although  I  clearly  shonld  have  been  possessed  of  it,  bot 
for  that  admission ;— if  I  can  show  he  has  been  the  admitted  editor  down  to 
a  period  much  later  than  this  action,  whether  that  would  make  any  difference 
in  your  lordship's  judgment? 

Lord  Tenterden.—l  think  not.  The  letter  goes  later  than  the  actioa  bronght 
—the  admission  of  February^oes  down  to  that  period.  Going  dowaaa  lato 
as  that,  still  lusannot  consider  it  as  going*  Anther. 

Sir  J.  iSSror/eM.— lam  very  sorry  for  it. 
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Mr.  BkoooBAM  «lieii  pfoeeeded  to  addrefs  tbe  Conrt  and  Jury,  on  the 
pMt  of  tile  defendftttt,  m  followi : 

May  It  pMftie  yoor  Lordship;  gentleiiieii  of  the  Jory ;  In  that  ornamental 
paM  of  Bi^  fiend's  speech,  in.whidi  he  was  pleased  to  make  allusions  to  me, 
and  which  -of  coarse  is  now  to  be  dismissed  at  mere  ornament  of  that 
speech,  he  talked  of  a  nnmber  of  persons  being  assembled  to  hear  an  attack 
made,  which  he  spoke  of— an  attack  on  Dr.  Macleod.  I  am  sore  if  there  is 
any  body  who  is  tntermpting  his  nsoal  and  asefbl  avocations  by  any  snch  ex- 
pectation of  what  is  to  pass  here  io  defence  of  Mr.  Wakley,  for  whom  I  am 
Counsel,  he  had  mneb  better  90  hence  and  depart  till  required  another  time; 
becattse  whatever  my  friend  may  intend  to  do  here,  or  whatever  pains  he 
may  have  taken  to  eolleot  persons  to  hear  his  panegyric  on  that  respectable 
gentleoMtt  Dr.  Macleod,  1  am  sore  I  am  not  going  to  gratify  any  enemy  of 
Dr.  Macleod*s,  if  be  has  an  enemy— I  know  not  that  he  has,  except  those  who 
oemment  fairly  upon  his  public  conduct  in  the  exerctse  of  their  doty  of  a 
simitar  kind  with  Dr.  Macieod*n,  and  as  editors.  I  am  sure  nothing  that 
shall  fall  iVom  me  will  gratify  any  spiteful  or  unpleasant  feeling,  should  it  be 
harboured  by  any  one  hidividnal,  with  respect  to  Dr.  Macleod.  I  am  about 
to  call  your  attention,  not*  to  Dr.  Madeod's  conduct,  but  to  the  conduct  of 
my  client,  for  that  is* in  issue  before  you,  and  only  in  issue  before  you :  I  am 
about  to  shew  you,  Mr.  Wakley  beung  the  editor  of  a  journal,  which  my  friend 
justly  obserred  has  great  circulation,  the  Lancet,  has  only  acted,  as  any 
other  editor  would  do,  by  what  he  also,  I  believe  very  justly,  calls  a  rival 
editor;  they  do  not  always  treat  one  another  with  that  degree  of  meekness, 
and  that  degree  of  courtesy  which  my  friend  desiderates,  when  he  says, 
*^they  are  rival  editors,  and  they  are  squabbling  together;"  but  although 
they  are  rival  editors,  I  quite  agree  with  him,  and  therefore  I  took  it  down^ 
**  though  they  be  rival  editors,  that  is  no  reason  why  they  should  not  treat  each 
other  widi  ciTiHty.*'  No  more  it  is :  if  there  was  a  Court  of  Honour,  Polite- 
ness, and  Civility,  in  which  my  friend  would  be  exceedingly  fit  to  sit  as  Chief 
Jostice,  jnst  as  he  would  be  to  sit  in  any  Coort  of  Law — I  know  no  man 
better  qaalified  to  exercise  either  function ;  he  would  call  that  man  before 
him,  and  severely  reprimand  him  for  his  inciTtiity— if  he  were  to  say,  <<  I  am 
a  rival  editor;**  <<but,'*  he  would  reply  to  him,  *<  if  you  be  a  rival  editor, 
that  is  no  reason  for  your  using  him  with  incivility,  and  therefore  I  award 
yen  to  make  biro  three  bows,  and  go  out  of  the  rooml**  But  Courts  of 
Law  den*t  act  in  that  way— Courts  of  Law  don't  punish  and  fine  people  for 
incivility,  and  don't  give  damages  for  incivility ;  for,  if  they  did,  the  Juries 
#ould  labour  much  more  in  their  avocations  than  they  now  do ;  and  then  any 
man  who  was  jostled  in  the  street,'or .  any  man  who  did  not  take  off  his  hat 
when  another  met  him,  or  another  who  cidled  him  by  a  name  withoot  giving 
bim,  as  it  is  termed,  a  handle  to  it,orany  man  who  called  another  **  Roderick,** 
without  saying  **  Doctor/'  (which  really,  I  must  say,  does  seriously  appear 
to  be  Ae  foundation  of  all  this,— it  larks  at  the  root  of  all  this  extreme  dis- 
position of  vindication  and  revenge,  and  pnnishment  of  the  defendant,  and 
which  glows  through  my  friend's  instructions,  and  therefore  appears  justly 
reflected  in  bis  speech  from  those  instrnctions^-^it  is  at  the  bottom  of  it,)— 
and  every  man  who  acted  as  I  have  described,  would  be  called  before  the 
Court,  and  my  friend  would  say,  '<I  order  you  to  call  him,  instead  of 
^^Roderick,*'  instead  of  that,  *'Dr.  Roderick,'*  three  times,  in  a  loud  voice, 
where  the  gold  pill  rears  its  head  aloft  in  Warwick  Lane,  or  whither  they 
have  transferred  themselves,  by  migration,  to  the  West-end  of  the  Town ;  you 
shall  in  a  proper  time  and  place,  between  tbe  hours  when  Physicians  do 
ehiefly  haunt  there,  between  the  hours  of  twelve  and  one  in  the  morning, 
before  the  first  cock,  (which  they  are  known  to  sacrifice  to  their  grave  god^ 
between  those  boors,  at  the  first  cock,  you  shall  in  the  name  of  Escnlapius, 
yoorjmtron  deity^  caH  three  times  with  a  loud  voice,  <'  Dr.  Macleod/'— what 
fbe  French  call  an  honourable  amends  for  having  called  htm  *^  Roderick," 
wHhont  the  word  **  Doctor  I"  So  it  would  be,  if  snch  a  Court  of  Honour 
~  M  wtiM ;  but  Courts  of  Law  have  nothing  to  do  with  such  things.    Surely 

nmn  «  not  to  get  danagea  for  saying  *<  Roderick ;"  I  should  expect 
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damages  for  a  person  callings  me  **  friend"  instead  of  my  ''  learned  ffiendf " 
which  i8  the  courtesy  of  the  law,  and  which  is  used  towards  us  elsewhere  by 
laymen.  I  do  not  deny  these  are  rival  editors:  I  agree  with  him  they  are 
ri^l  editors ;  in  the  exercise  of  their  rivahy,  they  ha?e  not  treated  each 
other  with  perfect  civility— that  is  no  reason  why  you  are  to  be  called  on  to 
award  damages  to  the  plaintiff,  as  if  a  serious  wrong  bad  been  done  tohb 
private  and  personal  character.  I  say  nothing  about  this  Lancet,  (my  friend 
has  said  a  great  deal  about  it,  and  a  great  deal  about  their  own  Journal,)  ex- 
cept that  I  understand  from  Doctors  it  is  a  publication  which  has  rendered 
great  service  to  that  useful  and  necessary  piofession.  I  happen  to  have  very 
little  acquaintance  with  Doctors ;  I  never  desire  to  extend  it,  nnless  in  an  nn- 
professional  way  ;  the  less  one  sees  of  them  the  better,  except  as  friends:  bat 
I  have  heard,  from  the  little  intercourse  I  have  had  occasion  to  have  with 
them,  that  this  is  the  character  of  the  publication. 

Now,  gentlemen,  as  to  its  misdeeds,  which  my  friend  has  talked  abont  to- 
day, it  really  amounts  to  tbis:  the  charge  is  this,— Mr.Wardrop,  an  emiaent 
surgeon,  appears  to  have   performed  several  cures,  as  he  thought,  and  as 
others  in  the  medical  world  appear  also  to  have  thought,  but  it  was  a  tabject  of 
controversy ;   controversies,   in  most  branches  of  art  and  science,  are  of 
great  use  to  the  public,  for,  by  the  conflict  of  opinions,  tight  is  elicited,  by 
which  the  public  benefits ;  and,  in  a  matter  of  such  infinite  importance  to  the 
well-being  of  the  community  as  the  science  of  the  healing  art,  the  science  of 
medicine,  nothine;  can  be  more  important  and  more  essential  to  our  iutereets, 
than  that  the  cures  that  are  from  time  to  time  adventured  by  bold  practi- 
tioners should  be  discussed,  and  by  being  canvassed  should  be  sifted  as  to 
their  merits,  lest  it  might  be  thought  that  the  cure  has  been  effected  by  a  bold 
operation,  which  in  fact  never  had  been  effected;   that  the  operation  bad 
been  followed  by  the  death  of  the  patient*  for  instance ;  or  that  the  operatUm 
bad  been  supposed  to  be  on  a  disease  of  a  particular  kind,  when  in  truth  it 
was  on  a  different  disease,— in  short,  that  the  whole  evidence  on  the  case,  on 
either  side,  may  be  brought  forward,  and  the  truth  sifted  on  an  ample  and 
fair  discussion.    Then,  so  far  from  blaming  the  freedom  of  this  conUoversy,  I, 
for  one,  and  I  believe  my  learned  friend  would  agree  with  me  in  the  general, 
although  he  will  differ,  of  course,  owing  to  his  instructions,  which  are  not  bis 
opinion,— in  the  application  of  them  to  the  present  case,  a  controversy  bad 
arisen  on  this  subject.     It  appears  that  Dr.  Macleod,  a  respecUble  phy- 
sician, and  the  editor,  the  rival  editor,  of  a  rival  Journal,  wasincUned  against, 
rather  against  the  soundness  of  that  view  of  the  subject;  and  accordingly  be 
publishes,  in  one  of  his  Numbers,  an  account  of  the  dissection  of  one,  of  tbe 
cases  of  aneurism,  in  which  the  carotid  artery  was  "supposed,"  was  ** awi- 
posed"  to  have  been  tied ;  clearly  shewing  he  differed  from  Mr.  Wardrop,lor 
Mr.  Ward  rop's  account,  of  course*  would  be  a  very  differentiae ;  Mr.  Wan^ 
rop's  account  was,  that  he  had  actually  tied  it.    I  will  read  yon  what  my 
friend  has  actoally  read,  to  shew  he  differed  from  Mr.  Wardiop,— "  Case  of 
carotid  aneurism  successfully  treated  by  tying,  (not  by  *<  supposing"  youlnd 
tied,)  by  tying  the  artery  above  the  aneurismal  tumor;'*  that  is  what  Mr. 
Wardrop  says :  the  Doctor  says,  *'  The  dissection  of  one  of  the  casea  nf 
anenrism,  in  wliicb  the  carotid  artery,''«-oneof  tbe  cases. 

Sir  James  Scarlett. —You  are  reading  it  from  yonr  own  pablication ;  onra 
says,  **  one  of  the  recent  cases." 
Mr,  Brouglumu—What  is  the  page  ? 

Lord  Tenierden.—^*  Dissection  of  one  of  the  cases  of  anenrism,  in  which  tbe 
carotid  artery  was  supposed  to  have  been  tied/* — that  is  in  it. 

Mr.  Brougham.'^V  am  reading  from  the  Number  they  put  in  ;  from  th^  libel 
in  question,  supposed  libel.    What  is  your  page,  in  April,  tell  me? 
Zjord  Tenterden. — 316  :  it  is  exactly  transcribed. 

Mr.  Brouekam.^So  I  thought,  1  thought  I  was  right ;  just  transcribed ;  I 
was  quite  sure  I  was  right.  Now  **  The  dissection  of  one  of  the  casea  of 
aneurism,  in  wliich  ttie  carotid  artery  was  supposed -to  have  been  tied.**  Now 
that,  you  see,  implies  that— in  all  the  cases,  the  question  in  the  profession  is, 
are  these  cases  of  carotid  artery,  in  which  there  is  the  aneurism  of  that  impor- 
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tut  arMry ;  \m  it  been  tied  Aron  the  tnmor,  further  off  froaa  the  heart  then 
the  tumor,  that  is  the  qoestioD?  Ho  clearly  shew*  he  doubts  that,  whicli  ho 
had  a  right  to  do,  by  calling  tliens  *<  supposed"  cases  \  Chat  shews  the  meaning 
of  Dr.  Macleod  :  that  Dr.  Macleod  takes  one  side  of  the  controversy,  and 
Mr.  Wakley  the  other.  Then  comes  the  other,  which  also  shews  it,  he  says,^— 
at  the  end  of  it,  he  says— ^'  We  are  quite  aware  that  mistakes  will  sometimes 
happen,  even  in  the  hands  of  skilful  Surgeons ;  and  it  is  this  consideration 
wbioli  has  induced  ns/'  now  this  comes  in  italics,  •*  to  withhold  nnmerooa 
other  instanees  of  onfortanate  operations  which  have  been  transmitted  to  ns." 
So  that  is  in  italics  ;  althoagh  he  does  not  tell  them,  he  does  not  tell  yon,  the 
casca,  observe  that!  The  question  is,  whether  Mr.  Wardrop  is  right ;  and 
whether  his  case  and  Mr.  Lambert's  case  succeeded.  He  says  they  are 
**  supposed**  to  have  tied  it  beyond  the  tnmor.  He  then  gives  a  long  discoiM 
sion  of  that  particular  case,  aad  then  he  comes  and  says,  '^  we  could  apply 
that  to  a  number  of  other  cases  which  we  have  from  private  correspondents, 
but  we  won't,— a  number  of  other  cases  of  unfortunate  operations." 

Sir  James  Senr/<«.— Not  of  that  description. 

Mr*  Br9UgkimummThta  what  is  the  meaning  of  this?  Because  the  question  is 
of  carotid  artery ;  do  you  mean  to  say  he  means  to  refer  to  cases  of  trepan- 
ning, or  of  the  stone?  No  such  thing  I  This  most  be  taken  clearly  in  contrast 
with  the  subject  matter  of  our  article  ;  the  word  *'  supposed*'  shews  it,  and 
the  words  ^*  nnfortunkte  operations,*'  which  are  printed  in  italics.  It  does  not 
mean  be  had  cases  about  trepanning,  it  means  he  had  nnmerons  other  cases 
of  unfortunate  operations  of  the  same  sort. 

Sir  Jmnu  &ar2el/.— He  does  not  say  of  the  same  sort. 

Mr.  Bnmgkam, — I  will  read  the  passage,  and  yon  shall  see  it. 

Sir  Jawut  iSearM/.--I  read  it  distinctly. 

JIfr.  'Brougham  —It  was  not  read  in  going  over  the  proof. 

Lord  Tenterdat,-^The  words  '*  of  the  same  sort"  are  not  here. 

Jfr.  BretrgAoai.— >I  am  not  saying  so.  **  We  are  quite  aware."— this  Is  what 
he^ys;  ^  we  are  quite  aware  that  mistakes  will  sometimes  happen  even  in 
the  hands  of  skilful  snrgeons,  and  it  is  this  consideration  which  has  induced 
ns  to  withhold  numerous  other  instances  of  unfortunate  operations  which  have 
been  transmitted  to  ns  for  the  purpose  of  publication,  bacanse  they  have  not, 
like  the  present  case,  been  connected  with  any  important  practical  question  2" 
so  that  he  does  not  give  those  numerous  other  instances ;  bnt  still  observe 
what  be  calls  them**' Other,"  other  instances  of  nnfortunate  operations, 
clearly  shews  that  he  considers  this  as  an  instance  of  nnfortunate  operation. 
Now  observe,  and  do  not  lose  sight  of  this;  the  whole  discinsion  which  I  am 
about  to  call  yonr  attention  to  in  the  Lancet,  is  an  answer  in  detail  to  the  va- 
rious arguments  which  precede  this:  the  answer  is  meant  to  rebut  thepre- 
somptioo  that  this  is  a  case  of  nnfortunate  operation^  and  the  answer  is  meant 
to  rebut  the  assumption  that  these  cases  of  aneurism  tied  beyond  the  tnmor, 
sre  "  supposed"  cases,  because  Mr.  Wakley,  or  whoever  is  the  author  of  this, 
which  he  is  editor  of,  goes  In  detail  through  all  those  particulars,  for  the  pur- 
pose of  shewing  that  fact,  and  none  of  them  prove  this  was  a  case  in  which  the 
operation  had  failed,  in  which  the  party  bad  died  owing  to  the  operation,  or 
in  which  the  operation  at  all  could  be  treated,  connected  with  the  case  in 
qeestion,  as  nnfortunate,  and  as  sliewing  that  .there  was  any  defect  in  Mr* 
Wardrop*s  method ;  that  is  the  proof  given  in  the  whole  argument.  The  one 
party.  Dr.  Macleod,  relies  on  his  comments^-on  those  observations— on 
those  operations  which  he  gives.  The  other  party,  namely,  Mr.  Wakley, 
relies  on  |iis  answer  to  this  exposition  of  that  proof— of  the  non-application  to 
the  point  in  dispute— of  those  commentaries  of  Dr.  Macleod :  now,  that  is  the 
case  between  the  patties.  Now  the  charge  brought  against  my  client,  the  d»* 
fendant,  is  this :  -that  he  accuses  Dr.  Macleod  of  Imving  suppressed,  will- 
fully omitted  for  some  months,  the  inserting  of  successful  eases,  and  waited 
until  an  unsuccessful  ease  came ;  or  till  a  case  which  could  be  construed,  or 
by  reasoning  pervertedj^nto  an  instance  of  want  of  success,  was  in  his  pos- 
session; and  then  for  the  first  time  giving  it:  that  is  the  question,  as  my  friend 
saysi  aad  I  do*  not  deny  that,  in  point  of  fiict,  this  praeeeded  on  a  mistake :  I 
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d^noidcQyit  Idonot  at  all deoy  that  befotetketfaae  nlMiBr.lfadeod 
kad  paWiflM  the  aocoant  of  the  omneccitfiil  apentioB,— *I  do  not  deny  at  all, 
heioie  that  tine,  there  had  appeared  aa  aocoant  in  Dr.  Madeed't  pablicatlon 
ef  the  other  operation.  I  do  not  at  all  deny  that :  bnt  my  friend  nya  that 
thia  matt  have  been  known  to  Mr.  Wakley ;  and  that  he  knowingly  and 
wiUiaUy  pahtished  what  he  matt  hate  known  to  be  an  nntrnth,for  the  «pitefal 

Snrpo0e  of  changing  Dr.  Macleod  with  a  knowing  and  willhl  omiulon.  That 
\  the  eharge  agauwt  him,    I  fthall  shew  yon  that  ia  not  grounded  in  troth. 
Is  it  to  be  conceived  that  any  man  woald  write  in  the  plain  andiinnsed  terms 
which, are  aaed  here  in  the  following  sentences:    ^*  Dr.  Macleod  is  a  disin- 
gennoas  person,  has  dopUoty  as  an  editor,  is  an   unfair  eontioveraialisti 
IS  an  nnoandid  disputant  in  the  medical  arena,  because  he  suppresses  in  his 
pnblioation  all  mention  of  the  cases  before  the  other  day,  and  then  only 
gives  the  foUowini^case,  and  does  not  pabUsh  the  successfal  cases.**    Is  it  to 
be  believed  that  a  man,  be  he  ever  so  spitefaly  unless  he  was  deranged  as  well 
as  spiteful;,  unless,  instead  of  being  tins  enraged  physician,  he  was  fitter  for 
being  the  patient  of  a  sane  physician;  nnlem  he  was  absohitely  amadnmn; 
would  he  have  ever  published  to  the  world  what  he  must  know  every 
hnman  being  who  read  the  lisnoet  must  have  been   aware  was  untmey 
and  which,  therefore,  could  only  injure  himself,  and  not  his  supposed  an* 
tagot^ist,  the  other  rival  editor^  Dr.  Macleod?    If,  I  say,  <<A.  B.  went 
privately  .and  did  so  and  so,"  or  ''A.'B«  privately  snppressed  his  know- 
ledge ot   a  fiact  i"  a  stewaid,  for  instance,  suppressed  his  knowledge  of 
certain  gains  coming  to  his   master,   or   certain  facts  which   his  master 
ought  to  have  know%  that  is  a  very  slanderous,  that  is  a  very  evil   in- 
sinuation, if  it  Jtmrm  out  to  be  lalse ;  because  I  may  deceive  the  whole  world 
when  I  idiy  it,  and  I  may  take  my  chance  of  the  world  not  knowing  the  fiiet, 
being  a  private  and  not  a  public  thing  I  am  speaking  of:  bnt  if,  I  say,  *'  A.  B. 
the  man  in  qoeslion,  who  pnUiKhes  a  monthly  BMUfasine,  or  paper,  or  asedical 
journal,  and  in  that  journal  he  never  has  mentianed  such  a  thing ;  in  that 
pphlic  journal,  and  in  that  public  manuer,  he  says*  he  has  sappressed  the 
thing*  '*  ho  has  never,  from  that  time  to  this  published  a  word  of  such  a 
eaae ;"    good  ^od  I    I  must  believe  what  I  say  to  db  so,  because  it  is  a  public 
inatter  ;  it,  is  of  notoriety,  and  every  man  viho  reads  that  Journal,  and  rends 
thia  publication  respeeting^-the  Journal,  must  he  at  once  aUe  to  contradict 
«e»and,  instead  ef^ii^uring  Dr.  Macleod,  I  am  only  otfering  an  imttry  to 
myself,  either  for  inaccomcy  or  falsehood,  one  way  or  the  other.    Observe 
vhat  my  friend  admits,  very  fairly  i  says  he,  **  the  Medical  Joamal,  and  the 
liancet,  are.addrcnsed  to  the  same  medical  public,  and  are  read,"  says  he, 
ff  by  the  same  pavties."    No  doubt!  that  is  jost  what  I  say ;  that  is  my  argu- 
osmit;  thcorarereadby  the  same  parties:  the  man  who  reads  the  Medical 
Jottcnal  onee  a  month,  reads  the  liaucet  once  a  vwek ;  and  Mr.  Wakley  knew 
^t  just  as  weUas  my  friend,  and  jast  as  well  as  Dr.  Macleod :  and  when  Mr. 
Wakley  publishes  this,  m  whioh  he  charges  Dr.  Macleod  vrith  never  having 
iwblislmd  fJEUthfully,  in  good  tiaw,  the  account  he  afterwards  pablished ;  that, 
pnblishuig  the  fuling  case,  he  never  published  the  snccenfiil  case ;    be  knew 
be  was  addfcssoig  people  who  did  not  read  the  Lancet  without  the  Journal; 
hot  he. was  addnassing,  according  to  my  friend's  own  admission,  the  very  self- 
same class  of  readers  who  read  the  Journal,  and  must  at  once  have  been  able 
io  satisfy  themselves  be  was  in  the  orrong,  if  wrong  it  was.    It  is  incomistent ; 
B04nan  wiM  suppose  Mr.  Wakley  did  not  thoroughly  believe  what  he  said : 
what  can  .be  more  easy  to  account  for  his  not  knowing  it  f  vrhat  can  be  more 
easy  i  Observe  this  book;  the  Medical  Joumalcomes  out  in  number^ }  observe 
tiiai:  my  lord  has  deckled  L  cannot  go  to  another  part  of  this  article  as  part 
of  my  l^iend'3  evidence ;  consequently  I  have  not  gene  to  another  part,  amd  I 
^eafioe  myself  strictly  to  this :  bnt  my  friend  has  given  eridence  which  cleifrly 
ahewa  thait,,in  treating  of  papers  vrhich  you  see  appear  in  the  transactioasof 
-leaned  bodies,  laige  ▼ofanues,*  each  voluaie  faraishing  matter  of  much  com- 
«as|it,>ihat.ihe¥  oontinue  the  article  from  one  nomltor  to  another,  for  he  has 
TgiventhntavidBnoe^  it  was  pan  of  his  aTemeattnone  of  theeonotao^hte 
deelamtlon ;  the  Imuttng  eonttt,  that  he  centiMidd  the  anlcle  in  qaaatlott,  tfie 
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AytilwIklitfrtaoiMiiiiabertOMiotlimr.  bitoot  vciylakt^tlieDMtnber 
arlide  wweoDtvivaAfroBi  nnmbertoBiraiber  ?  Is  it  DotverypBiinMii  »io  mmhm 
oiigiithave  beea  Mad,  tod  one  immbtr  aigbt  hate  cmnpcd  Mr.  Waliey  ?  l»il 
pot  exoecdittgly  likely  at  tlie  tine  be  wfote  this,  and  said  the  Doctor  hasnevc^ 
pabliabed  an  account  of  tbii  at  all,  that  the  fact  was,  he  had  not  aeen  the  Nnmi 
her  in  which  he  had  imUished  theacconnt?  May  not  a  man  tee  one  Nasherand 
not  another  ?  Mav  he  not,  when  be  find*  the  fint  Number  he  baa  etet  teen  mU 
mentioning  it^he  having  been  looking  ontfor  it,  bnt  a  Nomber  having  eicapM 
him,  and  misted  him,  in  which  the-  thhig  was,  he  sees,  tine  after  lime,  pnpee 
after  pafper,  in  that  boqk,  the  review  of  theee  TrantactioiM^bnt  aovar  nny  wam^ 
tion  of  thia;  that  one,  m  which  it  in  mentioned,  escaped  him ;  and  then  comet  fhii 
the  first  time  to  his  knowledge,  for  the  fint  time  be  sees  an  account,  and  Ihatia 
of  the  operation  in  which  tlie  woman  died,  and  that  dcKribed  in  a  way 
which  he  thmks,  right  or  wrong,  is  nntme.  We  have  no  bnsiness  to  decMa 
between  them^  the  doctors  diflfer,  one  thinks  one,  and  another  anothet 
thing ;  he  is  angry  for  his  having  taken  an  opposite  opmion,  and  an  oppOiitn 
side  of  the  case,  and  as  he  tbinks  maltreated  his  frimd  Mr,  ffiordrop,  who 
made  that  core  which  he,  as  a  medical  praetitioacr,  was  so  partial  to.    Being 

Sejodiced,  and  prepossessed  by  these  feelings,  he  says, — ^<This  is  very  nuM 
ir;  this  is  foal^play ;  this  is  iincandid;  it  is  duplicity:"  whereat,  says  my 
fiiend,  he  ought  to  have  been  more  slew  to  bl«n>e.    I  do  not  deny  it.    He 
ought  to  have  been  more  sober  minded:  he  ought  to  have  been  morecantiene 
before  he  blamed :  he  ought  to  have  gone  ami  seen  aU  the  aombeiv,  and 
looked  at  every  page  of  all  the  numbers,  before  bd  made  a  obaige  agahmt 
Or.  MacJeod.    I  do  not  deny  that— it  is  incidental  to  controvi^rty ;  it  is  the 
nature  of  it;  and  men,  when  their  atinds  are  heated  with  religions,  medical,  ov 
pohtica),  or  any  other  controversy,  it  Is  very  well  knewn  that  they  are  ape  to 
lose  the  Christian  In  the  polemic;   those  who  ought  to  have  the  most 
of  that  feeling,  professionally  are  known  to  be,  almost  peoverbially  I  may 
my,  thoae  who  ought  always  to  shew  the  greatest  meekness  aad  caadour, 
have  the  least.    If  you  will  allow  such  a  person  to  have  that  proverUalbi  liter 
hatred  in  his  compositioni,  in  his  controversies,  yon  wUi  alyo  allow  a  little  fisr 
a  mora  practical  purpose — I  won*t  say  moi^e  practical;  bnt  men,  as  long  as 
they  are  men,  are  apt  to  feel  tliat  more  than  higher  objects,  and  are  veiy,  verf 
likely  to  mdulge  in  a  httlo  of  the  same  haete,  and  a  little  of  the  same  aniom* 
sity  :  the  question  is,  whether  it  has  gone  so  far  arte  amount  to  a  lihai?:.  9§k 
friend  says,  he  haa  been  held  up  to  ridicule  from  the  beginning  to  the  end. 
He  first  says,  **  the  yellow  Journal,  by  that  exceedingly  sagacions,  active,  and 
mtel^sent  editor,  Roderick  Macleod.'*    TbU  is  all  wrong ;  it  is  a  libel,  saya 
my  friend,  to  call  a  man  not  sagacious,  not  active,  and  not  intelligent.    Then? 
he  afterwards  talks^  in  the  eoorse  of  the  controversy,  of  yellow  fungiisMs, 
which  are  ejected ;  these  are  medical  allnaiotts,  which  yon  and  I  do  not  well 
understand,  they  are  taken  from  the  wmieria  imsdkm ;  Hm  ofeetment  is  very 
different  from  the  one  we  know  of:  they  have  their  ejectingt ;  they  talk  or 
cjectinf ;  the  body  refuses  or  rejects  a  thmn,  and  ejects^  so,  he  siqw,  the 
yellow  funguses  are  ejected :  my  friend  thinks  that  is  also  an  escOedinglv 
offensive  and  disrespectful  mode  of  speaking  vf  a  respectable  antngonist. 
Now  I  bear  my  friend  say  he  does  not^earo  aftu*thing  about  tfaa^  then  inkm 
is  it  he  does  care  a  farthmg  about  i  1  shafl  go  over  the  different  things ;  and,  if 
he  will  say  <*  I  do  not  care  a  ftrthing"  for  each  as  I  go  over  it, .  we  shall  pro- 
hably  reduce  the  bill  to  nothing  in  the  end.  *An  editor,  who  places  ail  his  re* 
iiance  for  support  on  the  corrupt  patronage  of  hospital  sargeons,  and' who 
appears  to  hate,  mortally  bate,  not  only  general  practitioners,  but  all'those 
*  factions  and  disafifected  persons.^*'    Who  must  have  been  the  nan  whoimid 
these  persons  were  factious  and  disaffected  persons?  It  is  quoted:  It  is 
quotecL*    Then,  eomehody  else,  not  Mr.  Wakley  certainly,  bat  somebody 
else ;  whether  Dr.  Muleod  or  not  is  unknown  to  me ;  k  is  somebody  with 

*  These  words  are  qnoted,  m  the  Lancet,  in  such  aasanneras  toimplythnt 
they  are  Dr.  Macteod'is.  Dr.  Madeod  never  used  either  these  vMfds  or  any 
having  a  similar  meaning,  as  applied  to  general  practitioners.— (Bditob.) 
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whom  tie  to  conflicting,  and  abont  whom  he  is  ipeakfng ;  this  i$  a  sort  of  argm- 

A J  1. J hA  f hi^wa  ln*A  KtB   tMlfh   all    tliA«A  <*  fiM»fimi«   iiml    tfliiiaf> 


A#miiifm;  he  throws  into  his  teeth  all  those  <*  factions  and  diiiaf 
lected  penoni*'  who  have  espoused  their  canse,  and  it  is  weli  known  that  Mr. 
Wardrop  is  one  of  those  persons.  Now,  my  friend  says  nothing  could  be  worse, 
because  Dr.  Macleod  is  a  physician  in  practice  ;  we  are  glad  to  find  toda^, 
ootwithstand  what  has  been  written,  that  he  enjoys  the  same  practice  he  did 
before,  the  same  lectnres  as  well  attended,  as  the  evidence  is,  as  they  were 
before ;  and  he  is  still  the  editor  of  this  Journal,  notwithstanding  the  attack 
on  him  m  his  editorial  capacity,  distinctly  so  and  nothing  else :  but,  says  my 
IHend,  it  is  very  hard  for  a  practitioner,  who  depends  so  mnch  on  being  in 
fiivor  with  general  practitioners,  to  be  held  up  as  hating  general  practitioners, 
as,  if  he  had  said  so  of  him  as  Dr.  Macleod,  if  he  had  naid  so  of  him  as  a 
private  individual,  if  he  had  said  so  of  him  as  a  physician,  that  is  a  very  differ- 
ent  case;  but  it  is  most  carefully  guarded  from  all  such  impirtation — ^it  is 
most  carefully  screened  and  protected,  as  I  shall  shew  you  by- the  very  words 
made  nse  of,  from  any  possibility  of  the  drawing  an  inference,  or  putting  a 
oottstractien  on  it  like  this ;  for  he  says,  it  is  an  editor,  not  a  physician,  but  it 
is  an  editor  who  places  his  reliance  on  such  support.  Have  I  not  a  right,  if  I 
am  editor  of  one  jonrnal,  to  say  <' my  rival  editor?*  and  my  friend  admits 
,  it  is  to  be  treated  as  rival  editors  conflicting  on  a  controversy,  *<  my  rival 
editor  looks  to  snch  a  party."  Have  I  not  a  riitht  to  say  ^  my  rival  editor  looks 
to  snch  another  party,  in  his  capacity  of  an  editor?**  It  is  only  in  that  capacity; 
he  docs  not  say,  u  a  physician,  **  he  hates  the  general  practitioner;"  he  does 
not  say,  as  a  physician,  he  hates  the  snrgeons;  he  does  not  say,  as  a  physician,' 
be  rebels  agmnst  the  college  ;  but  he  says  *'  an  editor  who  places  all  his  re- 
liance of  support,**— on  what?  Not  among  patients !  Not  support,  as  a  phy- 
sicmn,  in  his  profession  of  physician,--''  for  support  in  the  patronage  of  so  and 
so."  Does  not  that  mean  the  support  to  him  as  editor,  by  the  taking  in  his 
Jonrnal?  I  ask  any  man  of  plain  common  sense  and  understanding,  whether 
those  words  are  capable  of  any  construction  except  that  ?  When  I  say,  **'a 
physician  phices  his  reliance  for  support  on  snch  practitioners,**  that  is  one 
thing ;  when  I  say^  '<  as  an  editor,  he  places  his  reliance  for  support  on  those 
practitioners,  it  is  clear,  decidedfy  dear,  that  I  mean  to  say,  the  support  of 
his  Journal,  as  an  editor;  and  I  defy  any  other  man,  any  one  who  applies  his 
vrit,  for  an  instant,  to  construe  the  passage  otherwise.  It  is  utterly  impossible 
that  it  can  have  another  meaning. 

There  are  many  other  observations  respecting  his  editorial  conduct ;  then 
he  sa^s,  ^for  instance,  to  pnblish  no  account  of  the  success."  1  have 
explamed  that  already,  because  he  had  not  seen  it  before.— ^  To  pnblish  no  ac* 
count  of  their  success,  and.  to  fabricate  cases  or  failure  as  soon  as  possible." 
What  is  meant  by. fabricate  ?  As  I  have  already  she^n,  I  say  that  the  whole 
article  that  precedes  these  words  is  a  proof;  and  shews  that  this  gentieman, 
Mr.  Wakley,  or  whoever  it  is  that  writes  it,  is  setting  himself  to  demonstrate 
that  a  iabe  conclusion  had  been  drawn,  in  the  page  before,  from  the  facts  of 
the  nnsuccessfnl  case.  You  vrill  see  one  after  the  other,  when  it  is  read ;  as 
you  must  perceive  if  yon  take  it  with  yon  and  read  it;  yon  will  find  argument 
after  argument,  and  topic  after  topic,  replied  to;  and  argument  after  argu- 
ment urged^— -to  shew  a  false  conclusion  had  been  drawn  from  the  facts  of  that 
case,  for  that  it  had  nothing  to  do  with  the  tying  of  a  ligature  to  an  aneurism, 
and,  therefore, 'a  false  construction  had  been  put  on  if  by  Dr.  Macleod  i  it 
was  false,  in  no  invidious  sense  of  the  vrord :  but  he  had  fabricated  a  case,  he- 
had  made  it  unsuccessful  when  it  was  not ;  fabricated  in  that  sense  of  the 
word ;  and  made  it  appear  a  case  against  Mr.  Wardrop,  when  it  was  not  such 
a  case,  or  rather  was  one  for  him.  That  is  the  controversy ,~God  forbid  I 
should,  call  on  you  to  say  which  was  right !  Mr.  Wardrop  may  be  wrong.  Dr. 
Madeod  may  be  perfectly  right.  What  he  means  to  say,  regard  being  bad 
to  the  whole  of  his  discourse,  is,  that  Dr.  Macleod  suppressed  the  case  for 
some  time  that  was  successful :  I  have  shewn  yon  how  that  was,  and  that  he 
mis-stated  and  mis^understood,  mis-apprehended  and  mis>stalcd,  the  in- 
ferences from  the  case  that  was  'supposed'  to  be  unsuccessful.** 
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Yob  ire  to  siy  ittethor,  teklif  aU  the  niatterlwK  tatti  ooMidmiM 
tofethor,  and  rmiiidinf  yoarselveii  also  tint  it  is  a  eonaiet  of  thoM  ri«gl 
ctfiton  apoB  a  nutter  in  controversy  in  the  modieal  world,  wliicb  tliey 
pretend  on  cither  side  to  enlighten ;  one  charges  another  in  a  certain  way  in 
the  conduct  of  his  joomal,  and  in  his  editorial  capacity  merely,  (for  even  when 
he  talhs  of  doplicity,  it  is  editorial  duplicity,  and  nothing  else ;)  that  be,  as  the 
one  editor,  charges  the  other  editor  with  certain  conduct,  simply  in  the  funob 
tioas  ot  an  editor -^that  is  all.  Now,  he  being  an  editor,  comes,  like  all 
asthorsy  under  the  inspection  and  review  of  his  fellows,  rival  editors,  jonma* 
lists,  reviewers,  call  them  what  yon  will,  who  from  time  to  time  take  part  in 
literary  politics,  or  professional  controversies,  and  are  aecnstotsed,  onder  the 
name  of  discowing  and  criticising  each  othen*  prodnctioiur,  to  anbrd  Infoiv 
action  to  the  public,  or  helps  to  guide  the  puboe  taste.  That  the  grcateet 
latitude  ought  to  be  allovred  to  persons  who  so  act  I  not  only  etate  as  ma 
obvious  proposition,  dictated  |>y  common  sense  and  common  reason,  and  tha 
advantages  of  which  latitude  are  the  result  of  all  and  every  day's  expenenoe, 
but  I  have  the  venerable  authority  of  a  meet  able  and  leaned  Chief  Jnstle«y 
who  fomwriy  sat  in  this  Court,  and  who,  certain^,  I  must  say^  vrith  great  ho- 
nility,  and  the  utmost  respect  fbr  his  memory,  cannot,  on  any  aeeonnt,  be  ais 
cased  of  too  great  a  leaning  towards  libellers  and  towards  nenoos  who  bad 
exceeded  the  due  bounds  within  which  discussion  ought  to  be  confined,  and 
by  which  the  fedings  and  passioaa  of  controveraaliste  on|^  to  be  re- 
strained ;  but  my  Lord  Ellenborough,  to  whom  1  refer,  wee  ratter  one  whcr, 
from  a  natural  indignation  at  slaader,  and  every  thing  that  could  be  termed 
Hbel  and  slander,  felt,-  and  from  a  great  regard  for  the  value  of  character, 
hunself  a.manof  tiie  highest  and  roost  unsullied  character,  and  feeling  itk 
vahie,  lie  therefore  leant,  rather  leant  against  tlian  for  those  (I  think  1  am 
pottinjg  it  very  fiiirly  when  I  say  so,)  who  exceeded  those  doe  bounds,  and 
restrained  themselves  too  little  in  controversy.  And  yet  that  learned  Judge 
bed  the  following  case  brought  before  him,  and  directed  the  Jury  in  such  a 
way  that  the  Jury  found  a  verdict  for  the  defeudant,  on  the  simple  ground 
stated  by  his  lordship,  that  it  was  not  exceeding  the  bounds  of  due  criticism ; 
and  he  referred  it  to  tliem  to  say,  with  a  plain  indication  of  bis  opinion,  the 
boonito  of  due  criticism  had  not  been  exceeded.  A  gentleman  had  published  a 
book,  jnst  as  Dr.  Macleod  edits  a  book,  aad  pnbltsfaes  in  that  book  which  he 
edits;  so  had  a  gentleman,  called  a  Sir  John  Somebody,  it  is  needless  to 
name  his  name  again,  had  published  a  book  respecting  Ireland ;  and  another 
person,  not  in  a  review,  not  called  for  as  a  reviewer,  or  by  the  constant  da- 
ties  of  a  journalist,  as  the  gentleman  who  edits  the  Lancet  may  be,  to  give 
the  medical  world  an  account  of  whatever  passes  in  it ;  but  really,  having 
nothing  else  to  do  but  to  laugh  at  his  fellow  antliors,  this  person  publishes 
a.  book  called  '<My  Pocket  Book,  or  HinU  for  a  Ryghte  Merrie  and  Con- 
ceited Tour,**  in  quarto,  to  be  called  *<the  Stranger  in  Ireland."  There  was 
a  distinct  allusion  to  a  book  called  <<  The  Stranger  in  Ireland,"  which  that 
knight  had  published,  and  he  brought  his  action;  he  called  two  nobie 
persons,  wlio  proved  they  would  have  bought  the  book,  and  many  others 
might  have  been  taken  to  be  in  tlie  same  situation,  if  it  bad  not  been  for  this 
exceedmgly  ludicrous  composition,  which  was  the  attack  which  my  friend 
would  c^l  a  scarifying,  a  bitter,  ridicnlouK,  and  sarcastic  atiabk  on  that 

gmtleman'S  production,  so  that  the  sale  of  that  book  had  been  injured.  So 
r  from  the  sale  of  Dr.  Madeod*s  being  injured,  he  is  now  sole  editor, 
whereas,  formerly,  he  was  only  joint  editor ;  his  employers  are  more  and 
more  aatisfied  with  him,  because  the  book  is  succeeding  better  than  ever, 
that  you  may  infer,  (the  publication  was  after  he  had  been  sole  editor,)  they 
have  made  no  change  in  their  arrangement  since. 

Mow  you  will  find,  my  friend  says,  '*  he  only  should  talk  of  the  book,  and 
welcome,"  says  he;  bnt  if  he  talks  of  the  person,  there  is  an  end  of  the  case, 
there  is  a  libel,  and  you  most  find  a  verdict  for  the  plaintiff.  What  is  the 
case  that  is  reported  .by  a  very  learned  friend  of  mine,  with  his  usual  accu- 
racy, in  the  first  volume  of  his  Nisi  Prios  Reports— <*  By  a  knight  errant, 
(thereby  alluding  to  the  said  Sir  John)  and  which  same  libel  contained 
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tiieieitf  emHkk  fabiev  seandaiowi^  tamlicMilflj  >nd'  jWfcnwtery  t  tfclagiv  Vbd, 
maong  odteir  CliNifl|8,  a  pridu**  'Kow^  obicrirey  wfr  hKve.Be^cr'  psf .«  -yrioc; 
w«  ^av6' sever.  tnriiM  an  editors  into' ritlicnle  by  priming' him';  i>ni»tio« 
him  we  have,  bnt  not  pmotioK  ktm*    What  do  you  think  was*  tUe  pfiK 
of  Sir  John  Garr  in  this  boolci    I  wish  no  advantage  to  be  taken  of  tint,  Ha 
la' 'a  worthy  man^'  hia  book  is  an  eitcellebt  entertaining  -book,  atnl  -ver^ 
naefiil  t<r  persons  who  go  to  that  ptttt  or  the  United  Kfaigdoaii  •  ami  he  mm 
made  a  knight  by  bis  Grace  the  Lord  Lientenant,  very  mneh  on  -acdoont'«<tf 
hia  titiecary:  inertl>^tbat  I  happesn  to  know.    This  was  tilie  malignant  awi 
«pitefal->iDwy  lA'whiob  feliat  author  a^ttacked  him;  he  wvites  a  whole,  book 
aiMHi  hna,  aoft  an  article  in  a.  joarnal;  he  writes  a  book  .with  a   frontist 
^i«Ke,  entitled  <'  Bie  Knight/  meaning  Sir  John,  ^  a  Knight  keaving  Ir^md 
with  regfai;'*>thlkt  is  tbeatyle  of  the  irbntiapieoe,  <<aad  containing  and  repaid. 
MntingJB  theaaidpridt^a  false,  aaandaloaf,  and  nmllCHMri,  defamatory j  amt 
fidienlousi  representstioii  of  the  said  SinJahni  inthe-fornabf  a  man  of  Ind^ 
^vonsiand'ridieoloaf  appearance,  following  the  said  repiteaeatation  of  the'  sAid 
^iftiJohn^  Mill  repire^ntiner  a  man/*-    This.is  the  cSaricatarei  and  it  is  >sj» 
■9raplMcal|3rde9oril>ed^  the  dranghtama*  iwho'  drew  thediBoiaratino,  I'tim 
Mira  >lua.  brother ipainter  who  drew  dm  pt«tiii«  eonkk  not  have  broagbttbe 
Imiga  /better:  befbre  you. '  *<Ijoadcd  afith,  and  hcMBng-aDdcr  thd  i^cigfat 
•fi  tbree';(laigafboDks»one  of  :them  fakving'  the  word   ^  BalticV  prurtetf 
an  the  hacktbcveof 'tr-that'waaa  book,  on  theBaltic,  Sirjohn  bad  pabliihedf; 
y  and  a^podket-faandkcrcfalef  appearing  to  be  Uekl  in  oneof*thefakndaof  the 
aaid-cepraseAtationirf  a  man,  and  tlieicomers  thereof  appearing  tobe  beldiot> 
,lied  together^  as  df  containing  somethmg  theceiBy.  with'  the  painted- wabi 
^wardrobe'  depending  therefrom;*  thereby  falsely,  seakidatonalji,  ai»d' map 
jicionsly  meaning  and  intending  to  represent,  for  the  purpose  iofT^nddHngtlie 
said  Sir  John  ridicalous,  and  exposing  him  to  laughter,  ridlcttle,and  coateaipt ; 
that  one  copy  of  the  said  first^mentioned  book  of  the  said  Sir  JAhn,  and  two 
copiea  of  the  said  book  of  the  said  Sir  John,  secondly,  above  mentloilady 
.wei«  ao  faeawy  tB  to  caase  a  man  to  bend  under  the  wci^t  ihbresif, '.  amd  tkat 
ids,  theaaid  8ir  John's  wardrobe  was  very  small,  and  eapaMeiof  being  coi»- 
tatnedin  a  pocket-handkerchief.*'— Now  you  see  that  n  the  ■oeaniag.    Can 
Any  thing  be  more  exquisite  than  the  pencil  of  the  special  pleader  who  haa  so 
•wtell,  not  only  givien  the  picture  of  the  author,  but  tbemeaniag  of  the  autbor; 
he  has  told  yoa  all  that  passed  within  the  divine  artiste  niind-t-tbat  gvcait 
painter's  mind  who  made  Sir  John  repradented  so.  *  la  that  a  finr  review  «f  a 
«ian^s  book?-~<is  that  a  fair  criticism  of  his  book?    Yon  may  say  that  ia  an 
attack  on  his  poverty :  neither  personal  deformity  or  poverty,  CM  knows ! 
Is  any  shame  to  any  roan.    He  brings  his  action,  objections  are  taken,  and 
IjOrd  EUcnborongh  says,  "here  the  siip posed  libel  has  only  affected  that 
work  of  which  Sir  John  Carr  is  the  alleged  author**'    Have  we  dime  raoreV 
I  > have  shewn  it  is  all  as  editor.    If  an  author  may  be  attacked,  so  amy  an 
editor;  he  is  in  the  nature  of  an  author.    *' And  one  writer,  intexpoaiagtbe 
follies  and  errors  of  anotlier,  may  make  use  of  ridicule,  however  poignant. 
Hidioule  is  often  the  fittest  weapon  that  can  be  employed  for  sndi  a  purpose. 
If  the  reputation  or  pecuniary  interests  of  the  person  ridicaledanffer,  it  is 
domaam  o^sfae  ttyarta.    Where  is  thci  hberty  of  the  press,  if  an  aetien  can  be 
maintained  on  such  principles?    Perhaps  the  piaintio^s. Tour  through  Scotland 
janownnsaleablb»  but  is  he  to 'be)  indemnified  by  receiving  a  compensatinn 
in  damages  from  the  person  who  must  have  opened  the  eyes  of  the  public  to 
the  bad  taste  and  inanity,  of  bis  composition  i    Who  would  have  bought  the 
.works  ef  Sir  Jtobert  Filmer,  after  li*  had  been  refuted  by  Mr  J  Loc^e?    'But 
shall  it  be  said  that  he  might  have  sastained  an  action  for  defamation (aganst 
that  great  philosopher,  who  was  labouring  to  enlighteu  and  amelidrate  mad- 
kind,?     We  really  must  not  cramp  observations .  upon  autbom  and  Uieir 
.works.    They  should  he  liable  to  criticism,  to  exposure,  and  evea  to  rtdicnie, 
if  titeir  compositions  be  ridicnlooft,  otherwise'  the  first  who  writes  a  boolc4*i 
any  subject,?*  and  so  tbrth.    Then  he  goes  on  fnrdier,  ail  in -the  same  tome. 
."  And  eten  the  caricature  doea  not  affect  the  plaintiff,  except,  as  the  aatbpr  of 
tlie  book  which  is.  ridiculed.    The  .niwtks  of  this  gentleman  may, for  anght  I 
know,  be  very  valuable  i  but,  whatever  their  mierits,  others  have  a  ri^t  to 
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to  tsm  theni'iBt*  riiiiMe  if  they  bt  ridioulQiM*  Tbe  cvitie  4m^  a  gnml  wrft 
9i«et  to  tte  iMiblM  .ivbo  wt ites  down  auy  tv^piil  or  .ni^loia  piiblicolioti^jiiickjM 
oofikii  net er,  to ihftw  opfMored:  he  cb^ckn  the  aisiemoetioo.of  bad  laUe^ 
•od.  prevents. people  mm  wattipg  both  th^ir  time  nod  mpoey  npoa  Irtsh* 
iapcok  of  feir  end  ^eaadid  cnticitBi,  and  tlii»  every  em  hal«  right  to  poMiBh; 
■Wumsk.tbe.avthor.BMiy  mtSkr  a  km  freeiLit^r-Seeh  41  lpie-tl)e.l««  doeajMt 
eoflrider an itjaty,  ibecNueit ti  a loia whidi  the  paUy oagbfc  to ^ufiet^  iitit# 
to  iMatt^'theJoae  of  faoM.  andprofits  to  .which  be  .waft  oeveccoUlled  t  jiotbia|| 
cea.be  ODocilTed  aMkie  tbrtaieniBg  to  the  UbeEty.ui;i^he  prfM.thanlho  epeeioe 
of  action  before  the  Conrt.  We  onght  to  resittt  en  altevpt  a^aioH  free  aa4 
Itbetoi  oritieifii  at  .the  Ihrttliold.?  .    ..  i  «.  i. 

'  tfowygenlledieoy  I.bambly  uibieiUbecaM.aipt^e^hif  lordlhipVtdi«ectiofei 
toyov;  it  is  lbr>y4Ui  )ihis  tofdship  wilileave  it  to  you  jU  i»  m  an  editktff»  end  in 
biacapaeity  aean  editorr^evec  and  o?f r  a^aiii  yop^nre.reimec^of  it;  mJiis. 
editoriai  capacity  it  is/that  the  rival  e4itor  .proqotiocesbis.opiDioB^  and^  proV 
eeedinigr  on  a  mistake  with  respect  to  a  ^t,  which  .must  eeieds  .have  been 
eeaniitted4>y  him,  becaBie,  as  I  told  yon  beCbrfL,  no  men,  breatbiag  cbald  We 
stated  that  which  kt  kneec  every  men  bee atbiu^^^or  at  ieaat.every  man  leading 
and.aeeing^  eoald  centiadict  bim  in;  U  qqM  not  by  pmibiUiy.b^iothett 
wise  then  a  mistake :  it  is  for  yon  to  my  whetlier.ibiy  is  wti^ten  of  bimia'iiie 
capacity  of  author  or  editor,  or  both. 

There  was  a  case  very  lately  in  the  Court  of  Exchequer,  in  which  I  was  of 
Coimsel  f»r  one  of  the  parties^  and  which  I  afterwards  moved  in  Coiirty  and 
hmi«tJiBepinioa«f  tbe. Conrt  upon,  atrowtly  eonfioaiaig-r-I  ahonld  My  earrying 
i|»ffifipar.tbwg»  a  ateit  farther,  rather  th^ip  £841ing-a.siep  short  of  thje.lpw.aa 
Ifud  down  by  aa  Lord  Elleaboroiigb*  Ah  author^  had  writteo  a  book,  ia 
whjjchliesaysy  '^K  Such-a-one,*'  who  brought  the  action,  the  case  of  Hali 
and  Longman,  *^  Snch-a-one  gave  a  lecture  the  other  day,"  he  vras  a  lecturer 
like  the  doctor, — **  Mr.  Snch^a-one  gave  a  lectare,  and  professed  to  have  die^ 
eaweeed  a  amtbod^  a  certain  method  f  he  hadi^reat  flnencyi  add  be  bad  great 
cfifoijtory;  he  had  ^ooie^ijddivess,  and  some.cipningj  aotluQg|eeme4iV>.b^ 
wamipgiohim  bat,honesty«  common  honesty/'  I  ihiok  it  was/'hoi^esty,'* 
io  so  nviioy  words ;  ^*  he  takes  my  invention,  which  I  had  published  long  be- 
fore, he  tricks  it  out,  and  decks  it  out  as  his  own,  and  he  pretends  to  be  the 
enfbor  of  ibis,  most  dishonestly/'  Now  tbe  charge  is  of  iftsltonesty,  atld  of  dUk 
bonealy  of  tlm  grossest  luad ;  namely ,  of  having  got  op  at  the.  West  end  of  tlie 
town,  before  two  on  three  hundred  .people,  and  pretendiai^  tp  give  a  Jectorii 
an^i  tell  of  a  discovery  of  a  method  which  tl\e  individual,  a  dfoctor,  who  was 
the  aothor,  and  then  the  defendant,  in  that  casei  had  published  the  y  ^ar  before^ 
he  takes  it  to  himself,  he  i»  a  man  of  impudence,  he  is  a  man  of  effrontery,  he 
has  every  thing  but  honesty;  but  honesty,  that  qnalily  wliioh  makes  one 
manfa  ptopertysecote  from  eaother  man,  tfaiai  quality  this  iadividnaL  has  not/* 
The  Jury  ibimd*  under  the  direction  of  the  learned  JMdge,  there  Ara^  ibo  proof 
of  special  damage  any  m^re  than  here,  and  t)||e  Jury  fqup(L  under  the  divcc^ioa 
of  the  learned  Judge,  a  verdict  which  satisfied  Vim.,  I  came  to  move  the 
Coiii*C  afterwards,  they  found  for  the  defendant  it  wa8'a'crit5cism',''0T  an 
ettaek  on  hini  in  bis  capacity  of  an  aathori  and  no  UMte.  Tint  tmist  have 
beca.the  gronnd.  1  moved  the  Conrt,  and  frst  I  stated,  e^an  if  it  Wiir^aa 
attack  on  him  in  liis  character  of  an  authoi;,  it  was  chargilqg  him  w^h  fyl^Qn^i 
man,  I  cannot  separate  the  author  from  the  man  so  completely  f^^  Xo  know 
that  a  man  can  be  honest  as  an  author,  and  yet  knavish  as  a,man  ;  I  argued 
ttuit  the  injury  is  imputed  hei'e  of  interfering  with  anotheir  man's  piropertyi 
whether  done  by  an  author  poblfthtng  a  book  as  his  own,  which  ismlae,  or 
whether,  it  is. done  by  taking  my  property  ifrem  me  which  he  iiasno'cight  to 
iqter meddle  with ;  still  it  if  a  charge  of  dishonesty  in  the  one  oase«9  weU  m^ 
the  other.  The  Coart  of  Exchequer  ananiruonsiy  gave  judgl)>eut  aeriqtim^ 
against  me  on  that  point,  and  they  maintained  it  was  only  a  rei^iaj-k  by  one 
author  against  anodier,  and  that  it  was  childish  fo  think  that  Courts  of  Law 
werelo  b^e  loeded  with  qoarrels  foilned  on  such  grounds,  and  refused  to  grant 
the  nile* 

Gentlemen,  I  p«lt  it  to  yo^i^  thajt.  jthe  case  which  I  have  cited  is  jtronier 
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tbntlieiMrefeiit.  lihvnnBio  tmf^wmt^mMniaiUrfami'wmniiiMi^ 
bat  commoD  faootBty  i  and  not  to  aay  that  vaguely  aod  geMmlljr>— aliboHli 
that  would  be -bad  enoagb^  but  to  make  that  ont  by  a  partiettkr  case  gmis 
which  rase  was  admitted  to  be  false,  for  they  never  pleaded  a  jastificailOBs 
— ^it  was  worse,  a  thousand  times,  to  say  thatt'than  talk  of  editorial  dnplieity— 
to  call  a  man  ^<  Roderick**  instead  of  Doctor^to  talk  of  ytilow'fhiigoaesy  in- 
atead  of  bookfr«-to  talk  of  the  first  of  April  in  connexion  with  hi«  name»  :tB» 
•tead  of  any  other  day.of  tho  year---to  talk  of  fabrieated  in  the  way  I  bate 
described  to  you  he  means  fabricated,  and  can  only  meaa  it^^and  to  talk-  of 
wilftil  omission  or  omiuions  as  if  they  had  been  wittiil,  when  'thay  were  flithca 
wholly  accidental  or  no  omissions  at  all-^that  being  amSitakOk    '  •' 

Gentlemen,  according  to  this  case,  this  most  be  allowed  too.  '  I  Inbnsit 
these  •bsehrafione  to  yon,  perfectly  confident  you  will  give  them  the  atteiK 
tion- which  their  intrinsic  weight,  and  their  beanng  On  the  case,  will  appcar!to 
yott'to  deserve;  and  so  doing,  I  take  my  leave  of  yoa,  hopung  that  notUnf 
that  I  have  said, — I  am  most  anxious,  after  the  ornamental  little  piece  of 
fancy  which  my  learned  firiend  conjured  op  for  your  amosement  today, — lam 
most  anxious  to  add  this  mncb,  troating  and  hoping  that  nothing  which  I  have 
said,  from  the  beginning  of  my  address  to  the  end,  will  be  taken  or  dtemed 
by  you,  or  any  one  who  heart  me,  lo  be  a  reflection,  in  th^  sHghteat  d^;iieey 
against  the  respectable  cbaraeier  of  the  phdntiff. 

Lord  Tbhtbbobn,  in  summuig  op:-— 

Getntlemen  of  the  Juryi— This  is  an  aetion  brought  by  Dr.  Macleod  for  • 
libel ;  the  pnbUcatlonof  which  the  plaintiff  eomplaina i^earedin  »aMieal 
periodical  work  called  the  Lancet,  of  which  it  is  adaritted  tiie  deleadaiitii 
the  editor,  and  for  tlie  contents  of  which,  he  is  therefore  responsibte.  .  The 
matter  of  the  publication  relates  to  the  plain ti£f*s  condoct  as  odftor  of  another 
medical  publication,  called  the  London  Medical  Journal* 

Now,  a  man  has  an  equal  right  by  hiw  to  have  his  ■  character  as  an  editer 
protected,  as  he  has  a  right  to  have  his  character  as  a  professioBalniaiiy  or  a 
man  of  business,  or  of  any  other  kind.  In  remarking,  bowever,  aikd  crliicvh 
ing  on  the  works  of  literary  men,  whatever  is  fair  and  reasonable  to  be  said 
respecting  Ihem,  or  their  condoct,  as  connected  with  their  works,  may  law* 
juUy  be  done.  But  if  any  person  goes  beyond  the  reasonable  line  affair  and 
honest  criticism,  and  makes  an  attack  on  the  character  of  anotbor  in  his  edi* 
tonal  capacity,  as  in  any  other  capacity,  he  is  answerable  in  damages  to  the 
plaintiff  who  may  be  attacked. 

The  subject  of  the  plaintiff's  publicationi  in  tbisi  jnstanoe,  and  also  of  the  do* 
fendanfs,  appears  to  be  the  treatment  of  a  disease  called  aneurism,  in  the 
carotid  artery.  .  The  learned  Counsel,  who  has  addressed  you  last,  said  a'great 
deal  about  the  existence  of  some  controversy.  I  cannot  find,  in  tiie  pub- 
lication^ that  any  controversy  at  all  did  exist  on  the  subject.  It  appears 
attempts  bad  been  made— some  recently,  and  some  at  a.more  remote  period, 
-->to  find  a  core  for  that  malady  by  tymg  up  the  artery  beyond  the  place  at 
which  the  tumor  existed,  it  being  often  difficult  to  get  at  it  on  the  sido  next 
the  heart  ;.and  then  the  plaintiff,  m.  this  first  number  of  his  publication, speaks 
of  that  as  a  matter  which,  if  it  be  practicable,  is  a  great  advance  of  science  in 
the  practice  of  surgery,  if  it  can  be  done  with  efiect,  and  that  it  would  be 
much  recommended  if  it  could  be  done  with  success;  but  we  know  tlia^  whe- 
ther an  operation  can  be  perfonhed  with  success  in  a  particular  manner*  will 
depend  on  the  result  of  many  cases :  there  must  be  several  instances' and  expe« 
riments  tried,  before  you  can  come  to  a  conclusion  one  way  or  the  other. 
•  Now,  the  plaintiff  had,  in  a  pubtication  pat  forth  by  him  as  earJjy  a»  the 
month  of  December,  1825,  given  an  account  of  a  case  of  a  jcure  of  this  disoader, 
oalled  carotid  aneurism,  by  Mr.  Wardrop :  U  is  metUimuH  in  <Ae  bo4^  •f  thtU 
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w&rh^tad  M  U  mmiimud  mi  the  cover  diM:  '<  tmte  of  Otretid  AnevHod^  tnif- 
cessftifly  treated  by  Mr.  Wardrop,*'  referrhng  to  tiie  page  at  wbieh  It  II  ffUmd, 
and  m  that  page  there  is  an  accoont  given  of  *  the  treatment  of  a  lady  consick^- 
rably  advanced  in  life,  represented  and  appearing  to  have  eome  fVomUfr, 
Wardrop  himself,  and  represented  as  having  been  successful ;  and  the  editor, 
the  plaintiff,  says  on  that— ^*  The  vesiilt-of  the  case  lias  fidly  proved  ttle  legi- 
tiraacy  of  this  reasoning,  and,  as  it  is  the  first  snccettfiil  operttion  of  the  kind 
vibfch  has  been  placed  on  recohl,  we  shoofd  cotiiidiH'  it  a'gredt  bmissldii  were 
it  not  to  be  fonnd  in  the  pa^  of  etir  Journal.'*    Now,  it  is  iinpor^nt  tat 
ytnr,  fartbe  consideration  of  this  case,  to  bear  in  mind  that,  as  earl^t  ^  Decem- 
ber ]825>  the  pkiintlff'k  work  contaiasan  account  of  the  treatment  of  a  ease 
of  that  kind  by  Mr.  Wardrop  ;«-t  say  it  is  very  important  fbr  yon  to  Irttend  to 
that;  because  yon  vrill  find,  when  the  defendant's  publfcatien  eomes  to  be 
more  particularly  mentioned  to  yon,  that  he  asserts,  nhtif  the  ihonth  of  ApvU 
1827,  the  plaint^  had  noticed  no  case  of  this  kind :  Ins  assertion^'  therefore^ 
in  that  respect  is  mattifeeilfffaUe,    It  ia  said  that  hemosl  be  lupposed  not  to 
have  knovi^n  it  was  falsetto  have  written  niider  a  mistake. 

OeBtiemen,  befote'a  man  takes  on  himself  to  assort  a  Aet  respeeting  an- 
other,  and  to  assert  it  in  a  way  that  may  be  prejudicial  to  him,  he  is  bomid 
to  see  that  the  Act  that  he  asserts  is  tme ;  it  is  not  for  him  to  come  after- 
wards, and  say,  *'  I  made  this  assertion — I  find  o«it  now  that  I  was  mistaken 
in  it,  and  am  sorry  for  it"  It  is  hardly  to  be  alf6wed^  because  in  the  mean 
time,  yon  know,  the  injury  is  done  to  a  man's  reputation  by  the  readers  of 
the  work*  Hie  phiintiff  having  publidied  that  in  the  month  of  December^ 
1825,  be  does  not  appear,  in  this  publication,  to  have  noticed  any  otbfcr  case 
of  that  kind  nntil  yon  come  to  the  month  of  April  I8f7,  and  then  the  publi- 
cation contains  Ibis  :—<*  Dissection  of  one  of  the  cases  of  Aneurism;  tni^liicfc 
the  Carotid  Artery  was  supposed  to  have  been  tied  beyond  the  IViftiW." 

[Here  follows  the  account  from  (he  London  Medical  and  Physical  Journal.} 

He  says,  the  reason  why  I  give  you  the  account  of  a  case  in  which  this 
operation  was  supposed' to  have  been  performed,  which  turns  out  not  to  have 
been  performed,  is  because  it  relates  to  an  important  practical  question. 
Then  comes  the  publication  in  the  defondanfs  work,  of  which  the  plaintiff 
complains.  It  begins  in  this  m  anner— *^  We  must  again  return  to  the  April 
number,  for  the  purpose  of  noticing  two  papers  which  refer  to  the  reoeaC 
o^mtions  for  the  cure  of  carotid  aneurum,  by  tyiiig  the  vessel  beyond  the 
tumor.  The  first  case  successfully  treated  after  this  method  was  published 
by  Mr.  W&rdrop— *'  (that  is  the  case  the  plaintiff  published  in  his  Journal  of 
December  i8S5,)^'*  in  Part  1st,  Volume  13,  of  the  Medtco-Chirorgical 
Transaetionsj  on  the  5tfa  of.  January,  1825,  and  was  copied  into  the  Lancet  of 
December  the  Stst,  ia25;-*-the  second  case,  treated  by  Mr.  Wardrop,  ap- 
peared originally  in  the  Lancet  of  December  the  2Sd,  1826  j-^the  third  case, 
treated  by  MrwLambeit,  was  published  in  this  Journal  of  March  the  24th, 
1827  i  dnriog  the  whole  of  wUeh  period  not  one  word  bas  been  ssid  of  these 
most  inipovtant  operations  in  the  yellow  Journal'*— That  is  untrue;  because 
one  of  the  first  of  them  had  been  mentioned,  and  mentioned  in  a  way  com- 
pliajentary  to  Mr.  Wardrop,  who  had  performed  the  operation,—"  by  that 
exceedingly  sagacious,  active,  and  intelligent  editor,  Roderick  Macleod.  But, 
on.  the  23d  of  March,  the  subject  of  j!^r.  Wardrop's  second  operation  having 
died  from,  an  enormous  hypertrophy  of  the  hearts*  Whether  it  was  the 
subject  of  the  second  operation  of  Mr.  Wardrop,  or  an^  other,  does  not  ap- 
pear' by  this  publication  of  the  phiintiff,' but  probably,  however,  it  wai« — 
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.^'R^fUk,  in  liis  ApHMva^hery  pntfinU  |ms  leaden  with  his  .fin|t  notice  «| 
.eithct  of 'tjhMe  optmiiw^"  Now,  that,  u  not  to— ^<  in  tbo  foUowiag.«c€oant 
of  yrliat  he  calls  the.  *  ilisseotion'  of  the  bofly.  This  acoooint  we  will' here  ior 
afirtf  Italiosy  •  cepitali,.  and  all,  in  fact,  withont  altering  either  word  or  letter.*' 
-rrThen  he  famishes  the  account  of  the  dissection  orthe.bodjr,  and  declaring 
4he«Btery  Ivid  not  ^n  tie4  op  9$  had 

i  [Heaefirilewatbe libel.] 
.  ..Now  that  is-the  matter  of  which  the  plaintiff  complains.  That  there  is  a 
great  deal  of  attempt. In  it' to  cast  ridicole  on  the  plamtiff  is  ndt  denied.  I 
think  it  can  hardly  be  taid^  by  anypersoor  that  there  is  «et  in  i^  gveet  deal 
of  bittemesa ;  bnl  if  .aM  this  has.been-  called  for  by  the  oondnot  of  4bit  plaintiff 
as  tte.  editor  of  the  Medical  JoBrnal,  I  shooldJiay  Iba  defendant  was  entitled 
l«  yonr  veedict  f  ibutf  ^n,  has  it  been  called  ^f  <  J^ciWry^^  "^  almost  the 
wMeef  iWhat'the^lefeadant  says  here  to  dispaii^e.the'plaifitiff  jaa.aa  editoa 
IS  this^te  bring  it  to.  a  short  pointy  Cases  ezistedy  inidwererlmown^of  suq- 
oess^  treatment  4>f  this  diavrder ;  Dr.  Maclcjod  never  ^Qopablishes-a^y.ofM 
of  them ;  withholdf.aU  fiNim:his>  ^wdam h  as*MMm le^A^eaffe  oecars'io- which  4t 
ifrepparenl  tbeee  ban  bee»>a<i|ii|take»  facgives.  |hat  jto  th?- world. -^-fi^ee:  iifte' 
inifii .  Pr* Miideod'ha^i)  ** early ^i- April lB95|^.^ven fmacconp^  9^ theveiy 
first  operaticMDi  in  tfrpss  of  co^ipMniej^t  to  Mr.  Eardrop,  t  When  .you  And  thajt 
1^  terms  which ^re  ^enlainedii^  this  libel  are  bottomed^n^a  /uhe  osnia^iqp 
r-/4fn  M  theifeleaflff  are^^vrit  is-  for.  yon  tosay<  whetj^es.th/ey  ai^  nbt^  inyonif  jadjgjp 
iaent»' calculated  to  iqjure,  the  pljsiotiff'a  character. asa  medicaUpractitignei^ 
or  in  any  other  wi^»"Or  whether,  tbey  are  fairly  called  for  by  any  thing  v  vif 
gard^hia4:baraeterc  if  ..yon  think  they  are  fairly  called  for  by..Yhat  be- had 
done  aseditofi  <fiqd  your  verdict  fpf  the  defeotdaot^^if  you  tihiok  they*  are 
poi  called  for,  (and,  .as  tbey^  are  founded  .on*a  faU9  MS$ertion,  I  can  hardly 
suppose  «yoii  wiU  ithink  they^se  called  foi,)  then  the  pluatiff  is  entitled  to 
your  verdict}  and  the  amoant  of  damages  is  for  y'onr  consideration,  only  take 
care  that  they  are  of  a  moderate  nature. 

Yerdictforthe  Plaintiff— Damages  £5.      Certified. 

To  the  readers  of  this  Journal,  who  must  be  acquainted  with  the 
line  iof  conduct  adopted  by  the  Editor  towards  the  Lancet^  i>iit  few 
obsrervationson  the  trial  above  detailed  ea&:he  necessary.  For 
several  yeara^  no  notice  of  the/ Jf«dtoa/  und  Ph^sicai  J&urnal  wae 
takea  in  the  Lancet  s  suddenly,  hotvever,  in  was  assailed  by  coa^ 
stant  misrepresentation  and  i^ir ulent  abuse*  Extraon^nary  as  this 
ciiange  may  appear,  it  is  easily  accounted  ior.'  Anxious  to  render 
the  publication  more  worthy  of  the  patronage  wbich  it  had  re- 
ceived, we  formed  arrangements^  in  the  spring  of  1826^  by  which 
Cases  and  Papers  were  transmitted  by  some  of  the  most  emtneot 
members  of  our  profession  in  London^  for  insertion  in  the 
Medical  and  Physical  Journal.  The  improrement  of  another 
periodical  was  obviously  either  hurtful  to  the  feelingfl  of  the 
Editor  of  the  Lancet,  or  perhaps  he  feared  it  might  prove  ifiju-^ 
rious  to  his  interests ;  and  from'  that  hour  we,  and  all  who  wrote 
in  our  Journal,  became  marked  as  the  objects  of  obloquy  and 
slander.  Disdaining  to  retaliate  on  so  illiberal  an  opponent,  vre 
remained  silent,  and  bore,  with  "  a  patient  sbtug"  the  successldri 
of  xevilings  which  were  heaped  upon  us  in  that'peculiar  stn^^  ^^ 
which  the  Lancet  is  so  rem^rkahie,  .'but  which  would  never  have 
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iodaoed  us  to4«vi4te  from  the  path  we  had  mariced  out.  It  Wa» 
not  to  protect  us  frem  the  vulgar  abuse  of  the  Lancet^  that  we  ap- 
pealed to  a  Court  of  Law ;  but  it  was  to  clear  our  charaeter  from 
an  aecusation,  which,  if  true,  would  have  rendered  us  utterly  un^ 
worthy  of  the  confidence  of  our  readers,'  and  unfit  to  continue  the 
direction  of  a  Journal^  the  good  faith  of  which  was  never  before 
called  in  question,  and  we  are  bold  in  saying  has  never  m  our 
hands  beeoiOoatpromised* '• .  i    ,  •     <    i      • 

The  evidence  afforded  by  the  detliils  of  the  trial  will  be  suffieietit 
to  convince  any  oqc  who  takes  the  trouble  to  peru$e  it,  that  th^ 
accusations  of  the  l4ancet  ace  wholly  without  feundation.  It  will 
be  seen  that  we  had  published  the  case  of  Carotid  Aneurism  (which 
we  were  said  to  have  suppressed)  outhe  1st  of  DeeetBber,  1825, 
and  bestowed  upon  the  operation  the  humble  tribute  of  our  com- 
mendation«  .  It  is  remarkable^  too,  that  the  Lancet  did  not  publish 
the  case  till  December  31  st,  nearly  fiveweeks  after  it  had  ap- 
peared in  the  Medical  and  Phymal  Journal,  The  circumstance 
assigned  by  th^  Editor  of  the  Lancet  as  having  led  him  to  suppose 
that  the  casein  question  had  not  been  published  by  us,  is  this  ; — 
Mr.  Wardrc^'s  paper  was  contained  in  the  Medico^Chirurgicai 
Transactions^  the  review  of  which  having  extended  through  two 
Numbers,  we  stated  that,- instead  of  oottttnuing  to  andyse  what 
remained,  we  should  probably  insert  the  papers  in  our  'Collec- 
tanea :  but  that  department  in  the  following  Number  being  pre- 
occupied by  the  posthumous  papers  of  the  late  Dr.  Baillie,  we 
resumed  our  analysis ;  a  circumstance  pointed  out  by. two  notices 
oa  the  cover, — one  referring  to  the  Medico-Chirurgiccd  Transact 
tionSf  and  the  other  to  this  particular  case,  which  was  likewise 
entered  in  the  Index  to  the  volume.  •  To  say  that,  because  this 
case. could  not  be  found  where  we  had^  said  it  would  probably  be 
placed,  afforded  any  proof  that  it  had  therefore  not  been  pablished 
at  all,  and  thus  misled  the  Editor  of  the  Lanc^t^  is  a  mere  subter- 
fuge, to  which  no  credit  can  reasonably  be  attached. 

With  regard  to  the  circumstance  of  omitting  Mr.  Wardrop's 
second  case,  and  that  of  Mr.  Lambert,  our  reason  for  having 
done  so  is  this :  we  never  have  regarded  the  Lancet  as  a  publi-^ 
cation  of  sufficient  authenticity  to  induce  us  to  take  any  cases 
from  it.  Had  we  pai^tially  selected  from  that  work,  it  might  have 
been  said  that  Mr.  Wardrop's  second  case  deserved  a  place  as  well 
as  his  first ;  but  we  have  always,  and  for  the  reason  above  men-* 
tioued,  avoided  quoting  from  the  Lancet,  As  to  the  account  of  the 
dissection  of  Mr.  Wardrop's  second  patient,  we  assigned  our  rea- 
sons for  inserting  it  at  the  time,  namely,  because,  in  a  previous  part 
of  the  Number, ■  Mr.  Travers  had  alluded  to  this  mode  of  operating^ 
as  likely  to  prove  of  advantage  **  if  borne  out  by  similar  results, 
and  because  we  regarded  the  case  as  one  which  involved  a  great 
question  in  the  practice  of  surgery. 

A  simple  statement  of  these  facts  in  this  Journal  was  not  calcu- 
lated to  give  them  the  publicity  they  have  obtained  from  a  Court 
of  Law,  and  it  was^  this  consideration  which  induced  us  to  have 
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recourse  .to  legal  loeasares*  We  have  to  apologise  for  having 
devoted  so  large  a  portion  of  this  Number  to  matters  personal  to 
ourselves,  and  therefore  foreign  to  its  legitimate  purposes:— 
hereafter^  it  is  scarcely  necessary  to  say  that  we  shall  adopt  the 
same  course  we  have  hitherto  pursued ;  leaving  to  his  nicknames 
and  his  ribaldry  one  who  can  never  form  a  fair  and  honourable 
opponent  in  any  scientific  or  literary  controversy. 

*^*  There  is  ooe  circunutaoce  coonected  with  the  trial,  which  does  not  ap* 
pear  io  tba  above  account  of  it,  and  to  which  we  think  it  ngbt  to  direct  atten- 
tion, lo  8nch  cases,  the  plaintiff  has  it  in  his  power  to  bring  an  action  against 
the  printer  or  publisher  of  the  work,  as  well  as  against  the  editor,  so  as  to 
double  the  costs;  and  this  method,  it  may  perhaps  be  remembered,  was 
adopted  by  Mr.  Wakley  towards  Dr.  James  Johnson.  We  dicccted  onr.  attor- 
ney to  inform  tlie  defendant,  that,  if  he  acknowledged  himMlf  to  be  the  editor 
of  the  LancH^  **  for  all  the  purposes  of  this  cause,"  "so  that  the  plaintiff  may 
have  no  occasion  to  prove  that  fact  on  this  trial,*'  we  would  content  ourselves 
vdth  the  single  action.  These  terms  were  accepted ;  and  Sh  James  Scarlett, 
gnided  by  the  hooonrable  onderstandiog  which  exists  in  such  coaas,  regarded 
aqy  proM  of  the  editorship  as  uiiiaeecssary,  seeing  the  adaoissioa  waa  a  g<9neral 
one,  made  in  acceptance  of  tlie  above-mentioned  conditions.  The  admission 
was  dated  February  l5th,  and  the  editorship  of  the  Limeei  published  throe 
days  after  was  denied*  The  objection  was  held  good  in  law,  and  made  a  ma- 
terial difference  in  the  ftatnres  of  the  case;  bnC  we  do  not  f«vy  those* who 
made  it  the  indignant  remarkt  of  Sir  JaraJsa  Scarlett  on  the  occasiea*  This  we 
trust  wtU  prove  a  caution  to  any  other  who  may  be  placed  in  similar  circom- 

stances  to  oanelves. 

ii   I   II       1 1     ir,    - 

METEOROLOGICAL    JOURNAL, 
By  MMirs.  Harms  and  Co.  MstheiMtie«l  fnitnioieat  Msken,  Mb  Wgk  Holboqi. 
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for  many  fortanata  discoterles  io  medicine,  and  for  the  detection  of  onmerons  errort,  the 
worid  Is  iadebled  to  the  nf  id  elrooIatloB  of  Montlily  Jonmala }  and  there  nerer  existed 
aay  work,  to  whieh  the  Faeolty,  in  Bnrope  and  America,  were  under  deeper  obUfations, 
than  to  the  Medical  and  PhysicalJonraal  of  London,  now  forming  a  long*  bat  an  invaliiable, 
leriet^KUSH. 
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IRIS. 

On  the  Physiology  of  the  Iris.    By  Eoerton  A.  Jekninos, 
Member  of  the  Royal  College  of  Surgeons. 

Physiologists,  in  their  attempts  to  account  for  the  mo- 
tioD8  of  the  iris  which  produce  contraction  and  dilatation  of 
the  pupil,,  have  generally  adopted  one  of  the  two  following 
theories:  either  they  have  supposed  the  iris  to  be  com- 
posed of  two  sets  of  muscles,  one  arranged  circularly,  whose 
contractions  diminish  the  aperture  of  the  pupil;  the  other 
composed  of  straight  fibres,  whose  contractions  dilate  the 
pupil :  or  else  they  have  supposed  the  substance  of  the  iris 
tooe.an  erectile  tissue,  its  dilatation  or  contraction  depend- 
ingon  the  quantity  of  blood  circulating  through  its  vessels. 

There  are,  however,  numerous  facts  that  cannot  be  ac- 
counted for  by  either  of  these  theories.  Thus,  if  the  former 
theory  be  true,  the  dilatation  of  the  pupil  caused  by  a  large 
dose  of  digitalis,  or  by  the  local  application  of  belladonna, 
and  the  same  effect  as  caused  by  pressure  on  the  brain  and 
by  death,  can  only  be  accounted  tor  by  supposing  its  mus- 
cles to  be  deprived  of  nervous  influence.  That  being  the 
case,  the  same  cause  that  deprived  the  sphincter  muscle  of 
its  nervous  influence  should  also  deprive  the  straight  fibres  of 
theirs,  and  the  iris  should  remain  in  an  inactive  state,  be- 
tween contraction  and  dilatation ;  or  it  should  become  para- 
lysed, in  whatever  state  it  might  be  at  the  time  the  cause  of 
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the  paralysis  was  applied.    Bat  this  we  know  is  not  the  case, 
—the  pupil  is  always  dilated. 

Again,  when  the  anterior  part  of  the  iris  is  irritated,  con- 
trs^stion  of  the  pupil  takes  place.  If  there  were  both  stiaight 
and  circular  muscular  fibres,  both  being  equally  stimulated, 
the  iris  should  remain  stationary,  or  alternately  dilate  and 
contract,  from  the  two  muscles  alternately  acting,  as  the 
flexor  and  extensor  muscles  of  a  limb  do,  when  the  nerves 
leading  to  them  are  stimulated.  Supposing  the  sphincter 
i^uscle  to  be  much  the  stronger  of  the  two,  the  contraction 
might  arise  from  its  overpowering  the  straight  fibres ;  but 
then,  when  belladonna  is  applied  to  the  eye,  the  straight 
muscle,  being  the  weaker,  should  be  first  paralysed,  and  we 
should  have  the  pupil  more  contracted,  at  least  lor  some  time 
before  the  dilatation  commenced.  A  theory  which  cannot 
account  for  such  important  facts  as  these,  eannot  be  correct. 
Let  us  now  examine  the  other,  which  supposes  the  move- 
ments of  the  iris  to  d^end  upon  the  injection  of  its  vessels. 

The  first  objection  to  this  theory  is,  that  we  have  no  proof 
of  an  increased  supply  of  blood  being  sent  to  the  part  at  the 
time  of  its  dilatation ;  while,  in  the  next  place,  we  have  dis- 
tinct proof  that  an  increased  quantity  of  blood  may  be  cir- 
culating through  the  i|:is,  and  yet  the  pupil  be  pretematurally 
dilated^  This  is  the  case  when  belladonna  is  applied  during 
inflammation  of  the  iris.  Hei^,  though  we  see  the  anterior 
ciliary  arteries  injected  with  red  blood,  yet  the  pupil  is  much 
dilated.  This  it  most  certainly  should  not  be,  if  ihe  dilata- 
tion of  the  iris  depended  on  the  quantity  of  blood  circulating 
through  its  vessels. 

It  may  be  asked,  can  any  theory  be  offered  capable  of 
accounting  for  these  facts?  I  think  there  may;  and-  one 
thsLt  in  a  great  measure  removes  the  perplexity  that  has  but-* 
rounded  this  interesting  subject.  But,  before  offering  any 
theory,  let  us  examine  the  anatomical  structure  of  the  parts 
in  que^stipn,  and  endeavour  from  that  to  draw  some  legiti- 
mate conpl^sion  concernipg  the  function. of  thie  different 
parts., 

If  we  examine  the  anterior  surface  of  tJie  irii,  we  can 
plainly  distinguish  a  smalil  portion,  extending  round  the  pn- 
pilldiy  itiargin,  differing  ih  colour  and  Cippeai'ance  from  the 
other  part.  This,,  in  the  best  delineations  of 'the  iris,  is  re- 
presented s^  composed  of  circular  fibres,  and^I.  am  inclined, 
ibr  reasons  I  shall  beres^er  assign,  to  believe  it,  to  be  a  cir- 
cular muscle.^'    The  nerves  distributed  to  the  iris  arise  from 

■ 

i^  By  ihe  term  maMie,  t  ^«oaUI  be  niideiatooci  tt  nesii  an  aiTangemettt  c»f  • 
animal  fibres  hfifriiig  a  power  of  contractilif y  dependent  on  neryons  in^oence 
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two  aouzoes :  from  the  third  pair,  and  firom  the  fint  divibion 
of  the  fifth  pair  of  nerves.  The  ktter^  as  far  as  We  are  ac- 
quainted with  its  fonctions^  as  distributed  to  the  w^pet  p^rt 
of  the  face  and  head,  is  entirely  a  neiVe  of  senSationi  while 
the  fornier  only  presides  over  muscular  motkiii.    ' 

The  distribution  of  a  musCular.neiye  to  this  erg^n  would, 
of  itself,  be  a  strong  presuknptife  evideocd  thttb  some  part 
possessing  muscular  power  did  exirt,  iamd  woidd  render  it 
probable  that  the  motions  of  the  iris  dep«aded  in  some  way 
on  muscular  action.  This  supposition  is  rendered  dtii)  more 
probdiile  l^  the  fact  that,  in  seme  animals^  as  thd  rabbit  and 
guinea<>pig,  the  third  is  the  only  nerve  that  sends  filaments 
to  the  irn.  Hence,  as  contraction:  and  dibltation  of  the  irin 
takes  place  in  them,  its  simple  meiions  must  ber  radicaHy 
independent  of  the  fifth  pair  oC'Devvea,r  howevet  inuch  Iher^ 
may  inftuenoe  the  time  and  circumstances  under  which  it 
acts* 

Hami^  given  the  leasons  that  principaUy  indveed  me  to 
think  the  motions  of  the  iris  depRMent  fMS  muaoUar  abtion;  i 
shall  next  endeavour  to  point  out  the  mode  in  which  its  dif^ 
ferent  motions  are  effected. 

The  dilatation  of  the  iris,  and  conseqfneht  oontafadtion  of 
the  pupil,  I  believe  entirely  to  depend  upon  the  deatractiiM 
of  a  smuncter  muscle,  situated  at  the  pupiUary  edg^  of  <he 
iris.  This  I  am  induced  to  boiiiBve  from  the  i&ti  that  ail 
stimuli  applied  to  the  nerves  of  thef  part  occastdn  this'  con-: 
traction ;  and  any  thing  that  tends  to  paralyse  tbeaetnervtev 
as  the  application  of  beUadonDa,<  pressure  on  the  brain,  and 
death,  all  deprive  this  muscle  of  the  pdvet  of  action.  Onf 
the  other  hand,  I  believe  the  contraetion  of  the  irie,  and  con- 
aei|«ent  dilatation  of  the  pupil,  to  depend  on  the  elasticity  of 
the  paiis  situated  between  tfie  aphimster  muscle  and  eiimry 
margin,  a  power  distinct  from  muscular  contraction',  as  it  19 
indspeBdent  df  nervous  influence,'  hnd*  even*  of  life  itself. 
This  would  aceount  for  the  dilatation  of  the  pupil  when  the 
supply  of  nervous  influence  is  cut  off ;  and  it  is  not  the  otily 
casein  whicb  nature  has  placed^  simple  elasticity  as  anojppo^ 
nent  to  muscular  eontraction.  In  respiration,  the  elastimy' 
crfthe  cartilages  of  the  ribs  draws  down  the  chest  when  the 
muscles  of  inspiration  relax ;  and,  from  their  elasticity  coiv- 
tiniiing  after'  tae  ii!uspirato(Fs  are:  deprived  of  alt  supply  of 
nervous- energy,  expiration  is  the:  last  act  of  life;  The  coh^- 
tmction -of  Uie  iris  taking  |4ace  at,  and  cOntmuin^  a^r, 
deaSh,  certainly  shows  that  it  also  depends  on  eliastictty,  a 
power  uninfluenced  by  the  vitality  of  the  parts. 

I  had  recently  a  case  under  my  care,  showing  very  deci- 
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dedly  the  influence  of  the  ciliary  nerves  on  the  coniiactioaof 
the  Jiis.    The  following  I  extract  from  my  notes  of  the  ease : 

''J.  Green,  a  labourer,  was  accidentally  struck  on  the 
upper  part  of  the  eye  by  the  lash  of  a  carter's  whip.  I  saw 
him  soon  after  the  accident,  and  found  the  upper  eyelid  cut. 
On  the  upper  surface  of  the  globe  of  the  eye,  about  two.  lines 
from  the  cornea,  there  was  a  slight  extravasation  of  blood  on 
the  sclerotica,  beneath  the  conjunctiva.  The  iris  presented  a 
curious  appearance :  it  was  contracted  along  its  upper  mar* 
gin,  while  the  rest  of  it  was  dilated;  the  pupil  was  thus 
drawn  nearly  to  the  ciliary  margin  at  the  upper  part  of  the 
eye,  to  an  extent  corresponding  with  the  extravasation  on 
the  sclerotica.  On  exposing  the  eye  to  a  strong  light,  the 
upper  portion  of  the  iris  was  fixed,  though  the  ot]]ir  parts 
dilated  and  contracted  as  usual." 

From  the  paralysis  of  the  portion  of  the  iris  being  so  im* 
mediate,  ana  so  exactly  corresponding  with  the  extent  of 
injury  done  to  the  sclerotica,  I  thine  myself  justified  in 
concluding  that  it  must  have  been  caused  by  concussion  of 
the  ciliary  nerves ;  and  the  iris  being  so  closely  contracted  at 
the  part  corresponding  to  the  injury,  shows  that. its  contrac- 
tion is  different  from  muscular  action,  being  independent  of 
nervous  influence. 

Mr.  Lawrbncb  has  met  with  two  cases,  showing  still 
more  decidedly  that  the  dilatation  of  the  iris  depends. on 
muscular  action,  (at  least  on  a  power  which,  like  it,  owes  its 
action  to  the  influence  of  nerves  of  muscular  motion :)  he 
does  not,  however,  seem  to  have  drawn  any  conclusion  from 
them.  He  says,  **  I  have  seen  two  cases*  in  which  there  was 
a  paralysis  of  all  the  parts  supplied  by  the  nerves  of  the  third 
pair,  viz.  three  of  the  recti  muscles,  one  of  the  obliqne 
muscles,  and  the  levator  palpebra  superioris;  so  that  the 
upper  eyelid  could  not  be  elevated,  and  the  ^obe  was  drawn 
outwards  by  the  external  straight  muscle.  In  both  instances 
the  pupil  was  largely  dilated.  You  may,  perhaps,  suspect 
that  the  optic  nerve  may  have  been  insensible;  but  this  was 
not  the  case :  for,  in  one  of  those  instances,  when  the  patient 
looked  through  a  minute  opening  in  a  card,  producing  what 
may  be  cal^  an  artificial  contracted  pupil,  vision  was 
perfect/' 

These  cases  are,  in  some  measure,  similar  to  the  one  I  met 
with,  as  far  as  the  iris  is  concerned;  but  the^  are  much  more 
satisfactory,  as  the  paralysis  was  more  complete ;  and,  as  the 
fifth  pair  of  nerves  appear  to  have  been  in  a  perfect  state,  they 

*  Lancet,  vol.  \x,  p.  t45. 


Mr.  Bkckett  an  Che$i  "^Jfkction.  285 

prevent  the  poBstbility  of  our  attribating  the  conteotion  of 
thepupil  to  their  infiuience. 

The  fact  that  the  pupil  is  contracted  during  sleep  may  be 
thought  opposed  to  tne  idea  that  its  contraction  is  oependent 
on  the  action  of  a  sphincter  muscle ;  for,  at  that  time,  mus- 
cular energy  seems  to  be  suspended.  I  do  not»  however, 
apprehend  it  to  be  any  objection.  The  sphincter  muscles 
differ  from  the  straight  muscles,  inasmucn  as  they  never 
appear  to  be  fatigued  by  action.  Thus,  when  the  general 
muscular  system  is  in  a  state  of  rest  during  sleep,  the  sphinc- 
ter ani  and  the  sphincter  vesicss  both  continue  to  act :  so 
does  also  what  I  have  termed  the  sphincter  muscle  of  the 
iris.  This,  therefore,  seems  only  to  render  it  more  closely 
allied  to  the  other  sphincter  muscles. 

What  then,  it  will  be  asked,  is  the  function  performed  by 
tto  branches  of  the  fifth  pair  of  nerves  distributed  to  the  iris? 
That  they  are  sent  there  for  an  important  purpose,  no  one  can 
doubt.  I  have  observed  some  facts  which  may,  I  trust,  tend 
to  throw  some  light  on  this  interesting  subject.  But  this 
paper  is  already  too  long  to  permit  of  my  entering  upon  that 
subject  at  the  present  time.  I  s^ail,  however,  contmue  my 
investigations,  and  probably,  at  some  future  period,  commu* 
nicate  the  result  of  my  observations. 

Ltammgimt  Sp^;  Jmmarf  5ik,  18S8. 


AFFECTION  OF  THE  CHEST. 

A  Clinical  Report  of  Chest  Affectum.  By  Powell  Chablbs 
Blackett,  Member  of  the  Royal  College  of  Surgeons,  London; 
Surgeon  Royal  Navy ;  and  Surgeon  Extraordinary  to  his. Royal 
Highness  the  Duke  of  Clarence,  &c.  &c. 

F.  H.,  eetatis  sixty-five,  by  trade  a  plasterer,  sent  for  me  on  the 
17  th  of  December  last.  He  complained  of  great  exhaustion, 
from  having,  during  the  night,  coughed  up  a  considerable  quan. 
tity  of  blood.  This  patient  had  been  a  hard  drinker  for  more 
than  twenty  years,  and  had  laboured  under  a  severe  cough  during 
the  last  two,  the  remains  of  an  attack  of  pneumonia,  expectorat- 
ing daily  from  eight  to  nine  fluid  ounces  of  mucus,  and  that  too 
occasionally  streaked  with  blood ;  complaining  always  of  pain  in 
the  left  side,  and  great  difficulty  of  breathing,  especially  in  the 
horizontal  position ;  with  frequent  attacks  of  vertigo,  seizing  him 
often  in  the  streets  so  suddenly  as  to  compel  him  to  hold  by  the 
rails  for  support.  He  had  considerable  pain  about  the  sternal 
extremity  of  the  eighth  rib  of  the  left  side,  which  darted  occasion- 
ally to  the  same  extremities  of  the  seventh  and  ninth,  and  then, 
leaving  these  anterior  parts,  would  fix  itself  suddenly  in  the 
dorsal  extremities  of  the  three  last-mentioned  ribs.    Always,  since 
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the  fittack  of  pDeumonift,  he  has  expe^enced  a  diQciiky  ia 
ascending  a  ladder  or  steep  staircase,,  bis  breath  stoppings  at- 
tended with  a  complete  constriction  about  the  lower  en4  of  the 
sternum,  with  occasional  pain  at  the  scrobiculus  cordis.  His 
bowels  are  always  in  a  state  of  constipation,  yet  the  motions  are 
of  a  healthy  colour.  He  is  frequently  passing  urine,  which  is  of 
a  higher  colour  than  usual.  Whenever  the  phlegm  accumulates, 
he  is  seized  with  vertigo,  continuing  until  the  cough  comes  on : 
this,  which  is  spasmodic,  never  ceases  until  the  fluid  is  fully 
expectorated,  when  he  finds  relief,  and  falls  into  a  sound  sleep. 
These  attacks  are  more  frequent  during  the  night  than  in  the  day. 
He  can  lie  at  times  on  either  side  or  back,  but  frequently  he 
csB  do  neither,  but  is  obliged  to  be  propped  up.  He  is  much  in- 
fiaenoed  by  the  weather,  especially  by  changes  from  a  mild  atmo- 
sphere to  fog  or  frost,  and  by  the  east  wind:  the  consequences  re* 
sulUi^  from  tiki^  alteration,  in  the  state  of  the  wea^ther  are  ever 
fresh  excitements  to  bis  various  symptoips,  rendeiring  his  life  an 
accumulated  state  of  disease  and  wretchedness.  His  pulse^  ge- 
neraUv  speaking,  is  frequent  and  weak ;  his  thirst  at  times  exces- 
sive; nis  appetite  bad ;  his  appearance  cachecUc ;  bis  body  much 
emaciated ;  and  his  whole  frame,  indeed,  so  exceedingly  irritable, 
that  the  slightest  cause  will  excite  an  universal  tremor  and  agita- 
tion, followed  by  violent  coughing,  Sec. 

December  1 7th. — I  found  my  patient  much  exhausted  from 
the  large  quantity  of  blood  he  had  coughed  up,  which  was 
full  twelve  fluid  ounces,  florid  and  coagulated.  He  said  he  had 
been  unwell  for  the  last  ten  days  or  fortnight,  but  that  yesterday 
afternoon  he  was  taken  suddenly  ill,  with  shivering,  accompanied 
with  great  difficulty  of  breathing  and  continued  cough  ;  that,  be- 
tween the  hours  of  nine  and  ten^  tbese  symptonrs  increased,  at- 
tended bv  great  pain  about  the  eighth  rib  on  both  sides,  and  i^ht 
pain  at  the  scrobicuhis  cordis ;  that  he  expectorated  much  phk^gm 
streaked  with  florid  bloody  and  then  fell  asleep,  and  rested  tolera- 
bly well  until  between  three  and  four  o'clock  tbia^  morning,  whea 
evecy  symptom  was  so  aggravated  that  he  started  suddenly  from 
hiS;  sleep,  with  a  strong  feeling  of  suffocation,,  utterly  unable  to 
reiinain  in  the  horizontal  posture,,  finding  no  relief  except  in  sitting 
up  and  tfarowiog  himself  forward..  This  orthoppea  lasted  about 
fifteen  minutes,,  when  the  coagh  commenceda  and  he  threw  up  the 
blood  before  mentipood.    After  tl^is  disc\ia,rg€^  h^  found  himself 

Jreatlyrelieyed^  and  could  slightly  recline  on.  his  bfick;  but  nei- 
)er  cough  nor  expectoration  left  hiip»^  he  continuing  to  throw  up 
much^  viscid  phlegm  and  coagulated  bloo.d.  It. was  five  o'clock 
B.]i.  before  I  was  sent  for  to  attend  him,.,  and  consequently,  did 
not  see  hin^  until  the  above  symptoms  bad  taken  place. .  His  atr 
tendant3  told  me  he  had  been  fully,  eo^ployed  in  his  businasa^and 
ei^sed  to  the  weather,  for  the  hst  two  or  tf^re^  months,  and  that 
he  appeared  much  as  usual  until,  the  7th  of  December,  when  the 
squth-west  winds  oppressed  and  relaxed  him ;  and  that,  on  tl^^s 
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15thy  the  wind  becoming  due  east,  with  foggy  weather,  he  began 
to  complain  of  great  difficulty  of  breathing,  pain,  &c. 

The  quantity  of  mucus  and  coagulated  blood,  independently  of 
the  discharge  of  pure  blood  during  the  night,  was  about  sixteen 
fluid  ounces.  The  viscidity  of  the  pblegtt  wa»  so  great  that  it  re- 
qaired  great  agitation  to  separate  it  from  the  sides  of  the  ressel : 
water  was  added,  and  it  floated,  but  the  coagulated  blood  sunk  td 
the  bottom ;  the  phlegm  was  transparent  and  colourless.  Ttfae 
respiration  was  tracheal,  with  the  mucous  wheexe;  hk  voice 
vibrated,  and  was  louder  than  natural,  and,  strange  to  say,- he  did 
sot  stutter,  although,  when  in  a  starte  of  healthy  and  indeed  to  the 
present  time,  he  could  not  articulate  half  a  dozen  words  Without 
most  considerable  stammering!  His  pulse  was  quack,  small,  and 
wiry :  he  had  great  pain  in  the  head,  palUd  countenance,  d«y 
tongue  and  foul,  patched  skin,  gpreat  thirst,  and  confined  bowels ; 
he  passed  little  or  no  udne,  and  had  a  fixed  pain  distressing  him 
about  the  scrobiculns  oordia,  as  well  as  at  the  sternal  extremities 
of  the  six  inferior  mbs  on  both  sides. 

In  this  case  I  did  not  deem  blood-letting  expedient,  owing  to  the 
debilitated  state  of  my  patient,  in  whom  I  am  satisfied  it  could 
answer  no  good  purpose,  but,  on  the  contrary,  would  have  weak- 
ened him,  and  deprived  him  of  that  strength  so  necessary  for 
combating  the  disease.  We  must  be  all  aware  that  much  mischief 
has  been  done  by  the  injudicious  and  undistinguished  use  of  the 
lancet.  Armstrong-  says,  in  his  Medical  Essays,  anno  1773^ 
"  The  first  thing  that  is  commonly  done  in  a  fever  is  to  let  blood:* 
if  the  patient  is  nothing  better  next  day,  if  even  worse,  perhaps  for 
his  loss  of  blood  the  day  before,  the  bleeding  is  repeated,  beeaute^ 
it  is  a  fever  ;^  and  he  further  adds,  ''  I  am  positive  it  is  talking: 
very  much  within  bounds  to  say,  that  many  more  Englishmen  did 
by  the  lancet  at  home  than  Iry  the  sword  abroad."  My  patieni? 
had  likewise  excessive  impatience  and  irritability,  accompanied  by 
an  exceeding  dread  of  the  lancet.  I  therefore  pursued  the  foUow* 
ing  plan  of  emptying  the  bowels^  allaying  excitement^  and  causitig* 
counter-irritation. 

R.  Hydr.  Sabmor. gr. iij. ;  Extr.  Golocynth.  C.  gr.  ij.fiaQtpiliiki'doit^ 

statim  deg;lot."Bc.  Magnes.  Snlph.  ^. ;  Infiu.  Sennse  Jj. ;  Aq^  Menth. 

Pip.  588.    M.  fiat  hanst  post  noiam  unilin  samendus.— Bmpl.  Lytta 

sterno  applicandttiii/— R.  Pota88<  Aeetat*  5j. ;  Syrup.  P^pSiV;  ^. ; '  A^. 

Menth.  Viridi  Jvfl8.  M.  capiat  qpurtam  partem  qmra  ^joftqutftertlH-*- 

Diet:  wbey,  toaat-and»  water,  and  fmit. 

I8th.— Respiration  rather  easier;  could  lie  completely  onihlt^ 
back;  still  the  mucous  wheeze.  Bowels  have  been  openea  sOfteral^ 
timesy  with  not  the  least  appearance  of  blood  in'the  diaofa|irgiB^,«biil^ 
accompanied  profusely  by  mucus^  Pain  at  th^serobicniilusi'CWrctift^ 
less ;  pain  in  the  chest  less  oa  the  right  aidfr«-*on  the  left  as  beffore^^ 
piilSfe  as  yesterday;  tongue  dean^.  skin  'moist.  Has  voided  hii^ 
urine  five  :times,  about  three  ounces  at'  esKshtixne :  it  ish^*  co^ 
loured,  with  the  briekdnst  sedimest;  pain  of^the  head  ieiSi  bwHteld' 
very , giddy,  when Jne  inovesi .  fietweea  ihe  bburs'  of 4hvee  latfiiffbtty; 
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he  had  another  attack  of  orthopnea,  after  which  he  threw  up  about 
seven  ounces  of  blood  mixed  with  phlegm. 
Medicameota  repef^,  sine  pilnlis, 

19th.— -As  yesterday. 

20th.— Somewhat  easier;  but  seized,  as  usual,  between  three  and 
four  in  the  morning ;  the  quantity  of  blood  thrown  up  was  only 
three  ounces*  Phlegm  very  viscid,  and  of  a  yellow  colour ;  pulse 
much  the  same ;  urine  less  in  quantity,  yet  of  a  high  colour,  with 
the  same  sediment.  Was  in  a  profuse  state  of  perspiration  for 
two  hours.     Bowels  confined. 

Ordered  to  continne  his  mixtore  and  diet,  with  the  following — R.  Est. 
Colocynth.  C.  gr.  z. ;  Hyd.  Sabmar.  gr.iv.  iiant  pil.  iij.  b.  s.  snmendaB. 

2 1  St.— Respiration  easy.    Bowels  opened  five  times,  not  any 

appearance  of  blood  in  the  evacuations.     Pulse  soft  and  regular, 

aoout  ninety ;  skin  moist ;  was  in  a  high  state  of  perspiration  this 

morning  for  three  hours ;  urine  the  same  in  quantity  and  appear* 

ance.     Had  an  attack  during  the  night  as  usual,  but  expectorated 

only  two  ounces   of  blood.      The  quantity  and  colour   of  the 

phlegm  as  yesterday. 

Mist,  repet'f  cam  eadem  dista. 

22d.«-He  is  today  much  worse  than  yesterday,  complaining  of 

Ercat  difficulty  of  breathing,  so  much  so,  that  to  breathe  at  all  he 
I  obliged  to  be  propped  up  in  bed.  Bowels  once  opened.  Has 
passed  very  little  urine,  and  that  of  a  dark  red  colour,  without, 
sediment.  Has  expectorated  more  phlegm  than  yesterday,  and  it 
is  more  streaked  with  blood,  and  the  colour  is  darker.  Was  in 
a  profuse  perspiration  during  the  night,  which  commenced  as  soon 
as  the  usual  attack  subsided.  My  patient  not  being  so  irritable 
todaVy  I  got  him  to  consent  to  the  application  of  the  stethoscope. 
Havmg  removed  his  flannel  shirt,  &c.  I  applied  the  instrument, 
without  the  stopper,  to  the  sternal  extremity  of  the  ninth  rib  on 
the  left  side,  where  the  respiratory  murmur  was  absent.  I  then 
applied  it  to  the  seventh  rib,  from  its  dorsal  to  its  sternal  extre- 
mity, with  the  same  issue.  The  third  application  was  to  the  fifth 
and  sixth  ribs,  from  one  extremity  to  the  other,  where  I  perceived 
the  mucous  wheeze,  showing  that  there  was  a  copious  discharge, 
or  rather  extravasation,  into  the  air-cells  and  bronchial  tubes,  I 
then  removed  the  instrument,  and  applied  it  to  the  axilla,  where 
the  mucous  wheeze  was  yet  stronger,  causing  to  the  ear  a  sensa- 
tion like  gurgling.  On  the  right  side^  the  stethoscope  was  applied 
M  on  the  left :  the  respiration  gave  the  mucous  wheeze,  unattended 
by  the  gurgling  in  the  axilla.  On  percussion,  the  sound  was  dull 
in  every  part  of  the  chest,  excepting  the  axUla  on  the  right  side. 
He  oomplains  today  of  great  pam  at  the  sternal  extremities  of  the 
Mvantbi  eiehth,  and  ninth  ribs  of  the  left  side,  and  at  the  scrobi- 
Ottlui  oordiSy  attended  with  excessive  nausea ;  his  pulse  is  quick 
•od  full,  about  112;  formerly  his  pulse  was  always  quick,  weak, 
fMl  •mall*  I  waited  twenty  minutes,  and  again  tried  the  pulse :  it 
iriii  tbM  as  usual,  quick,  weak,  and  small.    This  state  of  the  pulie 
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agun  did  away  with  all  idea  of  blood-letting.  PEaciVAL  says, 
in  his  Essays,  '*  But  when  the  disease  is  of  a  mixed  kind,— when 
the  lungs  are  not  so  much  inflamed,  or  loaded  with  a  pituitous 
matter, — when  bleeding  gi?es  but  little  relief,— when  the  pulse, 
though  quick,  is  small, — when  the  patient  is  not  able  to  bear  eva- 
cuations, and  the  disease  hath  continued  for  some  time,  in  such 
circumstances  epispastics  will  produce  remarkably  good  effects." 
Upon  this  doctrine,  I  ordered  a  large  blister  to  the  lower  extre- 
mity of  the  sternum,  with  five  grains  of  Calomel  going  to  bed, 

and  the  following  mixture : 

R.  Magnes.  Sulph.  5iij.;  Acid.  Salph.  dilut.  m.  xl.;  Syr.  Papav.  Jss.; 
Aq.  pnrs  Jvss.  M.  fiat  mist,  ciijus  capiat  coch.  iij.  sextft  quit  que  horft. — 
Continue  bis  diet. 

Weather  foggy  and  cloudy;  wind  NNW. 

23d,  three  p.m. — Found  him  easier  today,  and  lying  on  his 
back,  but  very  much  exhausted  from  the  exertion  of  coughing  and 
expectorating  in  the  night,  which  commenced  between  the  hours 
of  three  and  four.  He  was  almost  suffocated  by  the  orthopnea, 
but,  after  two  severe  efforts,  threw  up  sixteen  ounces  of  dark  blood, 
but  not  coagulated  as  was  the  case  at  first ;  after  which,  till  the 
time  I  saw  him,  he  expectorated  a  pint  of  yellow  phlegm,  mixed 
with  blood  very  dark  in  colour.  Pulse  quick  and  weak ;  bowels 
opened  three  times :  the  first  evacuation  was  constipated.  Has 
made  a  pint  and  a  half  of  water,  not  so  dark  as  before,  which  has 
precipitated  the  brickdust  sediment.  The  pain  is  now  confined  to 
the  eighth  left  rib,  at  its  sternal  extremity.  Applied  the  stetho- 
scope :  the  wheeze  the  same  as  yesterday,  but  not  so  violent* 
Medicamenta  repet'. 

Weather  milder,  but  cloudy;  wind  W. 

24th. — Rather  easier.     Threw  up,  during  the  night,   seven 
ounces  of  grumous  blood ;  the  expectoration  of  phlegm  not  so 
profuse,  but  mixed  still  with  clotted  blood.     Respiration  easier. 
Medicamenta  repef^. 

Wind  WNW. 

From  the  24th  of  December  to  the  2d  of  January,  1827,  there 
was  hardly  any  alteration:  there  was,  perhaps,  a  shade  for  the 
better ;  but,  on  January  3d,  he  was  attacked  as  on  the  22d  of 
December.  I  ordered  him  the  same  remedies.  The  stethoscope 
was  applied,  with  the  same  results.    Wind  W. 

January  4th. — The  same  as  on  the  23d  December.  Wind  N. 
with  snow. 

5th. — Easier  than  yesterday  in  every  respect. 

He  continues  to  get  better  and  better  every  day,  the  morning 
paroxysm  gradually  lessening,  until  the  19th,  when  he  again  com- 
plained of  great  difficulty  of  breathing,  with  giddiness  and  nausea. 
He  complains  likewise  of  being  unable  to  digest  the  most  simple 
nutriment  in  a  solid  state,  feeling  heavy  and  fatigued  after  every 
slight  meal.    The  stethoscope  gave  a  more  satisfactory  result  as 

iV#.  350.^2^0.  «S,  ffw  8erie$.  2  P 
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to  respiratioQ.    The  mucous  wheeze  was  sdll  on  the  Mt  mde,  ««« 

accompanied  by  the  gargling^  in  the  axiUa;  on  the  right  side,  the 

Bound  was  crepitating ;  but  neither  of  these  sounds  could  be  dis* 

tinguished  below  the  seventh  rib.     Has  no  pain  at  the  scrobicalvs 

cordis.    Wind  £. 

Ordered  Inin  a  blister;  tfaemizUire  tad  piHai  before. 

520th«— Had  a  paroxysm  at  the  usual  hour :  threw  up  seven 

ounces  of  grumous  blood.    The  pbiegm  is  yellow  and  opaque, 

very  viscid,  mixed  with  clotted  blood.    Bowels  opened  ten  times. 

Voided  about  two  pints  of  urine,  of  a  light  straw  colour,  with  a 

white  sediment.     Pulse  quick  and  weak.    Wind  E. 
Continue  die  mixture. 

From  this  time  until  the  8th  of  February  he  continued  mendii^, 
but  today  has  the  appearance  of  being  threatened  with  another 
attack.    Wind  £. 

Ordered  him  the  osnal  medicines. 

February  dth. — Had  a  paroxysm  during  the  night,  but  oidy 
threw  up  phlegm,  mixed  with  about  one  ounce  of  blood. 
Hqpet'  medicavienta. 

I8th.**He  haa  .continued  to  gs^  ^^und  until  today,  when  the 
difficulty  of  breaithing,  &g«  returned,  but  not  to  a  great  degree. 
Wind  E. 

Repeat  the  UUten^  pUls,  and  medicines* 

I9th.— <Had  a  paroxjysm  at  the  owal  hour  dttring  the  ^ight ;  ei:* 
{lectorated  only  one  ounce  of  gnunoos blood;  .after  which  he  fell 
asleep,  aad  was  £>r  £ve  hours  in  a  profuse  perspiration.  The 
phlegm  now  is  very  dense,  and  of  a  yellow  colout ;  the  quantity 
each  day  about  ten  ounces :  water  was  added,  but  the  mucus  ad- 
lieied  so  strongly  to  the  bottom  of  the  vessel  that  only  two-thirds 
floated.  His  bowels  have  been  moved  «even  tunes,  rasses  fram 
a  pmt  and  a  half  to  two  pints  of  urine  daily.  His  skin  is  gene- 
rally moist;  his  pulse  not  so  quick  or  weak;  bis  breathing  alto- 
gether better.  Can  lie  a  little  on  the  left  side,  but,  on  turning, 
describes  his  sensation  as  of  something  falling  like  a  substance,  in 
the  lower  parts  of  the  thorax,  towards  the  side  he  lies  upon :  this 
feeling  haf  been  constaut  during  the  whole  of  his  illness,  so  con- 
at^^t  that  i^e  refers  to  it,  bimseu,  as  to  a  kind  of  internal  criterion 
of  his  own  state  of  beajtli.  He  considers  that  he  has  a  cavity  in 
a  certain  part  of  the  thorax ;  of  coi;irse,  this  falUng  (originates  fjcom 

the  consolidated  lung. 

Ordered  him  mntton-^rotlK  and  this  mix  tore :  R.  Qain.  Snkih.  ^-^ir. ; 
Syr.  Papay.  ^.;  Acid.  Salph.  dil.  m.  xxx. ;  Aq.  para  5tJ*  >  Magn.  Stripb* 
Jss.  M.  capiat  cocb.  iij.  sext^  qu^ue  borft. 

^Oth. — Found  him  much  exhausted,  the  mixture  having  purged 

him  excessively,  yet  better  in  every  other  respect.    Not  the  least 

appearance  of  blood  in  the  expectoration. 
Ordered  him  the  mix  tare  without  the  salts. 

March  16th.— Has  continued  to  improve  ever  since,  "the  ex- 
pectoration is  much  lessened,  as  he  only  throws  up  daily  three 
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ounces  of  phlegm,  which  is  transparent  and  coloarless^  floating  in 
water»  and  not  adhering  as  before  to  the  vessel. 

CooHnne  his  mixture. —Diet  to  be  chicken  or  nbbit«  whey,  vegeta- 
bles or  fruit 

28th. — Is  now  as  well  as  he  has  been  for  the  last  two  years,  btit 
finds  himself  nnable  to  digest  with  tolerable  facility  antittal  fobd. 
Ordered  to  live  on  milk,  vegetables,  aod  fhiHs ;  to  omit  his  medidiite; 
and  direclied  him  tP  avoid  all  exposure  to  Qold  air  or  variable  tempera- 
tores,  especially  to  the  easterly  winds. 

April  29th»  1 827. — He  says  that  he  is  better  than  he  has  been  jfor 
the  last  two  years,  and  that  his  present  diet  so  well  agrees  with  him 
that  he  never  will  be  induced  to  change  it.  His  bowels  are  open 
constantly;  his  urine  passes  more  regularly,  and  in  sufficient 
quantity ;  he  has  little  of  the  cough,  but  when  the  wind  is  in  the 
east;  his  respiration  is  good,  unless  he  draws  a  very  deep  in- 
spiration, ana  then  he  feels  pain  at  the  sternal  extremity  of  the 
eighth  rib  on  the  left  side.  On  applying  the  stethoscope,  I  ft>und 
no  respiratory  murmur  on  the  left  side,  but  it  commenced  about 
the  seventh  rib  on  the  right  sid«.  There  is  not  the  least  sound 
communicated  by  percussion  on  the  left  side,  bi»t  distinetty  per- 
ceived on  the  right  wherever  the  respintory  muramr  was*  pfesent; 
the  resonanee  was  then  distinct. 

There  was  neither  pectonloquy  or  cegopbony  thfc^hottt 
the  whole  of  the  complaint  v  bet  that  there  is  hepatizatioa  of 
the  inngs,  from  t^e  eighth  or  ninth  rib  OQ  both  sides  down 
to  the  extremitiea  of  the  lobes,  there  can  be  no  donbt«  I  in- 
tend to  watch  narrowly  this  patient :  he  has  gone  tbf  pufiji 
great  disease,  and  must  expect  another  attack.  Should  ne 
sink  under  it,  I  will  beg  a  post-mortem  examination,  and 
clear  all  doubts  with  regard  to  the  actual  causes  q(,  and  abso- 
lute seat  of  his  disorder, 

March  laSS. 


FEVER. 

Ob$efvatiofi8  en  Fever.    Addressed  to  a  Medical  Friend, 

by  Dr.  Bow,  of  Alnwick. 
(Conthiaed  from  page  194.) 

In  this  stage/  the  two  constant  and  prominent  symptoms 
are  increased  heat  of  the  body  and  increased  action  of  the 
sanguiferous  system ;  but  whether  increased  heat  of  thebod^y 
prcksede  increased  action  of  the  sanguiferous  system,  or  vice 
vers&,  is  a  point  which  has  not  been  sufficiently  attended  to, 
aind  tliat,  perhaps^  because  the  practitioner  is  seldom  called 
on  until  the  fever  is  fully  developed.  I  may  say,  however, 
that  it  is  generally  believed  and  inculcated  that  increased 
action  of  the  sanguiferous  system  is  the  prior  symptom,  and 
also  that  it  is  generally  believed  that  this  increased  vascular 
action  is  the  cause  of  the  heat.     I  have  been  subject  to  fever 
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resembling  ague,  and  in  my  own  case  I  can  assert  that  there 
were  sensations  of  heat  on  various  parts  of  the  body  before  I 
could  recognise  any  alteration  of  pulse;  but  I  must  observe 
that  I  have  had  only  one  paroxysm  since  it  occurred  to  me  to 
watch  the  priority  of  these  symptoms,  therefore  I  shall  lay  no 
stress  on  my  own  case.  In  various  authors  we  meet  with 
remarks  touching  this  point.  Dr.  HAMiiiTONy  in  his  obser- 
vations on  the  seats  and  causes  of  diseases,  says  that  increased 
heat  of  the  body,  or  at  least  of  particular  parts  of  it,  is  some- 
times felt  independent  of  increased  action  of  the  sanguiferous 
system.  And  still  more  to  the  purpose  is  the  testimony  of 
l5r.  Carmichael  Smyth.  Whilst  this  physician  was  in- 
quiring into  the  nature  of  the  fever  which  attacked  the 
Spanish  prisoners  at  Winchester  in  1780,  he  was  himself  at- 
tacked, and,  in  the  description  of  his  own  case,  he  says  that, 
after  a  long  exposure  to  the  contagion,  although  he  had  felt  no 
inconvenience  within  the  house  (where  the  sick  were),  he 
afterwards  found  himself  very  giddy,  with  a  considerable 
degree  of  nausea.  These  symptoms,  however,  soon  went  off: 
he  ate  his  dinner  as  usual,  and  went  to  bed  seemingly  in 
perfect  health ;  but,  about  the  middle  of  the  night,  he  awoke 
from  sleep  with  symptoms  of  the  most  violent  fever,  the  op- 
pression of  the  precordia  exceeding  all  description,  whilst 
the  sensation  of  neat  gave  him  the  idea  of  liquid  fire  spread- 
ing from  his  stomach  across  his  breast,  alon^  the  course  of 
the  pectoral  muscle,  and  down  the  inside  of  his  arms  to  the 
extremities  of  his  fingers.  But,  notwithstanding  these 
dreadful  sensations,  his  pulse  was  regular,  and  the  frequency ' 
of  it  by  no  means  in  proportion  to  uie  degree  of  heat ;  but 
this  was  not  the  case  in  after  periods  of  the  disease. 

If  increased  heat  be  sometimes  felt  independent  of  in- 
creased action  of  the  sanguiferous  system,  it  is  plain  that  the 
latter  cannot  be  looked  upon  as  the  cause  of  the  former,  and 
therefore  we  must  look  for  some  circumstance,  the  effect  of 
primary  disorder,  which  must  intervene,  and  act  as  the  im- 
mediate cause  of  excitement. 

I  think  I  can  trace  this  cause,  and  in  it  I  can  see  nothing 
but  what  is  natural  and  simple, — to  an  effect  of  impaired 
energy  of  the  brain,  which  I  purposely  omitted  before,  to 
save  repetition.  We  look  upon  the  effect  of  the  remote  cause 
of  fever  to  be  impaired  energy  of  the  brain,  and,  from  the 
very  sudden  invasion  of  fevers  in  many  cases,  and  from  the 
very  sudden  effect  of  certain  gases  when  inhaled,  we  are  led 
to  believe  that  the  remote  cause  acts  immediately  on  the  ex- 
tremities of  the  nerves  with  which  it  comes  in  contact.  We 
recognise  this  impaired  energy  by  the  symptoms  to  which  it 
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gives  rise,  and  if  slightly  impaired  energy  cause  listlessness, 
dejection  of  spirits,  and  muscular  debility,  it  is  but  reason- 
able to  conclude  that  the  function  of  secretion  must  also  in 
some  manner  be  effected :  nor  is  this  a  gratuitous  assumption, 
for  in  the  cold  stage  of  fever  there  is  evidence  enough  to 
prove  it.  That  the  secretions  in  ^neral  are  deficient  in 
quantity  during  the  cold  stage  of  fever,  no  one  will  deny ; 
yet  it  may  be  said  that  as  the  capillary  arteries  are  less  active 
m  that  stage,  the  secretions  may  be  defective  in  quantity 
owing  to  the  want  of  material  for  their  production  ;  but  is 
that  which  is  secreted  perfect  in  quality?  The  white  and 
clammy  state  of  the  tongue  shows  an  altered  condition  of  the 
mucous  products ;  the  loathing  of  food  shows  that  the  gas- 
tric juice  is  not  as  it  ought  to  l^ ;  the  appearance  of  the  stools 
points  to  an  imperfect  state  of  the  bile.  If  a  product  of  se* 
cretion  in  any  one  part  of  the  body  be  altered  in  its  nature  in 
consequence  of  impaired  energy  of  the  brain,  we  may  or  must 
infer  that  the  products  of  secretion  throughout  the  body  will 
also  be  aflected  more  or  less  from  the  same  cause.  And  when 
we  consider  that  there  is  no  part  of  the  body  in  which  the 
operation  of  secretion  is  not  going  forward,  and  that  each 
and  all  of  its  products  may  become  sources  of  irritation,  we 
cease  to  wonder  that  fever  should  be  a  disease  "  affecting  the 
whole  system.'' 

In  the  first  stage  of  fever,  the  secretions  must  be  regarded  as 
deficient  not  only  in  quantity,  but  also  in  quality ;  and  these 
defective  secretions  again  can  only  be  looked  on  as  foreign 
matter,  which  after  a  time  must  irritate  the  nervous  extremi- 
ties with  which  it  is  in  contact,  and  it  is  this  irritation  which, 
in  my  humble  opinion,  determines  the  hot  stage.  Diminished 
sensibility  is  observed  to  follow  impaired  nervous  enei^ ;  it 
is  therefore  reckoned  amongst  the  phenomena  of  the  first 
stage ;  and  the  duration  of  the  first  stage  is  in  every  instance 
longer  or  shorter  ^according  to  the  degree  of  diminution  of 
sensibility,  or  the  morbid  state  of  the  secretions.  If  sensi- 
bility be  but  little  diminished,  the  cold  stage  will  be  of  short 
duration,  for  in  that  case  the  impression  from  the  imperfect 
secretion  is  soon  conveyed  to  the  sensorium,  and  the  brain 
being  thus  roused,  nervous  influence  in  greater  force  is  dif- 
fused throughout:  if,  however,  sensibility.be  greatly  dimi- 
nished, then  will  the  cold  stage  continue  until  tJ^e  secretions 
accjuire  vitiation  enough  to  irritate.  *'  The  sensibility  of  the 
skin  differs  very  much  in  its  different  parts,  but  in  its  general 
extent  it  may  be  considered  as  possessing  the  most  acute 
degree  of  feeling  of  any  of  the  structures  of  which  the  body 
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is  composed  ;"*  and  it  is  oi^  that  acoouat  that  the  nympUms 
of  reaction  first  appear  ob  the  surface.  It  is  the  acute  degiee 
of  feeling  which  the  skin  possesses  in  its  generai  extent, 
which  gives  the  disease  the  form  of  fever ;  for  were  sensibi- 
lity confined  to  a  part  of  small  extent,  the  detetmination  of 
nervous  influence  to  that  part  would  be  in  force  sufficient  to 
0xcite  inflammation;  "whereas,  owing  to  the  general  extent  of 
sensibility,  the  irritation  becomes  general,  and  oonsequiBntly 
the  determination  of  nervous  influence  must  be  general  alsa 
But  as  hereditary  taints,  former  disease,  or  intemperate  ha^ 
bits,  may  have  impaired  the  functions  of  some  organs,  ch: 
even  altered  the  structure  of  others,  we  frequently  meet  with 
topical  inflammations  occurring  at  the  onset  of  the  secimd 
«tage,  and  which  in  many  eases  comj^etely  alter  the  form  of 
the  disease.  The  peculiar  state  of  an  organ,  whether  we  le- 
g^d  its  structure  or  function,  may  render  it  more  liable  than 
other  parts  to  be.  affected  by  causes  operating  upon  the  sjrsteHi 
at  large :  for  example,  (he  fluid  destined  to  lubricate  the 
pleura  may  become  sooner  or  kiter  more  con^pletely  defeotive 
Ijian  the  secretions  of  ol^er  parts,  and,  t^  its  imtatiiig  ma- 
ture, cause  a  determination  of  nervoua  laimieBce  to  that  tex^ 
tiire,  before  the  imperfectly  secreted  products  of  the  skin 
can,  by  irritation,  dicit  a  determination  to  the  surface ;  or, 
though  this  fluid  may  not  become  more  defective  than  other 
secretions^  the  jrileura,  owing  to  former  lesion  or  otkier  oanses, 
may  be  more  sentieBt  than  when  perfeotly  sound,  and  coos^ 
^uently  more  obnoxious  to  initaition;  in  mfther  of  which  cases 
AaflMnroatioB  of  that  membfane  w^  manifest  itself  at  the 
eommencement  of  or  during  the  three  first  days  of  the  seoond 
atage*  On  theothcr  hand,  a  part  may  be  derootivein  eueh  a 
Buumer  as  to  be  less  sentient  than  when  aoud,  or  thanodier 
pacts^  and  which,  during  the  thsee  fiisl  days  of  the  second 
stage,  Hiay  attcact  no  particalar attention;  bat,  when  nervous 
energy  in  general  be^ns  to  decline,  theff  will  the  energy  of 
'this  part  decline  in  a  greater  ration  or,  in  other  w<xds,  this 
part  will  lose  tone  soonor  than  odier  parts :  hence  wiU  fidlow 
that  topioal  inflammaticm  termed  **  anbaieBte  inflammation,^* 
being  sanguineoiiB  oongestion  owing  to  want  of  energy  in  tibe 
part.  To  illustrate  more  fnlly,— tlwie  is  aatate  in  which  the 
system  is  rendered  htghly  ensont&le  of  impressioa  fmn  a 
typhoid  miasm,  attended  wMk  iooal  etienmstaacea  wUcb 
(uspose  the  disorder  to  assnme  an  iaflamnatoiyfom:  I  mean 
the  puerperal  state.  The  excitement  attendmg  partnriiion 
soon  gives  way,  and  in  Jbltowed  by  the  dAihly  of  exhaustion, 
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in  which  conditioii  the  slighteBt  morbifio  ageat  ki  silffieielkt  to 
involve  the  system,  which  but  a  few  honra  before  might  have 
opposed  a  causation  of  tenfold  greater  force. 

The  disease  is  ushered  in  by  a  cold  fit»  during  which  the 
secretions  aie  ifn|verfeoidy  produced,  and  as  with  puerperais 
there  is  one  texture,  the  peritoneum,  which  may  be  regarded 
as  in  a  morbid  state,  we  at  once  can  pronounce  the  cause  of 
its  being  the  seat  of  ia&flsmmation.  The  peritoneum,  during 
its  extension,  mast  have  its  vessels  and  nerves  either  enlargeS 
or  multiplied,  or  both :  therefore,  when  lelaxed,  it  must  for  a 
time  be  supphed  v^th  a  greater  force  of  nervous  influence  and 
a  gfeatar  quantity  of  blood  than  is  necessary :  hence  it  is  more 
sensitive,  and  the  exhalation  from  its  surface  more  abundant, 
than  necessary*  In  this  condition  is  the  peritoneum  more 
haUe  to  be  irritated;  but  the  superabundant  secretion  from 
its  surface  becoming  imperfect,  in  common  with  the  other 
secretions  of  the  body,  acts  hke  foreign  matter  appUed  to 
its  whole  extent,  and  involves  it  in  iimammation  before  the 
irritation  on  the  other  textures  of  the  body  can  determine  ge- 
neral reaction,  indeed,  in  some  cases  of  the  true  puerperd 
fiavor,  wheie  the  severity  and  extent  of  the  peritonitis  are 
great,  we  may  look  in  vain  for  general  reaction ;  the  deter- 
nanation  of  nervous  infloence  to  the  irritated  or  inflamed 
surface  being  so  powerful  that  nothing  can  divert  its  course : 
hence  the  languid  enecgy  in  other  parts,  giving  rise  to  the 
**  pellucid  eye,  the  pale  imd  shrunlc  coaatenance,  the  inde* 
s(»ibable  expression  of  anxiety/' 

Brfore  I  leave  this  part  x^f  my  subject,  let  me  call  ^omr 
attention  to  the  natuse  %i  die  best,  or  rather  >die  sensaiioiis 
which  accompany  the  beat  evdved  in  fevers.  I  am  sure  you 
will  at  <Mice  agree  with  me,  that  it  is  a  heat  depending  on 
initattoa  in  the  part  4n  which  it  is  felt;  and,  as  a'  iproof  of 
this,  ft  may  only-  be  'ueoessaiy  to  quote  a  fewof  the  acljecti ves 
employed  by  authors  to  denote  that  it  is  a  heatof  no  common 
kind :  for  instance,  we  have  ardent,  pungent,  burning>  pese^ 
tiatang,  and  a  heat  like  hquid  fire.  As  the  heat  in  fevers 
cannot  be  the  effect  of  fncreased  action  of  the  san^avfevotts 
systepn,  inasmnoh  as  the  foram  has  been  observed  mdepen* 
dent  of  the  latter,  neither  can  the  inordinate'  action  of  the 
heait  be  the  e£^t  of  the  heat;  for,  in  like  msbner^  inordinate 
aotion  of  the  heart  has  been  felt  unaocompanied  rby  heat  such 
as  is  fflCMEienced  ia  fever.  When  reaction  in  general  is 
takifig  place  in  conseqneiiite  of  kritation  from  ^  im^erfeet 
aeesetions  throagheot  the  body,  and  paiticulflorly  of  the  skin, 
there  can  he  iitSedaubt  hat  niat  Ihe  heart  will  suffer  an  in- 
enase  in  its  action  ;  but  I  silsp^t  that  the  inordinate  action 
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18  attribntableto  the  absorption  and  commiztnre  widi  the 
Uood  of  the  imperfect  products  of  secretion. 

In  this  stage  (of  excitement)  commence  those  symptoms 
which  led  to  the  idea  that  fever  is  an  effi>rt  to  expel  some- 
thing hurtful,  either  ingenerated  or  introduced  fnnn  without. 
Such  was  the  opinion  of  Hippockates,  of  Galen,  and  of 
Sydenham  ;  and  it  is  a  pity  that  this  hypothesis,  which 
stood  the  test  of  so  many  ages,  should  have  been  at  length 
neglected,  or  that  physicians  should  have  been  blinded  by 
the  ingenious  but  unsubstantial  speculations  of  later  days ; 
for,  aluiough  the  disease  does  not  originate  from  a  morbid 
change  either  of!  the  blood  or  fluids  secreted  from  it,  yet  a 
change  in  the  latter  does  take  place  in  conseauence  of  a  prior 
morbid  action ;  and  it  is  this  change,  and  tne  acti<Hi  which 
follows  as  effects,  that  give  form  to  the  disease,  and  entitle  it 
to  be  called  Fever. 

The  doctrine  of  the  Greek  school  was  derived  from  obser* 
vation,  and  it  is  one  which  would  naturally  follow,  from 
**  behdlding  a  violent  commotion  in  the  system  followed  by 
an  evacuation  from  the  skin  and  kidneys,  with  which  the 
paroxysm  terminated."  It  would  seem  tliat  one  objection  to 
this  hypothesis  must  fall  to  the  ^ound  if  we  could  in  any 
plausible  manner  explain  how  morbific  matter  is  generated 
lintemally;  for  Dr.  Good  says  that  there  are  many, fevers 
produced  evidently  by  cold,  fear,  and  other  excitements,  as 
well  mental  as  corporeal,  in  which  most  certainly  th^e  is  no 
morbific  matter  introduced,  and  wherein  we  have  no  reason 
to  conceive  there  is  any  generated  internally;  while  the  dis- 
ease^  limited  perhaps  to  a  single  paroxysm,  closes  nevertheless 
with  an  evacuaticm  fix)m  the  skin  or  kidneys. 

Now,  in  such  fevers,  the  first  effect  of  the  remote  cause  is 
impaired  nervous  energy;  there  is  a  cold  stage,  during  which 
the  secretions  are. disturbed,  whereby  we  have  great  reason  to 
believe  that  imperfect  products  are  formed,  which,  though  not 
morbific,  are  morbid  and  •  generated  internally,  and  which, 
being  absorbed,  are  thrown  from  the  system  through  the  skin, 
kidneys,  or  bowels.  As  fevers  have  been  known  to  have 
been  suddenly  cured  by  a  hemorrhage  so  moderate  in  quan- 
tity as  to  be  incapable  of  carrying  out  any.  considerable  por- 
tion of  matter  diffiised  over  the  whole  mass  of  blood,  and  as 
Dr.  Good  cannot  conceive  how  such  diffused  matter  can 
GQllect  itself  at  a  focal  point,  or  pass  (^  at  a  sii^le  outiet, 
he  considers  the  hypothesis  incorrect.  When,  however, 
(oieigq  matter  is  purposely  introduced  into  the  system,  we  are 
witnesses  to  the  commotion  it  excites^  and  the  animal  only 
l^^oovers  after  some  critioed  diachaige*    With  regard  to  not 
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coacemng  how  ofibnding  matter  can  collect  itnelf  at  a  focid 
point*  or  pass  off  at  a  single  outlet,  I  would  ask  if  it  were 
mere  preposterous  to  suppose  the  btood«vessels  endowed  with 
a  power  of  casting  from  them  that  which  is  offensive,  than 
absurd  to  give  to  the  lacteals  the  power  of  selection  or  rejec- 
tion; yet  no  one  disputes  their  possession  of  such  powei*. 
That  there  is  a  law  in  the  animal  economy  which  determines 
offending  matter  to  the  points  irritated,  I  think  cannot  be 
denied,  for  in  our  daily  practice  we  behold  the  effects  of  itfer 
operation ;  but  to  explain  how  it  operates  may  be  a  difficult 
task*  If,  from  whatever  cause,  menstruation  be  suddenly 
checked,  how  often  then  do  we  see  erysipelatous  inflammation 
follow  an  incautious  exposure  to  cold ;  and  is  not  erysipela-^ 
tons  inflammaticm  in  every  instance  caused  by  a  deposition  of 
irritating  matter  from  the  blood.  It  is  said  that  wounds  o€ 
the  pericranium  are  oftener  followed  by  erysipelas  than  othei^ 
wounds,  but  it  does  n€»t  follow,  as  is  supposeo,  that  erysipelas 
obtains  in  consequence  of  the  pericranium  being  wounded. 
In  most  oases,  a  olow  sufficient  to  wound  that  membrane  is 
concusffive  enough  also  to  derange  the  operati(his  of  the  brain : 
hence  for  a  time  the  secretions  are  impetfeetly  produtied,^-^ 
they  are  absorbed  and  deposited  round  the  wound,  the  point 
irritated*  If  the  concussion  be  violent^  and  the  operations  of 
the  brain  for  a  longer  time  deranged,  theil  the  seeretionii  he* 
come  so  vitiated  that,  before  they  are  absorbed^  they  imtate 
generallyi  by  which  reaction  is  oroueht  about,  and  the  ab« 
sorbed  offending  matter  is  at  length  gradually  dischiurged 
from  the  wound  in  the  form  of  pus.  W  hen  ooncussioof  pro^ 
ceeds  from  violence  not  produeii^  lesion,  then  is  there  fear 
of  irritation  or  inflammation  of  the  brain  or  its  membranes ; 
for,  there  beintf  no  wound  or  external  irritation  to  Which  the 
absorbed  offending  products  can  be  determined,  they  aie  at- 
tracted towards  the  brain,  the  seat  of  the  ii^ury,  and  there 
E reduce  irritation  and  inflammation  :  o^r,  as  m  fevers,  it  may 
e  thrown  off  by  a  driticat  discharge.  Indeed,  I  very  stron^lV 
Sttfipeot  that  thaJ^fonn  of  fever  denominate  ''  sympathetic 
is  also  an  effort  m  the  system  to  throw  off  something  hurtful 
mnerated  iatemally ;  or,  I  w^ld  rather  savy  is  produced 
by  ofijonding  matter  diroalating  with  the  blood*.  For,  if  irri^ 
taticto  flom  an  external  cause  be  continued,  nervous  influence 
is  directed  ia  particular  to  that  part,  and  inflammation  is  the 
cons^uence ;  but  whilst  so  great  a  force  of  influence  is  di* 
reeted  suddenly  to  one  point,  other  organs  or  textures  are,  on 
that  aoeeunt,  proportionally  deprived  of  it,  and  consequently 
the  fteeretiMs  ef  such  paarts  become  impeiiect,  are  absorbed^ 
and  give  me  to  the  fever.     Here  there  is  offending  matter 
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which  must  be  thrown  off.  If  it  be  thrown  off  by  the 
bowels,  kidneys,  or  skin.  We  have  that  termination  of  inflamma- 
tion termed  '*  resolution ;''  but  it  oftener  hapj>ens,  where  the 
inflammation  is  severe,  that  the  offimding  matter  is  deter- 
mined to  the  inflamed  point,  and  deposited  there  in  the  form 
of  pus :  hence  suppuration  ought  to  be  re^rded  rather  as  the 
crisis  of  the  fever,  than  a  termination  of  inflammation.  Is 
not  menstruation  itself  a  strong  proof  that  the  system  has 
ibe  power  of  collecting  offending  matter  at  a  focal  point,  or 
of  discharging  it  at  a  single  outlet;  and  that  this  power  is 
not  confined  to  one  part,  or  particular  structure,  is  evident 
from  the  fact  that,  by  irritation,  the  menstrual  discharge  can 
be  diverted  from  its  natural  channel.  We  have  many  in- 
stances on  record  wherein  it  has  made  its  exody  by  an  ulcer 
on  the  leg  or  arm.  If  irritation,  then,  such  as  is  produced 
by  an  ulcer  on  the  leg  or  arm»  can  withdraw  a  discharge  from 
its  natural  channel,  need  we  be  surprised  that,  when  offend-* 
ing.  matter  is  circulating  with  the  blood,  that  irritation  should 
determine  its  outlet? 

The  increased  energy  which  marks  the  second  sta^  gene-* 
rally  be^ns  to  decline  on  or  after  the  third  day  of  it;  after 
which  time  (provided  there  be  no  local  determination  of 
nervous  influence,  caused  by  an  irritation  greater  than  that 
which  a  few  leech-bites  might  create,)  I  have  frequently  seen 
fevers  yield  to  an  hemorrhage  caused  by  two  or  three  leeches 
appliea  as  near  as  possible  to  the  same  spot;  or  to  the  he- 
morrhage from  one  bite  promoted  by  a  cupping  glass.  If 
benefit  be  therefore  derived  from  the  loss  of  so  smau  a  quan- 
tity of  bloody  we  must  impute  the  favorable  result  to  the 
nature,  and  not  the  quantity  of  blood  lost.  Indeed,  the 
effects  of  leeches  at  a  certain  period  in  fevers,  have  often  been 
so  favorable  as  to  excite  amazement  even  in  the  practitioner ; 
and,  in  some  cases,  so  effidaoious  has  the  operation  been,  as 
to  induce  some  to  believe  leeches  possessed  of  endowments 
beyond  drawing  blood.  If  we  examine  the  action  of  some  of 
our  favorite  remedies  in  fever,  "we  may  trace  the  benefit  de- 
rived from  them  to  their  establishing  an  outlet  for  ofifending 
matter.  Cathartics,  administered  daily  during  the  first 
stage,  not  only  empty  the  gut,  but,  by  keeping  up  increased 
intestinal  action,  they  secure  a  drain  or  outlet  for  offending 
matter;  and  hence  the  cause  why  the  early  administration  of 
cathartics,  for  the  most  part,  insure  a  short  second  stage. 

Although  I  set  out  with  the  determination  of  meddling  as 
little  as  possible  with  the  opinions  of  others,  I  cannot  help 
stating  that  I  think  it  is  the  presumed  modus  opeirandi  of 
cathartics  that  has  led  to  the  idea  that  fever^  in  its  first  stage,  - 
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h  an  dlFeotion  of  Excitement.  The  evacuaat  plan^  as  it  has 
been  called,  is  supposed  to  be  productive  of  benefit  by  clear- 
ing  the  gut,  and  by  lessening  the  volume  of  the  circulating 
mass.    After  a  bnsk  cathartic  given  in  the  first  stage,  the 

Eatient  may,  and  often  does,  feelrenovated,  while  a  person  in 
ealth,  after  a  similar  dose,  feels  exhausted:  hence  it  is 
arjgued,  if  fever.be  an  affection  otherwise  than  of  excitement 
in  its  first  stage,  the  patient's  feeling,  after  a  cathartic,  would 
be  that  of  increased  weakness.  Impaired  energy  of  the  brain 
from  a  febrific  miasm,  does  not  imply  an  exhaustion  of  ner* 
vous  influence,  such  as  follows  ^reat  bodily  fatigue;  the  sen- 
sibility and  energy  of  the  bram  are  obtruded,  by  which  it 
cannot  sufficiently  acknowledge  the  usual  impressions  which 
r^ulate  its  operations :  req^uinng,  therefore,  stronger  impres* 
sions  to  rouse  it  to  action^  it  is  in  a  manner  paralysed.  The 
first  effect  of  a  cathartic  is  irritation  of  the  gut,  and  this  im- 
pression, being  stronger  than  that  produced  by  the  natural 
irritants  pf  the  canal,  is  acknowledged.  The  brain  being 
thus  roused,  nervous  influence,  though  in  particular  directea 
to  the  gut,  is  difiused  throughout :  hence  the  patient  feels 
himself  renovated,  and  it  is  diffused  throughout,  because  the 
brain,  being  roused,  becomes  again  more  sensible  to  the 
natural  impressions  throughout  the  body.  It  is  this  feeling 
of  renovatipn.  after  a  purgative  in  the  nrst  stage,  conceiving 
it  to  be  produced  by  a  diminution  of  the  circulating  mass, 
which  I  think,  with  great  deference  to  so  high  authority,  led 
Dr.AAMSTiK>NO  to  view  fever,  as  an  affection  of  lexcitement 
in  its  first  st^ge,  ai^d  to  consider  the  nervous  appearances, 
even  from  the  first  attack,  as  only  secondary  to  vascular  dis- 
order. That  vascular  disorder  will  occasion  nervous  appear- 
ances, cannot  be  doubted ;  for  we  know  that  the  vascular  and 
nervous  systems  are  positively  dependent  on  each  other;  but 
that  the  vascular  system  should  become  deranged,  unless  as 
an  effect  of  nervous  derangement,  I  cannot  believe.  I  have 
imputed  rigors  to  sanguiferous  congestion,  and  therefore  that 
nervous  symptom  I  conceive  to  be  secondary  of  vascular  dis- 
ordei^;.  but  I  hold  that  retrocession  of  lilood  from  .the. surface 
and  internal  accumulation  can  only  happen  in  consequence 
of  nervous  disorder^  Dr.  Armstrong  maintain^  that  the  de- 
bility in  the  first  stage  of  typhus  is  chiefly  dependent  upon 
Eretematural  accumulation  of  blood  in  the  vessels  about  the 
ead,  hearty  liver,  and  other  internal  parts,  and  that  this  de- 
bility is  only  apparent.  But  general  internal  accumulations 
of  blood  can  only  happen  in  consequence  of  debility  and 
lessened  irritability  of  the  vessels  themselves.     In  the  first 
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stage  of  fever,  the  state  of  the  snrface  of  the  body  shows  that 
debility  extends  to  the  small  vessels  of  the  skin,  which,  if  it 
were  confined  to  those  vessels  alone,  instead  of  manifesting  it- 
self in  an  empty  state  of  the  vessels,  would  do  so  in  a  state  of 
engorgement ;  for  the  heart  and  larger  arteries,  continuing  in 
a  state  of  vigor,  would  propel  the  blood  into  them  as  usual, 
whilst  they  wanted  the  power  to  forward  it.  This  vascular 
debility,  however,  being  general,  atmospherio  pressure  deter- 
mines the  internal  accumulations ;  therefore  these  accumula- 
tions,howev6r  much  they  may  increase  debility,  are  themselves 
depending  on  it. 

With  regard  to  the  debility  of  the  body  being  apparent,  it 
is,  in  my  opinion,  as  direct  as  if  it  were  the  consequence  of 
exhs^ustion ;  for  the  debility  in  the  first  stage  of  fever  de- 
pends on  nervous  influence  being  withheld;  debihty  from 
fatigue  depending  on  its  being  exhausted;  the  caase  of  de« 
bility  in  both  instances  being  the  want  of  nervous  influence. 
Yet  there  is  a  difference,  and  a  very  material  one  in  a  praeti«* 
cal  point  of  view,  and  that  difference  lies  in  the  state  of  the 
brain.  The  debility  depending  on  influence  bein^  withheld 
may  be  soon  removed  by  whatever  rouses  the  brain  into 
action,  while  that  depending  on  exhaustion  is  increased  by 
attempts  to  rouse  the  energy  of  the  brain.  When  general 
reaction  ttikes  place,  the  internal  acctfmulatioBs  are  removed, 
and  still  the  debility  continues. 

Having  imputed  the  debility  to  vascular  disorder  in  the 
first  stage.  Dr.  Armstrong  thinks  it  necessary  to  bhme  vas- 
cular disorder  also  for  the  second  stage,  although  the  disorder 
in  the  first  stage  plainly  consists  of  want  of  excitement  in  the 
heart  and  arteries,  and  ini  the  second  stage  of  over-excite- 
ment. It  ^certainly  in  both  stages  depends  on  the  same 
eause^  v^iz.  diminished  transmission  of  nervous  influence. 
'  liiis  cause  of  debility  mi^y  seem  as  paradoxical  as  vascular 
diaorder,  since  in  the  first  stage  nervous  influence  is  evidently 
withheld,  and  in  the  seccoid  stage  it  is  as  evidently  transmit- 
ted in  greater  than  natural  force.  But,  though  thus  trans- 
mitted from  ^he  brmi,  it  is  still  withheld  i^m  the  muscular 
apparatus;  for^  owing  to  the  superior  sensibility  of  the  skin, 
the  surface  of  the  booy  is  the  pietrt  firsti  iiritated  by  its  im- 
perfectly secf^ed  prod^M^,  ana  consequently  the  determina- 
tion of  influence  is  to  the  surface :  (w  the  same  rea^Km  is  it 
withheld  from  the  gut,  and  hence  the  constipation  which 
generaHy  accompanies  the  second  stage* 


TUMOR. 
Que  of  large  Timor  on  the  Forehead. 
Dy  Hbkkt  THOUFSotr,  m.d. 
James  Lipscombe,  a^ed  forty-flix,  a  wagoner,  Itaa  littd 
a  tumor  on  tbe  forebeadfrom  his  birtli,  whicb  nas  n^er  givm 
him  paio :  at  first  it  was  the  size  of  a  not,  and  has,  not,  he 
says,  increased  very  materially  untjl  within  the  Last  vx  y«am, 
Dor  did  bfi  require  a  hat  of  more  than  the  uaaal'diiaeiiBtoiia> 
Within  the  last-meBtioDed  period,  tbe  tumor  has  inoieased  to 
a  Tery  diBtreaaing  decree,  causing  him  nncb  pain  in  the  antk. 
from  its  weight,  ana  has  attain«l  the  foUowmg  dimesBieM-: 
— two  feet  four  inches  round  the  base,  three  reel  raimdthe 
widest  part,  and  two  ftet  fbnr  inches  across.  When  F  last 
saw  the  patient,  abont  six  montiiB  ago,  the  tumor  appeared 
to  contam  fluid  in  some  parts  of  it.  On  inquiry,  I  find  he  is 
still  living,  and  continues  to  cotne  twice  a  week  to  the  Talbot 
Inn  in  the  Borough  :*  should  any  of  your  readers,  therefore, 

*  laMBatquiietnTeofthcauMoTflMinn,  biit  ibink  il  ia  the  Tslbot. 
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think  it  worth  while  to  examine  the  case,  it  may  be  readily 
accomplished.  When  I  last  saw  him,  he  was  willing  to  have 
it  removed.  He  says,  his  mother  attributes  its  existence  to 
her  longing  for  a  goose's  egg. 

February  tO^  18S8. 

TERTIAN  INTERMITTENT. 

Case  of  Tertian  Intermittent.    By  H.  R.  Oswald,  Esq. 

January  12th,  1828,  2  p.m. — Hugh  Caton,  eetatis  twenty-one, 
mariner;  is  shivering  in  the  cold  sta^e  of  an  ague,  which  proves 
uncommonly  severe.  Has  been  subject  to  fits  of  the  same  kind  since 
Julv  last,  at  which  time  he  had  a  fever  at  New  Orleans,  from  which 
he  aid  not  recover  during  the  voyage  home.  The  fits  used  to  come 
on  at  irregular  intervals,  generally  once  a  week;  but  since  he  ar- 
rived at  Liverpool,  two  months  ago,  they  have  attacked  him  regu- 
larly every  second  day,  between  this  hour  and  mid-day.  The 
general  duration  of  the  cold  stage  is  from  two  to  three  hours,  after 
which  it  is  succeeded  by  a  hot  dry  fever  for  three  or  four  hours 
more ;  and  the  fit  passes  off  towards  midnight  by  sleep  and  per- 
spiration. During  the  intermissions,  his  appetite  and  other  func- 
tions are  tolerably  healthy;  but  he  never  feels  so  well  as  to  be 
able  for  his  duty.  His  complexion  is  pale  and  yellow,  but,  though 
thin,  he  is  not  emaciated.  Has  used  no  remedy  except  chewing 
occasionallv  a  little  rhubarb. 

As  the  history  of  this  case  is  its  principal  novelty,  and  appears 
to  me  unusually  interesting,  I  shall  take  the  liberty  of  giving  it  a 
good  deal  in  detail.  From  cross-examination,  and  other  credible 
reasons,  I  have  no  doubt  the  following  is  correct. 

On  the  12th  of  April,  1827,  Caton  sailed  from  this  port  in  the 
brig  Hardwell,  of  Ayre,  James  Weddell,  master,  and  ten  men, 
with  a  general  cargo  for  the  Gulf  of  Mexico.  They  made  the 
River  Tampico,  which  they  entered  about  the  3d  of  May,  all  welL 
When  at  anchor  in  the  bay,  lightening  the  cargo,  three  or  four 
days  after  their  arrival,  the  master,  James  Weddell,  was  seized, 
about  two  P.M.,  with  great  pain  or  cramp  in  the  stomach.  About 
three  p.m.  had  incessant  vomiting,  and,  after  a  severe  night's 
suffering,  died  the  next  day  at  noon.  The  master  was  said  to 
have  died  of  the  black  vomit.  He  had  been  on  shore  upon  busi- 
HesSi  but  only  for  a  few  hours  at  a  time.  About  the  middle  of 
July,  the  vessel  sailed  .for.  New  Orleans,  in  ballast  of  dry  white 
gravel  and  sand;  and  arrived  there  all  well  after  a  week. 
.  They  lay  three  weeks  at  New  Orleans^  abreast  of  the  market- 
place, and  near  banks  of  mud,  gravel,  and  hard  clay.  During  the 
first  week,  the  mate  and  the  second  mate,  and  a  lad  si^^teen  years 
of  age,  were  taken  illof  what  was  called  there  *' the  fever.''  In 
about  a  week,  all  three  were  able  to  be  on  deck  again.  In  the 
second  w^ek,  my  patient  and  three  other  men.  Brown,  Hansel,  and 
Newton,  were  sent  down  the  river  in  a  boat  to  fetch  the  hawser, 
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wbicfay  from  the  brig  getting  foul  of  a  steam-vessel,  in  cbmingVup, 
had  been  left  on  the  banks  of  the  river.  They  left  the  vessel  about 
nine  P.M.,  and  were  out  all  night  at  work,  in  consequence  of  the 
hawser  having  become  intricately  entangled  amongst  the  trees  and 
mud  on  the  margin  of  the  river.  They  had  a  hard  row  up  to  the 
town  next  morning,  under  a  burning  sun.  All  the  boat's  crew 
began  to  feel  themselves  fail  very  much  after  the  sun  got  up,  so 
that  they  were  hardly  able  to  row  the  boat  back  again  to  the 
vessel;  and,  when  they  did  arrive,  were  unable  to  put  the  hawser 
oir  board.  Headache  came  on  about  noon,  with  overpowering 
lassitude.  Soon  after  my  patient  passed  into  a  high  fever,  during 
which  he  cannot  describe  his  symptoms,  excepting  the  severe  vo- 
miting, with  pain  in  his  right  side.  After  about  a  week,  the  fever 
beg^n  to  abate;  but  he  continued  subject  to  shiverings  occa- 
sionally. 

Brown,  Hansel,  and  Newton,  and  subsequently  another  man 
named  Kaye,  were  sent  ashore  to  the  hospital,  whence,  except 
Hansel,  they  never  returned.  Knows  not  the  reason  he  was  not 
sent  ashore  with  them,  except  that  he  was  considered  not  so  ill, 
and  at  the  time  none  of  the  crew  were  well,  although  most  of 
them  were  able  to  move  about  on  deck.  They  all  had  headache 
and  vomiting,  and  some  of  them  were  yellow.  All  those  that  re- 
covered became  yellow  as  the  first  violent  onset  of  the  disease 
began  to  subside.  My  patient  is  still,  very  pale,  and  of  a  dingy 
yellow  complexion. 

After  remaining  at  New  Orleans  three  weeks  they  left  it,  when 
not  one  of  the  remaining  part  of  the  crew  was  in  proper  health. 
After  getting  into  the  Gulf  of  Mexico,  they  remained  a  month  at 
Cayes  West,  in  consequence  of  the  vessel  running  aground.  Two 
more  of  the  men  went  ashore  at  this  place,  where  he  supposes  they 
died.  But,  notwithstanding  this  delay,  those  remaining  on  board 
did  not  recover,  but  continued  quite  unfit  for  duty  all  the  voyage 
home.  The  vessel  was  navigated  home  by. the  crew  of  a  vessel 
lost  in  the  Gulf,  which  they  took  on  board  at  Caves  West.  None 
of  this  fresh  supply  of  men  had  any  sickness  in  the  passage.  The 
old  crew,  five  in  number,  continued  subject  to  cold  fits,  pains  in 
the  sides,  swelled  kgs,  lassitude  and  debility.  The  carpenter,  in 
particular,  suffered  from  erysipelas  in  his  right  ankle,  and  went 
into  the  infirmary  when  they  arrived  at  Liverpool.  My  patient 
distinctly  states  he  had  a  severe  rigor  once  a  week,  generally  on 
Sunday ;  and  that  the  disease  did  not  assume  the  tertian  type  till 
his  arrival  at  Liverpool  and  this  island  in  the  beginning  of  No* 
vember  last;  but  more  especially  after  exposure  to  wet,  when  he 
first  returned  to  Douglas ;  since  which  time  the  fit  has  come  on 
regularly  every  second  day  about  two  o'clock. 

After  evacuating  the  contents  of  the  stomach  and  bowels 
well,  he  was  directed  to  take  a  teaspoonful  of  the  Bark  every 
three  hours*  The  approach  of  the  fit  was  also  checked  by  a  dose 
of  .Tinctura  Opii;  and  after  ten  days  the  cure  was  complete. 
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Reinarki* — I  shall  refrain  from  entering  into  a  recapitula- 
tion of  the  authorities  which  suggest  the  probability  of  atl 
affinity  existing  between  some  of  the  fevers  of  the  old  oonti- 
nent  and  those  of  the  new.  The  opinion  that  affinities  do 
exist  between  many  diseases  apparently  dissimilar  has  gained 
ground  lately »  but  it  is  by  no  means  a  new  doctrine.  The 
foregoing  statement  furnishes  direct  evidence,  pointing  us  to 
reflect  on  an  affinity  between  the  fever  of  New  Orleans  and 
the  intermittents  of  our  latitudes.  If  we  could  be  quite  cer- 
tain that  this  case  of  ague  did  not  originate  after  my  patient's 
arrival  in  England,  we  have  a  demonstration,  almost  irrefra- 

Sable,  that  such  an  affinity  actually  does  exist;  for  in  it  we 
istinctly  trace  die  fever  of  New  Orleans,  (the  yellow  fever,) 
passing  into  the  ague  of  Europe,  merely  from  the  change  of 
climates  and  the  operation  of  time. 

But  if  the  history  of  the  crew  of  the  Hardwell  is  not  consi- 
dered sufficient  evidence  that  the  disease  under  which  my 
Stient  laboured  in  the  Isle  of  Man  originated  in  the  RiVet 
ississippi,  but  came  on  from  an  exposure  to  a  new  cause 
after  his  arrival  in  England,  the  foregoing  statement  at  least 
illustrates  the  history  of  both  ague  and  the  yellow  fever,  in  so 
far  as  it  proves  that  the  latter  increases  the  susceptibility  of 
the  human  body  to  the  attacks  of  the  former :  a  circumstance 
opposed  to  the  doctrine  of  dissimilar  diseases  being  antidotes 
to  the  attacks  of  each  other  in  general.     It  may  also  be 

?ue8tioned  whether  the  fever  which  my  patient  had  at  New 
Orleans  was  the  yellow  fever,  or  simply  a  reautt«itT  The 
reply  must  rest  on  evidence  upon  tvhieh  coBtroversialista 
in  the  philosophy  of  medicine  would  not,  perhaps,  implioitly 
place  much  coimdence)— viz.  on  the  account  of  a  young  tOKa 
given  from  memory.  But,  though  a  novice  in  such  matters, 
rsmny  of  the  principal  symptoms  of  the  &t%t  attack  are  stated 
snfficiently  correctly  to  warrant  us  in  considering  the  disease 
which  killed  so  many  of  the  crew  of  this  vessel,  and  disabled 
the  whole  of  them,  to  have  been  no  other  than  the  yellow 
fever. 

STOMACH  AND  INTESTINES. 

Inquiries  into   the  Healthy  and  Diseased  Appearaiieee   tf  the 

Mucous  Membrane  of  the  Stomach  and  Iniesfines.    By  W.  B. 

Horner,  m.d.  adjunct  Professor  of  Anatomy  in  the  UaiTtrsky 

of  Pennsylvania. 

(dmeladcd  from  pegs  Sir.) 

In  speaking  with  Dr.  Physidi  on  ihe  afiections  ef  the  stiK 
mach»  be  told  me  that  his  experience  led  hiftf  f^  tfiink  ihat 
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tlie  highfifit  grades  of  its  irritation. were  attended  neither  by 
pain  nor  vomiting.  The  state  of  inflammation  is  so  exalled, 
that  its  effects  approximate  those  of  the  most  deleterious  poi- 
sons^ which  cause  sudden  death  without  local  pain,  fever,  or 
any  very  sensible  derangement  of  the  functions,  except  mere 
weakness  and  a  sense  of  illness.  The  following  instance  will 
illustrate  this : 

Observation  6th.^Acute  Gos^rttts.— Henry  Turner,  a  black 
man,  aged  fifty-five,  assistant  in  the  apothecary's  shop  at  the 
Almshouse^  after  an  apparently  slight  indisposition  of  a  few 
days,  which  seemed  to  reauire  rest  rather  than  any  thing  else, 
while  sitting  up  in  his  bed,  suddenly  expired  almost  without  a 
struggle.  May  4th,  1827.  On  dissection,  twenty-four  hours  af* 
terwards,  the  stomach  was  found  of  middle  size,  thick  and  dense, 
its  mucous  coat  thrown  into  numerous,  well-marked,  elevated 
rura,  and  almost  universally  of  a  deep  arterial  red ;  the  red  glo- 
bules of  blood  were  extravasated  in  numerous  spots  and  blotches 
in  the  thickness  of  the  mucous  coat  and  along  the  summits  of  the 
rugffi.  This  was  a  patient  of  Dr.  Hodge,  and  I  witnessed  the 
dissection  by  chance.  I  declared  unhesitatingly  that  the  disease 
was  an  exasperated  inflammation  of  the  stomach,  but,  owing  to 
the  want  of  an  assignable  cause  for  it,  as  well  as  the  want  of  ap- 
propriate symptoms  during  life,  the  opinion  was  not  very  readily 
aoquiesced  in.  In  a  few. days  afterwards  it  was  ascertained, 
through  Mr.  Marks,  the  apothecary  at  the  Alms-house,  that  Turner 
had  been  taking  private  draughts  from  the  bottle  of  HoiOfman's 
Anodyne:  at  least,  the  quantity  missing  could  be  accounted  for 
in  no  other  way. 

Observation  7  tb*-:- Chronic  Peritonitis  and  Gastro'enteritis.-^ 
Alms-house,  July  26thy  1827.  Elxamination  twelve  hours  after 
death. 

John  Neaman,  aged  seventy-seven,  has  been  for  two  years  a 
resident  of  this  house.  For  the  last  nine  weeks  has  complained  of 
want  of  appetite,  a  sense  of  fulness  over  the  abdomen,  and  pain 
in  that  regiori,  but  not  so  severe  as  to  make  him  complain,  or  dis- 
quiet him  much.  Has  had  no  diarrhoea,  no  vomitmg,  and  no 
fever  which  called  the  attention  of  persons  around.  Eight  days 
ago,  the  little  food  which  he  was  in  the  habit  of  taking  produced 
such  a  sense  of  fulness  and  distress  that  he  determined  to  take  no 
more,  or  at  least  the  smallest  possible  quantity :  since  then  he  has 
taken  a  little  bread,  and  now  and  then  a  spoonful  of  milk.  His 
complaints  being  obscure,  there  has  been  no  medical  treatment 
withm  these  eight  days,  and  scarcely  any  before.  At  a  distant 
time,  which  is  not  precisely  remembered,  some  tincture  of  bark 
was  administered  by  one  of  the  young  men  of  the  house.  He  died 
seemingly  from  exhaustion. 

ExteiioT  habit :  Skin  palHd  as  usual  after  death ;  marasmus  not 
exceeding  that  common  at  his  time  of  life. 

N:  5bO^No.  St,  Niw  Serin.  S  R 
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ReAutrks.  — I  shall  reirain  from  entering  into  a  recapitula- 
tion of  the  authorities  which  suggest  the  probability  of  atl 
affinity  existing  between  some  of  the  fevers  of  the  old  oonti- 
nent  and  those  of  the  new.  The  opinion  that  affinities  do 
exist  between  many  diseases  apparently  dissimilar  has  gained 
ground  lately «  but  it  is  by  no  means  a  new  doctrine.  The 
foregoing  statement  furnishes  direct  evidence,  pointing  us  to 
reflect  on  an  affinity  between  the  fever  of  Mew  Orleans  and 
the  intermittents  of  our  latitudes.  If  we  could  be  quite  cer- 
tain that  this  case  of  ague  did  not  originate  after  my  patient's 
arrival  in  England,  we  have  a  demonstration,  almost  irrefra- 
gable, that  such  an  affinity  actually  does  exist;  for  in  it  we 
distinctly  trace  tlie  fever  of  New  Orleans,  (tbe  yellow  fever^) 
passing  into  the  ague  of  Europe,  merely  from  tne  change  of 
climates  and  the  operation  of  time. 

But  if  the  history  of  the  crew  of  the  Hardwell  is  not  consi- 
dered sufficient  evidence  that  the  disease  under  which  my 
Btient  laboured  in  the  Isle  of  Man  originated  in  the  RiVet 
ississippi,  but  came  on  from  an  exposure  to  a  new  cause 
afler  his  arrival  in  England,  the  foregoing  statement  at  least 
illustrates  the  history  of  both  ague  and  the  yellow  fever,  in  so 
far  as  it  proves  that  the  latter  increases  the  susceptibility  of 
the  human  body  to  the  attacks  of  the  former :  a  circumstance 
opposed  to  the  doctrine  of  dissimilar  diseases  being  antidotes 
to  the  attacks  of  each  other  in  general.     It  may  also  be 

?uestioned  whether  the  fever  which  my  patient  had  at  New 
Orleans  was  the  yellow  fever,  or  simply  a  remittuit?  The 
reply  miut  rest  on  evidence  upon  which  coBtroversialists 
in  the  philosophy  of  medicine  wouU  not,  perhaps,  inplicitly 
place  much  confidence)— viz.  on  the  account  of  a  young  masBt 
given  from  memory.  But,  though  a  novice  in  such  matters, 
many  of  the  principal  symptoms  of  the  first  attack  are  stated 
sufficiently  correctly  to  warrant  us  in  considering  the  disease 
which  killed  so  many  of  the  crew  of  this  vessel,  and  disabled 
the  whole  of  them,  to  have  been  no  other  than  the  yellow 
fever. 

STOMACH  AND  INTESTINES* 

Inquiries^  into  the  Healthy  and  Disetued  Afpeafaneei  qf  the 
Mucous  Membrane  of  the  Stomach  and  Iwt€ifine$.  By  W.  B. 
Horner,  m^d.  adjunct  Professor  of  Anatomy  in  the  UsiTtisity 
of  PennsylTaoia. 

(Coneladed  from  psgsSlV.> 

In  speaking  with  Dr.  Physick  on  the  afiections  of  tibe  st(K 
mach»  be  told  me  that  his  experienee  led  kiw  ftr  Afaik  that 


Dr.  Horner  on  the  Stomach  and  Intestines.         305 

tlte  highest  grades  of  its  irritation  were  attended  neither  bv 
•  pain  nor  vomiting.  The  state  of  iafiammation  is  so  exallea, 
that  its  effects  approximate  those  of  the  most  deleterious  poi- 
sons^  which  cause  sudden  death  without  local  pain,  fever,  or 
any  very  sensible  derangement  of  the  functions,  except  mere 
weakness  and  a  sense  of  illness.  The  following  instance  will 
illustrate  this : 

Observ€Uio9^-6th.'^ Acute  Gasifrttts.-*-Henry  Turner,  a  black 
man,  aged  fifty-five,  assistant  in  the  apothecary's  shop  at  the 
Almshouse)  after  an  apparently  slight  indisposition  of  a  few 
days,  which  seemed  to  rcauire  rest  rather  than  any  thing  else, 
while  sitting  up  in  his  bed,  suddenly  expired  almost  without  a 
struggle.  May  4th,  1827.  On  dissection,  twenty-four  hours  af* 
terwards,  the  stomach  was  found  of  middle  size,  thick  and  dense, 
its  mucous  coat  thrown  into  numerous,  well-marked,  elevated 
rugse,  and  almost  universally  of  a  deep  arterial  red ;  the  red  glo- 
bules of  blood  were  extravasated  in  numerous  spots  and  blotches 
in  the  thickness  of  the  mucous  coat  and  along  the  summits  of  the 
rugce.  This  was  a  patient  of  Dr.  Hodg^,  and  I  witnessed  the 
dissection  by  chance.  I  declared  unhesitatingly  that  the  disease 
was  an  exasperated  inflammation  of  the  stomach,  but,  owing  to 
the  want  of  an  assignable  cause  for  it,  as  well  as  the  want  of  ap- 
propriate symptoms  during  life,  the  opinion  was  not  very  readily 
acquiesced  in.  In  a  few  days  afterwards  it  was  ascertained, 
throiigh  Mr.  Marks,  the  apothecary  at  the  Alms-house,  that  Turner 
had  been  taking  private  draughts  from  the  bottle  of  Hoffman's 
Anodyne:  at  least,  the  quantity  missing  could  be  accounted  for 
in  no  other  way. 

Obaervatum  7  th* — Chronic  Peritofiitis  and  G astro-enteritis,-^ 
Alms-house,  July  26th,  1827.  Examination  twelve  hours  after 
death. 

John  Neaman,  aged  seventy-seven,  has  been  for  two  years  a 
resident  of  this  house.  For  the  last  nine  weeks  has  complained  of 
want  of  appetite,  a  sense  of  fulness  over  the  abdomen,  and  pain 
in  that  region,  but  not  so  severe  as  to  make  him  complain,  or  dis* 
quiet  him  much.  Has  had  no  diarrhoea,  novomitmg,  and  no 
fever  which  called  the  attention  of  persons  around.  Eight  da^ 
ago,  the  little  food  which  he  was  in  the  habit  of  taking  produced 
such  a  sense  of  fulness  and  distress  that  he  determined  to  take  no 
more,  or  at  least  the  smallest  possible  quantity :  since  then  he  has 
taken  a  little  bread,  and  now  and  then  a  spoonful  of  milk.  His 
complaints  being  obscure,  there  has  been  no  medical  treatment 
withm  these  eight  days,  and  scarcely  any  before.  At  a  distant 
time,  which  is  not  precisely  remembered,  some  tincture  of  bark 
was  administered  by  one  of  the  young  men  of  the  bouse.  He  died 
seemingly  from  exhaustion. 

Exterior  habit :  Skin  palKd  as  usual  after  death ;  marasmus  not 
exceeding  that  common  at  his  time  of  life* 

iV«.  S&0^iVS».  St,  N«w  Scricf .  S  R 
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SeAutrki. — I  shall  refrain  from  entering  into  a  recapitula- 
tion of  the  authorities  which  suggest  the  probability  of  atl 
affinity  existing  between  some  of  the  fevers  of  the  ola  Oonti«- 
nent  and  those  of  the  new.  The  opinion  that  affinities  do 
exist  between  many  diseases  apparently  dissimilar  has  gained 
ground  lately »  but  it  is  by  no  means  a  new  doctrine.  The 
foregoing  statement  furnishes  direct  evidence,  pointing  us  to 
reflect  on  an  affinity  between  the  fever  of  New  Orleans  and 
the  intermittents  of  our  latitudes.  If  we  could  be  qtiite  cer- 
tain that  this  case  of  ague  did  not  originate  after  my  patient's 
arrival  in  England,  we  have  a  demonstration,  almost  irrefra- 

Sable,  that  such  an  affinity  actually  does  exist;  for  in  it  we 
istinctly  trace  Uie  fever  of  New  Orleans,  (tbe  yellow  fever,) 
passing  into  the  ague  of  Europe,  merely  from  tne  change  of 
climates  and  the  operation  of  time. 

But  if  the  history  of  the  crew  of  the  Hardwell  is  not  consi- 
dered sufficient  evidence  that  the  disease  under  which  my 
Btient  laboured  in  the  Isle  of  Man  originated  in  the  Ritrer 
ississippi,  but  came  on  from  an  exposure  to  a  new  cause 
after  his  arrival  in  England,  the  foregoing  statement  at  least 
illustrates  the  history  of  both  ague  and  the  yellow  fever,  in  so 
far  as  it  proves  that  the  latter  increases  the  susceptibility  of 
the  human  body  to  the  attacks  of  the  former :  a  circumstance 
opposed  to  the  doctrine  of  dissimilar  diseases  being  antidotes 
to  the  attacks  of  each  other  in  general.     It  may  also  be 

Juestioned  whether  the  fever  which  my  patient  had  at  New 
Orleans  was  the  yellow  fever,  or  simply  a  remitt^&t  7  The 
reply  must  rest  on  evidence  upon  which  coBtroverteelists 
in  tne  philosophy  of  medicine  would  not,  perhaps,  inplioitly 
place  much  conndence^— viz.  on  the  account  of  a  young  hmub 
given  from  memory.  But,  though  a  novice  in  such  matters, 
momy  of  the  principal  symptoms  of  the  fiM  attack  are  stated 
snfficiently  correctly  to  warrant  us  in  considering  the  disease 
which  killed  so  many  of  the  crew  of  this  vessel,  and  disabled 
the  whole  of  them,  to  have  been  no  other  than  the  yellow 
fever. 

2>MifAu,  isle  rf  Mum. 

STOMACH  AND  INTESTINES. 

Inquiries  into  the  Healthy  and  Diseoied  Appeafaneee  q^  the 
Mucous  Membrane  of  the  Stomaok  and  IniesHnes.  By  W.  B* 
Horner,  m«d.  adjunct  Professor  of  Anatomy  in  the  UsiTcnity 
of  Pennsylvania. 

(Ceneladed  from  peas  Sir.) 

In  speaking  with  Dr.  Physick  on  the  afiections  of  the  $tUh^ 
mach»  he  told  me  that  his  experience  ted  him  f€f  diink  that 
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tlie  higlieBt  grades  of  its  irritation  were  attended  neither  by 
•  fmin  nor  vomiting.  The  state  of  inflammation  is  so  exallea, 
that  its  effects  approximate  those  of  the  most  deleterious  poi- 
sons^  which  cause  sudden  death  without  local  pain,  fever,  or 
any  very  sensible  derangement  of  the  functions,  except  mere 
weakness  and  a  sense  of  illness.  The  following  instance  will 
illustrate  this : 

dhservaiion.6th.'^ Acute  GosfriCts.— Henry  Turner,  a  black 
man,  aged  fifty-five,  assistant  in  the  apothecary's  shop  at  the 
Alms- house,  after  an  apparently  slight  indisposition  of  a  few 
da^fs,  which  seemed  to  rcauire  rest  rather  than  any  thing  else, 
while  sitting  up  in  his  bed,  suddenly  expired  almost  without  a 
strai^le.  May  4th,  1827.  On  dissection,  twenty-four  hours  af- 
terwards, the  stomach  was  found  of  middle  size,  thick  and  dense, 
its  mucous  coat  thrown  into  numerous,  well-marked,  elevated 
rugee,  and  almost  universally  of  a  deep  arterial  red ;  the  red  glo- 
bules of  blood  were  extravasated  in  numerous  spots  and  blotches 
in  the  thickness  of  the  mucous  coat  and  along  the  summits  of  the 
rngce.  This  was  a  patient  of  Dr.  Hod^,  and  I  witnessed  tl^ 
dissection  by  chance.  I  declared  unhesitatingly  that  the  disease 
was  an  exasperated  inflammation  of  the  stomach,  but,  owing  to 
the  want  of  an  assignable  cause  for  it,  as  well  as  the  want  of  ap- 
propriate symptoms  during  life,  the  opinion  was  not  very  readily 
acquiesced  in.  In  a  few  days  afterwards  it  was  ascertained, 
throiigh  Mr>  Marks,  the  apothecary  at  the  Aims-house,  that  Turner 
had  been  taking  private  draughts  from  the  bottle  of  Hofiman's 
Anodyne:  at  least,  the  quantity  missing  could  be  accounted  for 
in  no  other  way. 

Observation  7 th^-r- Chronic  Peritonitis  and  Gastro'cnteritis.'^ 
Alms-house,  July  26th9  1827.  Examination  twelve  hours  after 
death* 

John  Neaman,  aged  seventy-seven,  has  been  for  two  years  a 
resident  of  this  house.  For  the  last  nine  weeks  has  complained  of 
want  of  appetite,  a  sense  of  fulness  over  the  abdomen,  and  pain 
in  that  regiori,  but  not  so  severe  as  to  make  him  complain,  or  dis- 
quiet him  much.  Has  had  no  diarrhoea,  novomitrng,  and  no 
fever  which  called  the  attention  of  persons  around.  Eight  days 
ago,  the  little  food  which  he  was  in  the  habit  of  taking  produced 
such  a  sense  of  fulness  and  distress  that  he  determined  to  take  no 
more,  or  at  least  the  smallest  possible  quantity :  since  then  he  has 
taken  a  little  bread,  and  now  and  then  a  spoonful  of  milk.  His 
complaints  being  obscure,  there  has  been  no  medical  treatment 
withm  these  eight  days,  and  scarcely  any  before.  At  a  distant 
time,  which  is  not  precisely  remembered,  some  tincture  of  bark 
was  administered  by  one  of  the  young  men  of  the  house.  He  died 
seemingly  from  exhaustion. 

Exterior  habH :  Skin  palHd  as  usual  after  death ;  marasmus  not 
exceeding  that  common  at  his  time  of  life; 
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Reimarkt. — I  shall  refrain  from  entering  into  a  recapitula- 
tion of  the  authorities  which  suggest  the  probability  of  ati 
affinity  existing  between  some  of  the  fevers  of  the  ola  oonti* 
nent  and  those  of  the  new*  The  opinion  that  affinities  do 
exist  between  many  diseases  apparently  dissimiliurhas  gained 
ground  lately,  but  it  is  by  no  means  a  new  doctrine.  The 
foregoing  statement  furnishes  direct  evidence,  pointing  us  to 
reflect  on  an  affinity  between  the  fever  of  New  Orleans  and 
the  intermittents  of  our  latitudes.  If  we  could  be  quite  cer- 
tain that  this  case  of  ague  did  not  originate  after  my  patient's 
arrival  in  England,  we  have  a  demonstration,  almost  irrefn^ 
sable,  that  such  an  affinity  actually  does  exist;  for  in  it  we 
distinctly  trace  the  fever  of  New  Orleans,  (the  yellow  fever,) 
passing  into  the  ague  of  Europe,  merely  from  the  change  erf* 
climates  and  the  operation  of  time. 

But  if  the  history  of  the  crew  of  the  Hardwell  is  not  consi- 
dered sufficient  evidence  that  the  disease  under  which  my 
Etient  laboured  in  the  Isle  of  Man  originated  in  the  RlVet 
ississippi,  but  came  on  from  an  exposure  to  a  new  cause 
afler  his  arrival  in  England,  the  foregoing  statement  at  least 
illustrates  the  history  of  both  ague  and  the  yellow  fever,  in  so 
far  as  it  proves  that  the  latter  increases  the  susceptibility  of 
the  human  body  to  the  attacks  of  the  former :  a  circumstance 
opposed  to  the  doctrine  of  dissimilar  diseases  being  antidotes 
to  the  attacks  of  each  other  in  general.     It  may  also  be 

Juestioned  whether  the  fever  which  my  patient  had  at  New 
Orleans  was  the  yellow  fever,  or  simply  a  remittent?  The 
reply  must  rest  on  evidence  upon  whieh  controverftialists 
in  the  philosophy  of  medicine  would  not,  perhAps,  implioitly 
place  much  conndence^-^viz.  on  the  account  of  a  young  man 
given  from  memory.  But,  though  a  novice  in  such  matters, 
many  of  the  principal  symptoms  of  the  fitst  attack  are  stated 
sufficiently  correctly  to  warrant  us  in  considering  the  disease 
which  killed  so  many  of  the  crew  of  this  vessel,  and  disabled 
the  whole  of  them,  to  have  been  no  other  than  the  ydlow 
fever. 

STOMACH  AND  INTESTINES. 

Inquiries^  into  the  Healthy  and  Diseaied  Appeafaneee  ^  the 
Mucous  Membrane  of  the  Stomach  and  Inieefines.  By  W.  B. 
HoRNEB,  M«D.  adjunct  Professor  of  Anatomy  in  the  UsiTcrai^ 
of  Peonsylvania. 

(CoBckided  from  pafsSlV.) 

In  speaking  with  Dr.  Physick  on  the  afiections  of  ik»  ftto^ 
mach»  be  told  me  that  his  experienee  led  him  t^  tfiink  that 
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tlie  higheBt  grades  of  its  irritation  were  attended  neither  by 
•fmin  nor  vomiting.  The  state  of  iDflammation  is  so  exallea, 
that  its  effects  approximate  those  of  the  most  deleterious  poi- 
sons^  which  cause  sudden  death  without  local  pain,  fever,  or 
any  very  sensible  derangement  of  the  functions,  except  mere 
w^Jcness  and  a  sense  of  illness.  The  following  instance  will 
illustrate  this : 

Observation  6th.'^Acute  Gostrtits.-— Henry  Turner,  a  black 
man,  aged  fifty-five,  assistant  in  the  apothecary's  shop  at  the 
Alms  bouse,  after  an  apparently  slight  indisposition  of  a  few 
days,  which  seemed  to  reauire  rest  rather  than  any  thing  else, 
while  sitting  up  in  his  bed,  suddenly  expired  almost  without  a 
struggle.  May  4th,  1827.  On  dissection,  twenty-four  hoars  af- 
terwards, the  stomach  was  found  of  middle  size,  thick  and  dense, 
its  mucous  coat  thrown  into  numerous,  well-marked,  elevated 
rugoe,  and  almost  universally  of  a  deep  arterial  red ;  the  red  glo* 
buTes  of  blood  were  extravasated  in  numerous  spots  and  blotches 
in  the  thickness  of  the  mucous  coat  and  along  the  summits  of  the 
rugs.  This  was  a  patient  of  Dr.  Hodge,  and  I  witnessed  the 
dissection  by  chance.  I  declared  unhesitatingly  that  the  disease 
was  an  exasperated  inflammation  of  the  stomach,  but,  owing  to 
the  want  of  an  assignable  cause  for  it,  as  well  as  the  want  of  ap- 
propriate symptoms  during  life,  the  opinion  was  not  very  readily 
acquiesced  in.  In  a  few. days  afterwards  it  was  ascertained, 
through  Mr.  Mark^^  the  apothecary  at  the  Alms-house,  that  Turner 
had  been  taking  private  draughts  from  the  bottle  of  HoiOPman's 
Anodyne:  at  least,  the  quantity  missing  could  be  accounted  for 
in  no  other  way. 

ObservfUion  7  th. — Chronic  Peritonitis  and  G astro-enteritis.^^ 
Alms-house,  July  26th|  1827.  Examination  twelve  hours  after 
death. 

John  Neaman,  aged  seventy-seven,  has  been  for  two  years  a 
resident  of  this  house.  For  the  last  nine  weeks  has  complained  of 
want  of  appetite,  a  sense  of  fulness  over  the  abdomen,  and  pain 
in  that  regioii,  but  not  so  severe  as  to  make  him  complain,  or  dis- 
quiet him  much.  Has  had  no  diarrhoea,  novomitmg,  and  no 
fever  which  called  the  attention  of  persons  around.  Eight  days 
ago,  the  little  food  which  he  was  in  the  habit  of  taking  produced 
such  a  sense  of  fulness  and  distress  that  he  determined  to  take  no 
more,  or  at  least  the  smallest  possible  quantity :  since*  then  he  has 
taken  a  little  bread,  and  now  and  then  a  spoonful  of  milk.  His 
complaints  being  obscure,  there  has  been  no  medical  treatment 
withm  these  eight  days,  and  scarcely  any  before.  At  a  distant 
time,  which  is  not  precisely  remembered,  some  tincture  of  bark 
was  administered  by  one  of  the  young  men  of  the  bouse.  He  died 
seemingly  from  exhaustion. 

Exterior  habit :  Skin  palHd  as  usual  after  death ;  marasmus  not 
exceeding  that  common  at  his  time  of  life. 

N:  S^^No.  St,  N€W  Serui.  t  R 
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quisitely  painful  on  pressure,  and  of  a  glossy  white,  looking  as 
bloodless  as  the  limb  of  a  statue.  She  could  not  bear  any  motion 
of  the  knee,  but  still  the  pain  excited  did  not  appear  t6  be  so  mtich 
in  the  joint  itself,  as  in  the  parts  around  and  about  it.  The  pain 
Und  swelling  had  attacked  her  suddenly  the  day  before,  without 
any  precursory  shivering  or  feverishness  whatever.  She  had  re- 
ceived no  injury  to  her  knowledge,  nor  had  she  been  particularly 
exposed  at  the  time  to  wet  or  cold.  She  had,  however,  been  sub- 
ject, for  a  month  or  more,  to  rheumatic  pains  iii  the  elbows  and 
shoulders,  and  was  leading  a  life;  of  prostitution. 

The  skin  w^s  hot  and  dry ;  tongue  coated,  and  brownish  in  the 
centre;  pulse  eighty-four;  bowels  confined ;  countenance  expres- 
sive of  much  suffering. 

The  local  treatment  consisted  of  an  alternation  of  leeches  and 
blisters;  the  constitutional,  at  first  of  saline  purges  with  antimony, 
and,  after  a  few  days,  the  exhibition  of  calomel  and  opium,  until 
the  mouth  became  affected.  Under  this  plan  the  pain  was  consi- 
derably relieved,  but  never  entirely  dissipated,  whilst  the  swelling 
of  the  upper  part  of  the  thi^h  and  leg  almost  "Wholly  subrided. 

In  this  state  she  was  ren'idved,  with  th^  other  patients,  to  the 
opposite  side  of  the  hoUse,  in  consequence  of  some  arrangements 
connected  vi^kh  the  new^ hospital," soon  after  which  she  was  seized 
with  fevers  The  svreUin^  of  the  knee  and  parts  around  increased, 
and  the  pain  was  greatly  aggrlivat^d;  There  were  heetic  syinp- 
.toms,  and  thie  constitution  now  began  to  suffer.  She  was  kept 
gently  under  thtiinfljaenqe  of  mercury,  and  a  succession  of  blisters 
was  s^ppliisd  to  the  knee.  i 

On  tii^  6th  of  September,  the  calomel  was  omitted,  in,  conse- 
quence of  violent  purging.  Pil.  Saponis  cum  Opio,  blisters, 
leeches,  Belladonna  fomentations,  Belladonna  plasters,  and  lastly 
a  caustic  issue  to  the  knee,  were  employed,  sometimes  with  tem* 
porary^  but  never  with  any  permanent  relief.  The  disease  in  the 
jdint  won^6n  from  bad  ro  Worse,  lind'th^  sufferings  of  the  patient 
were  so  excessive  that  her  screams  cbiild  be  h^ara  from  one'  end 
of  the  ward  to  the  other.  An  ulcer  formed  over  the  sacrum,  and 
somewhat  relieved  her ;  for,  in  proportion  as  this  got  worse,  the 
pain  in  the  knee  gdt  better. 

On  the  15th  Octob^t',  bilious  vomiting  and  diarrhoea,  with  great 
tenderness  of  the  abdomen,  camiT on;  and,  at  seven  p.m.  on  the 
16th  she  died,  worn'out  WHh  suffering. 

l>fssectt0».— 'Op  cutting  into  the  knee-joint,  not  a  particle  of 
purulent  matter  was  found, ioi  itft  clivity,  but  the  cartilages  of  the 
condyles  of  the  fe^iur  (particularly  the  inner  qne)Qf,theheadof 
thje  tibia,  and  of  the  patella^  were  in  a. state  of  ^lic^ratioui  expos- 
ing the  cancellated  structure, of  the  bone  beneath*  An  incision 
waf  made  into  the  thigh,  but  its  tissues  were  unajteredi  thpre  W 
ing  nq  thipkening  wbfitever.of  thp  pjsrjiostettm. 

^  Ga8«  II« — Sarah  Mooley,  set;  thirty -seven,  was  admitted  into 
St.  OeJdrgd's  Hospitil^  December  l^lh',  18^.  '  -    ''  ^'    •< 
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On  the  Iflt  of  the  manth  she  was  seised  with  pain  in  the  left 
knee,  which  swelled  a  good*  deal  in  the  course  of  that  night* 
During  the  whole  of  next  day  she  suffered  considerably,  and  in 
the  evening  was  attaoked  with  fever.  She  now  applied  a  poultice 
and  fomentation,  and  on  the  4th  w^s  seen  by  the  parish  surgeon, 
who  ordered  eight  leeches  to  the  knee,  and  gave  her  some  medi- 
cine. At  the  time  of  her  admission,  there  was  the  same  train  of 
symptoms  and  appearances  as  have  been  described  in  the  preced- 
ing case:  there  was  the  same  diffiised  swelling,  still  however  con- 
centrated aboot  the  knee ;  the  same  want  of  oedema ;  the  same 
esquisite  pain  on  pressure  of  any  part,  or  motion  in  any  way.  The 
limb,  as  in  the  former  instance,  had  that  peculiar  opaque  and 
marbled  whiteness,  which  made  it  look  as  if  it  belonged  to  a 
statue  rather  than  a  Uviog  person,  but  the  intep^ument  was  neither 
aa  glossy-noc  so  tense.  There  was  great  pain,  independent  of 
pressure,  shooting  from  the  knee  down  to  the  toes,  and  up  to  the 
groin;  it  was  not  aggravated  at  night;  it  was  worse  when  the 
limb  was  hot 

The  patiant  was-a^  washarwoman,  and  of  an  extremely  delicate, 
Bcrofttlous  aspect;  appetite  bad,  pnlse  quick  and  irritable,  coun* 
tenance  flushed  and  anxious.  Leeches,  lotions,  &c.  were  em- 
ployed; and  on  the  17th  she  was  ordered  Calomel  and  Opium, 
with  Colchicum  in  Camphor  mixture. 

The  limb  now  became  more  inclined  tp  be  oedematous ;  and,  on 
the  I8tht  the  swelling  of  the  thigh  was  perceptibly  diminished, 
wliilst  the  leg  was  swollen  to  the  instep,  and  distinctly  oedematousw 
Tongue  disj  and  chapped;  mouth  parched;  pulse  quick  and  hard; 
muijh  anxiety  of  countenance. 

On  the  21st,  the  Calomel  and  Opium  were  omitted,  and  she 

was  ordered 

Hirudincfl  zij.  gemi.~Cal.  gr.  ss. ;  Pnlf.  Ip.  comp.  gr.  v.  lextli  qnlLqae 
hoHL— Immgatar  fein.  Lin.  Ammon.  fortioB. 

The  leeches  were  repeated  on  the  24th,  28th,  and  3l8t ;  and  a 
lotion,  containing  two  drachms  of  the  Tinct.  Belladon«  to  the  pint, 
kept  applied  to  &e  limb. 

i4th. — Leeches  have  been  again  applied,  and  she  has  been 
taking  the  Haust.  Salin.  with  Vin.  Ant.  and  Magn.  Sulph.  for  the 
laat  week.  In  consequence  of  excessive  nausea,  the  medicine  is 
to  be  omitted.  She  is  suffering  excessively  this  afternoon  from 
the  pain,  which  shoots  from  the  knee  up  and  down  the  limb.  She 
gets  little  rest  at  nights,  but  haa  no  very  decided  hectic  symp- 
toms. 

Disease  of  the  Elbow^JUntf  wiih  Remaual  of  Part  of  the 

Bonss, 

A  GIRL,  nineteen  years  of  age,  bearing  the  scars  of  an  old  scrofu- 
lous affection  upon  the  back  of  the  left  hand,  was  admitted  at 
La  CHA&itfi  with  a  white  swelling  of  the  elbow-joint,  with  great 
enlargement  of  the  soft  parts,  caries  of  the  extremities  of  the  bones. 
No.  950.— N«.  Sf ,  New  Serim.  S  8 
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and  several  fistulous  openings  giving  vent  to  a  sanbus  discharge. 
The  constitution  of  the  patient  had  ^ot  suffered  in  any  great  de- 
gree :  nevertheless  it  was  evident  that  the  disease  could  only  be 
got  rid  of  by  amputation  of  the  arm,  or  removal  of  the  diseased 
portions  of  bone.  M.  Roux  preferred  the  latter,  and  the  opera- 
tion was  performed  December  9th. 

The  patient  being  placed  upon  her  belly,  and  the  diseased  arm 
brought  from  the  trunk :  two  incisions,  two  inches  in  length,  were 
made  along  the  external  and  internal  edge  of  the  humerus  parallel 
to  the  axis  of  the  limb ;  these  incisions  reached  as  low  as  the  joint. 
A  transverse  incision  across  the  posterior  part  of  the  articulation 
joined  the  two  former,  and  from  these  three  incisions  a  quadrila- 
teral flap  resulted,  which  was  detached  from  below  upwards.  The 
humerus  being  thus  exposed,  was  isolated,  by  means  of  the  knife, 
from  the  soft  parts  to  wnich  it  was  attached ;  a  thin  piece  of  wood 
was  inserted  between  these  parts  and  the  bone,  which  was  then 
sawn  off  just  above  its  tuberosities.  The  lateral  incisions  were 
then  prolonged  below  upon  the  edges  of  the  forearm,  for  the  space 
of  two  or  three  fingers'  breadth ;  a  flap  similar  to  the  first  was 
detached  from  above  downwards ;  the  upper  extremity  of  the  ra- 
dius was  separated  from  the  soft  parts  and  from  the  ulna,  and  the 
radius  was  removed  above  its  tuberosity.  .The  extremity  of  the 
ulna  was  then  isolated,  preserving  the  insertion  of  the  brachialis 
anterior,  and  the  extremity  of  the  bone  was  sawn  off  immediately 
below  its  articular  surfaces :  by  this  contrivance  the  lower  inser- 
tions of  the  brachialis  and  biceps  were  preserved.  The  mediaii 
and  radial  nerves  included  in  the  mass  of  the  soft  parts  anteriorly 
were  not  touched,  but  the  cubital  nerve  was  cut,  and  even  lost  a 
portion  of  its  substance.  The  wound  produced  by  this  operation 
was  large,  deep,  and  formed  in  indurated  and  diseased  tissues. 
The  edges  were  brrught  together,  and  maintained  by  fifteen  points 
of  interrupted  suture;  lint  spread  with  cerate  was  applied  upon 
the  wound,  and  fixed  there  by  compresses  and  a  bandage.  The 
limb  was  placed  in  a  hollow  splint  of  tin. 

On  the  day  of  the  operation,  the  patient  experienced  violent 

pain,  and  could  not  sleep  on  the  following  night.     On  the  10th, 

there  was  pain  in  the  epigastrium,  increased  on  pressure.;  intense 

headache;  violent  thirst;  white,  moist  tongue;  pulse  moderately 

frequent,  but  hard. 

Lpw  diet  and  dilaents  were  ordered. 

•  

12th,  (fourth  day  after  the  operation.) — The  wound  wasdressed. 
The  bandages  were  scarcely  moistened  with  a  bloody  and  purulent 
se^rum ;  very  little  tumefaction  of  the  wound.  The  sutures  were 
removed,  and  the  edges  appeared  united ;  the  incisions  were 
marked  by  straight  lines  of  a  red  colour. 

Simple  dretaing.— Jalap,  with  two  drachms  of  Symp  of  Poppies,  ia 
the  evening. 

Suppuration  soon  became  more  abundant,  but  bore  no  propor- 
tion to  the  appi^rent  extent  of  the  wound;  the  radial  and  cubital 
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incisions  were  separated  more  considerably,  the  one  at  its  upper, 
the  other  at  its  lower  extremity,  and  discovered  the  opening  of  a 
sinus,  which  evidently  led  into  the  cavity  resulting  from  the  re. 
moval  of  the  bones.  Excepting  this,  every  thing  improved  from 
day  to  day:  the  appetite  revived,  the  sleep  was  goodj  and  the  pa- 
tient recovered  her  spirits.  After  employing  sticking  plaster  for 
some  days,  simple  cerate  was  employed,  and  two  pasteboard  splints 
supplied  the  place  of  the  tin  case. 

January  10th.— The  suppuration  is  good,  but  its  quandty  has 
not  much  diminished ;  a  portion  of  it  still  comes  from  the  bottom 
of  the  wound.  The  transverse  incision  is  in  a  great  measure 
healed ;  the  extremities  of  the  bones  of  the  forearm  and  arm  do 
not  meet;  the  cubital  edge  of  the  ring  6nger  has  regained  its 
feeling,  but  the  little  finger  may  be  pinched  without  the  patienfs 
being  at  all  conscious  of  it.  The  patient's  health  is  perfectly  good. 

This  is  the  third  operation  of  the  kind  M.  Roux  has  per- 
fornaed,  and  they  have  all  succeeded.     One  of  the  former 

Salients  died  afterwards  of  phthisis ;  the  other  is  still  alive. 
fo  callus  is  formed  at  the  extremities  of  the  bones,  they  seem 
to  be  replaced  by  flexible  fibro-cellular  tissue :  the  forearm  is 
moveable;  it  cannot  be,  indeed,  bent  or  straightened  at  plea- 
sure, but  the  patient  gives  it  these  motions  with  the  assist- 
ance of  the  other  hand.  This  man  is  a  grinder  by  trade,  and 
finds  the  limb  very  useful. 

AFFECTIONS  OF  THE  URINARY  ORGANS. 

Cass  I. — Ruptured  Urethra, 

William  Taylor,  setatis  forty-two,  was  admitted  into  St. 
Bartholomew's  Hospital,  October  20th,  under  the  care  of 
Mr.  Earle,  having  fallen  across  the  edge  of  a  door  on  his  peri« 
neum.  Considerable  bleeding  took  place  from  the  urethra,  and 
effusion  into  the  scrotum  and  perineum  opposite  the  bulb.  He  had 
not  passed  any  urine  for  many  hours.  An  attempt  was  made  by 
the  dresser  to  pass  a  catheter,  without  success;  and  Mr.  Stanlet, 
who  was  passmg  through  the  ward,  was  requested  to  see  him. 
After  some  time  he  succeeded  in  passing  a  small  elastic  gum  ca. 
theter  into  the  bladder,  and  some  water  mixed  with  blood  was 
drawn  off.  Mr.  S.  distinctly  felt  the  rupture  in  the  urethra  in 
passing  the  inst,rument,  which  was  directed  to  be  left  in  the 
bladder. 

Mr,  Earle  saw  the  patient  the  following  day,  and  found  a  tumor 
of  the  size  of  a  large  walnut  rather  to  the  left  of  the  bulb.  The 
scrotum  was  black  with  effused  blood,  but  not  much  distended. 
Urine  mixed  with  blood  continued  to  flow  through  the  catheter. 
He  was  largely  bled  from  the  arm,  and  twenty  leeches  were  ap« 
plied  to  the  perineum. 

He  continued  to  go  on  favorably  for  some  days,  but  on  the  25th 
the  catheter  slipped  out,  and  the  patient  attempted  to  reintroduce 
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ity  which  oaused  some  return,  of  arterial  bleeding.  He-  had  suf^ 
iTered  during  the  preceding  night  with  severe  rigors  and  feyer. 
Mr.  Earle  introduced  a  large  catheter  i^thout  difficulty,  in  doing 
which  the  laceration  in  the  urethra  wa3  distinctly  felt  about  .th^ 
bulbous  part.  The  shivering  and  fever  returned  at  nigh^r^^nd  the 
patient  removed  the  catheter,  Which  was  followed  by  coosidembla 
hemorrhage. 

On  the  following  day  he  was  very  ill,  with  frequent  disposition 
to  shiver,  and  the  tumor  in  the  perineum  had  increased  in  sizQ«  .  A 
free  incision  was  made  through  the  tumor,  and  extended  down* 
wards  towards  the  anus.  The  membranous  part  of  the  urethra 
was  distinctly  felt,  but  not  opened,  as  the  lacerated  opening  cpm^ 
municated  directly  with  the  uppec  part  of  the  incision,  and  af- 
forded a  ready  exit  for  the  urine.  The  wound  bled  freely,  ^nd 
gave  the  patient  much  relief.  From  this  time  he  was  vaible  to  pass 
water  without  the  assistance  of  the  catheter,  partly  through  the 
wound,  but  principally  through  the  natural  passage.  The  wound 
suppurated  kindly,  and  speedily  healed. 

It  was  necessary  for  some  time  to  pass  bougies,  to  counteract 
the  effect  of  the  contraction  at  the  cicatrised  portion  of  the 
urethra. 


Case  IL-^Ruptured  Urethra. 

William  Barkbt,  setatis'thirty*six,  was  admitted  September 
13th,  1827,  into  St.  Bartholomew's  Hospital.  He  stated  that,  on 
the  previous  evening,  he  had  fallen  about  fifteen  feet,  and  struck 
the  perineum  across  an  iron  bar.  Tiotent  hemorrhage  took  place 
from  the  urethra,  and  the  scrotum  and  integuments  became  dis- 
tended with  blood,  accompanied  with  severe  pain.  He  sent  for  a 
surgeon,  who  made  many  attempts  to  pass  a  catheter  without 
success.  He  was  bled,  and  leeches  were  applied  to  the  part; 
but  he  passed  a  night  of  great  miserv,  and  the  following  day  Was 
admitted  into  the  hospital.  His  bladder  was  at  this  time  to  be  felt 
above  the  pubes ;  no  urine  had  passed  since  the  accident,  (sixteen 
hours,)  nor  for  some  hours  before.  His  countenance  wait  anxious, 
and  expressive  of  much  suffering;  pulse  100,  and  full;  perineum 
and  scrotum  much  distended,  and  of  a  dark  livid  colour:  there 
was  no  external  wound. 

Mr.  Earle  cautiously  introduced  a  fall-sized  silver  catheter, 
which  passed  readily  down  into  a  cavity  filled  with  coagulum  be- 
tween the  rectum  and  membranous  part  of  the  urethra.  The 
finger,  introduced  into  the  rectum,  readily  detected  the  point  of 
the  catheter  in  this  situation*  Mr.  &.  immediately  made  a  free 
incision  opposite  to  the  bulb  of  the  urethra,  and  extended  it  pa- 
rallel to  tne  rupture  to  the  extent  of  two  inches.  A  quantity  of 
coagulum  and  fresh  blood  escaped,  and  the  catheter  became  ap- 
parent, passing  through  the  ruptured  opening  at  the  upper  part 
of  the  bulb.  Mr.  Igarle  attempted  to  introduce  an  elastic  gum 
(catheter  from  this  part  into  the  bladder,  but  not  readily  succeed- 
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iugyke  desisted  from  any  efibrt.  The  finder,  introduced  intO'the 
wound,  passed  into  a  large  cavity  filled  with  coaguliuD.  It  did 
not  appear  that  any  urine  had  been  effused.  He  was  placed  in  a 
warm  hip-bath^  which  encouraged  the  bleeding  from  the^ound, 
and  loosened  some  of  the  coagulum.  Whilst  in  the  bath,  so^e 
urine  flowed  through  the  wound.  He  now  became  very  faixit»  and 
^as  removed  to  bed ;  and  the  bleeding  was  restrained  by  the. ap- 
pUcaUon  of  lint  and  cold  cloths.  Urine  mixed  with  blood  conti- 
nued to  dribble  away.  He  passed  a  tranquil  night,  without  any 
return  of  bleeding. 

On  the  1 5th,  he  passed  abont  half  a  pint  of  urine  voluntarily 
through  the  wound,  which  relieved  him  much. 

On  the  17th,  .he  experieaced  difficulty  in  passing  his  water 
through  the  wound,  and  the  dresser  endeavoured  to.  remove  a  coa*- 
gulum  which  presented  itself.  This  was  followed  by  a. return  of 
arterial  bleeding,  which  continued  to  flow  through  the  greater  part 
of  the  night,  until  the  patient  was  alarmingly  faint,  requiring  the 
administration  of  brandy  and  ammonia,  with  opium. 

On  the  1 8th,  no  urine  had  passed,  but  the  bladder  was  not  dis*"^ 
tended.    He  continued  very  faint,  with  a  feeble  intermitting  pulse. 
On  raising  him  upon  a  night-chair,  he  was  able  to  pass  water 
through  the  wound.    Suppuration  now  began  to  take  place,  and 
DO  farther  alarming  symptoms  occurred. 

October  2d. — A.  good-sized  metallic  bougie,  i^o.  12,  was  intro*^ 
duced.  On  reaching  the  situation  of  the  wound,  it  met  with  spipe 
resistance,  which  was  readily  overcome,  and  the  instrument  pasj^d 
on  without  difficulty  into  the  bladder.  On  withdrawing  the  bougie, 
the  patiept  passed  some  water  through  the  natural  passage. 

The  bougie  was  introduced  every  second  day*  The  .W9und  in 
the  perineum  now  rapidly  healed,  sgid  was  closed  by  the  ^th  of 
October. 

Mr.  Bark  remarks,  the  preceding  cases  afford  a  good  illus* 
tration  of  the  best  method  of  treatiiEig  these  serious  accidents, 
whioh  are  sometimes  followed  by  the  most  disastrous  conse- 
quences from  the  e£Piisioa  of  urine,  without  the  most  prompt 
and  decided  treatment  on  the  part  of  the  surgeon .  Where  there 
is  reason  to  apprehend  that  the  urethra  has  given  way,  either  by 
ulceration  or  from  the  application  of  force,  the  most  judicious 
plan  is  to  make  a  free  opening  in  the  perineum,  by  which  vve  at 
once  secure  a  ready  exit  for  the  urine,  blood,  and  matter,  and 
prevent  any  extension  of  the  mischief.  This  is  far  better  than 
to  persevere  in  endeavouring  to  introduce  .instruments  into 
the  bladder,  by  which  the  injji^  is  often  mu^ch.inoreaspd, 
while. .  thq  attempts  prove  abortivo  f  and,  ^ven  should ,  tl^y 
succeed,  it  frequently  happens  that  thQ  {Nres^nce  of  the  foreign 
body  UK  the.  wi^tbn^  keeps  up  the  irriitatioA  imd  iocreases  the 
malady.  In  noiaQy  of  these. casesy  where> there  is  nOi external 
^vouaci^iand  wli^fe  the  pftlieiU  is  if^orant  bfi the  natuie  o£  the 
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« 

injury,  and  the  danger  to  be  apprehended,  it  is  often  "difficult 
to  persuade  him  or  his  friends  of  the  necessity  for  sueh  an 
operation.     Much  decision  and  firmness  are  required  on  the 

fjart  of  the  surgeon,  who  should  act  at  once,  or  he  may  be  too 
ate  to  prevent  extensive  or  even  fatal  effusion  of  urine.  No 
possible  danger  is  to  be  apprehended  from  the  performance  of 
the  operation,  which  places  the  patient  in  a  state  of  security^ 
and  enables  nature  to  set  about  her  process  of  reparation. 
The  wounds  always  heal  readily,  if  properly  treated,  and  the 
external  incision  be  of  sufficient  extent. 


Case  III. — Retention  of  Urine. 

,H.  HosKiK,  ceL  thirty-two,  a  sailor,  admitted  December  31  st^ 
1827,  into  St.  Thomas's  Hospital,  under  Mr.  Green,  in  robust 
health,  caught,  six  weeks  ago,  a  virulent  gonorrhoea,  for  which  he 
has  taken  a  small  quantity  of  medicine^  which  merely  proved 
aperient.  He  continued  his  intemperance,  and,  about  a  fortnight 
before  admission,  the  gonorrhoeal  discharge  somewhat  diminishing, 
the  stream  of  urine  was  observed  also  to  decrease,  gradually  be- 
coming less,  till  yesterday  morning,  when  the  gonorrhosal  dis- 
charge entirely  ceased,  and  with  it  the  power  of  voiding  the  urine, 
even  in  drops. 

When  admitted,  (four  o'clock  p.m.)  had  passed  no  urine  for 
forty  hours  ;  the  attempts  to  do  so  very  frequent  and  urgent;  con- 
siderable swelling  at  lower  part  of  abdomen ;  great  tenderness  and 
tension,  with  constant  sense  of  **  burning*'  in  region  of  bladder ; 
great  thirst;  hot  and  dry  skin  ;  anxious  countenance;  quick  and 
hard  pulse;  constipation  of  bowels. 

Immediately  placed  in  a  warm  bath  for  one  hour  and  a  quarter, 
and  forty -eight  ounces  of  blood  abstracted,  which  produced  faint- 
ing, when  a  gentle  attempt  was  made  to  pass  the  catheter.;  but, 
spasm  being  induced,  and  hsematuria  returning,  it  was  not  perse- 
vered in.     On  leaving  the  bath,  about  a  quarter  of  a  pint  of  urine 

was  passed. 

Ordered  R.  Ol.  Ricini  ^.— Tinct.  Opti  Sedativ.  m.  xx.  statim  tnm. 

January  1st. — Somewhat  better.  Continued  passing  small 
quantities  of  urine  till  three  o'clock  this  morning,  when  he  fell 
asleep,  and  none  has  since  passed.  Less  tenderness  and  tension 
of  abdomen ;  bowels  freely  open ;  pulse  more  compressible. 

Vespere.— Has  passed  no  urine  since  morning :  inflanunatory 
symptoms  increasing. 

Warm  bath  and  draught  repeated. 

The  symptoms  becoming  more  and  more  urgent,  at  one  o^clock 
A.M.  (January  2d,)  Mr.  Green  was  sent  for,  and  at  two  proceeded 
to  relieve  him  by  operation. 

Having  placed  the  patient  as  for  lateral  operation  of  stone,  Mr.' 
G«  introduced  the  male  catheter  down  to  a  slight  permanent  strict- 
ture,  which  existed  just  where  the  uretii^a  contracts  at  the  bulb. 
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He  tbenmade  an  incision  about  an  inch  and  a  half  along  the 
raphe,  not  quite  so  high»  howe?er,  as  to  reach  the  catheter,  as 
t^at  could  not  be  effected  without  dividing  part  of  the  scrotum, 
which  was  unnecessary.  Having  found  the  urethra,  he  attempted 
to  pass  the  catheter  forward  into  the  bladder,  but,  finding  this 
impracticable,  a  female  catheter  was  introduced  through  the 
opening,  and  a  considerable  quantity  of  urine  drawn  off.  The 
male  catheter  was  then  carried  by  the  side  of  the  female  catheter 
into  the  bladder,  where  it  was  permitted  to  remain.  A  rather  large 
vessel  was  divided  during  the  operation,  and  it  was  necessary  (it 
being  too  deep-seated  to  secure  by  ligature,)  to  restrain  the  he- 
morrhage by  pressure,  which  was  continued  one  hour  and  a  half. 

In  some  remarks  on  the  above  case,  Mr.  Green  observed 
that  it  presented  a  fair  specimen  of  his  treatment  of  spasmodic, 
combined  with  some  degree  of  perqc^anent  stricture.  1st.  The 
production  of  fainting  and  very  gentle  attempts  to  introduce 
the  catheter.  2dly.  Ifunsuccesslul  and  inflammatory  symp- 
toms are  present,  (which  he  considers  a  good  criterion  as  to 
the  necessity  for  it,)  at  once  proceed  to  the  operation.  3<l|y* 
The  operation  itself.  There  are  two  conditions  of  parts  for 
whicb  he  prefers  operating  in  the  perineum, — viz.  when  there 
is  a  severe  permanent  stricture,  or  extravasation.  In  this 
case,  it  will  be  observed,  there  was  neither :  the  stricture  was 
slight,  and  might  have  been  relieved  by  bougies ;  but  it  being 
very  probable  a  false  passage  had  been  formed  before  his  ad- 
mission, (and  if  so,  bougies  could  not  have  been  employed 
with  security,)  Mr.  G.  considered  it  as  sufficient  to  direct  his 
choice.  He  prefers  making  his  incision  along  the  raph6,  from 
the  comparative  facility  with  which  the  urethra  may  be  found, 
which  at  best,  without  the  guidance  of  a  staff,  is  accomplished 
with  some  difficulty. 

^PULSATING  TUMORS. 

Case  I.  (condensed  from  the  Medicg-Chirurgical  Review.) 

J.  NowLAN,  eet.  twenty-two,  was  admitted  into  the  Institution 
in  Panton-square,  with  a  pulsating  swelling  on  the  left  parietal 
bone,  in  the  situation  of  the  posterior  temporal  artery.  It  could  be 
emptied  by  pressure,  but  a  large  communicating  branch  passed 
across  the  vertex  from  the  opposite  temple,  and  contributed  to  supply 
it  with  blood.  The  cranium  beneath  appeared  to  be  very  considerably 
absorbed.  The  temporal  artery  had  been  secured  (at  least  it  was 
so  supposed)  by  Mr.  Babinoton,  but  with  no  effect.  The  day 
after  the  man's  admission,  the  common  carotid  artery  was  tied  by 
Mr.  Warj)rop,  in  order,  as  the  reporter  tells  us,  "to  completely 
arrest  from  almost  every  channel,  the  supply  of  blood  to  this 
rapidly  increasing  vascular  tumor."    Much  difficulty  was  experi- 
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enced  in  gating  the  needle  round  the  artery/  and  a  free  bleeding 
took  place  (so  goes  the  report)  from  two  large  thyroldeai  Teins. 
The  pulsation  ceased,  but  the  tumor  did  not  collapse,  and  next 
day  a  thrill  was  again  perceptible^  On  the  fifth  day^  there  was 
much  fever,  and  he  was-  bled  to  syncope.  On  the  seventh^  he* 
morrhage,  partly  venous  and  partlyr  arterial,  occurred  to  a  conu* 
derable  extent,  and  he  was  again  bled  to  fainting.  On  the  ninth 
day,  he  was  once  more  largely  bled.  Venous  hemorrhage  had 
occurred  daily  since  the  operation ;  the  wound  was*  not'.diaposed 
to  unite,  and  the  tumor  distinctly  pulsated^ 

Eleventh  day.— Paiu:  in  the  left  eyeball  and  orbit,  with  deaf- 
ness, drowsiness,  and  mental  disturbance,  which  increased  on  the 
12th  almost  to  coma,  with  contracted  pupil. 

On  the  thirteenth  day,  he  was  better,  but  the  eyeball  was  found 
to  be  greatly  protruded.  The  protrusion  in  the  eyeball,  however, 
continued  to  increase ;  the  sclerotica  sloughed,  and  the  humors 
were  discharged.  The  ligature  came  away  on  the  twenty-fifth* 
and -the  wound  quickly  healed. 

Nothing  farther  was  heard  about  the  caseuntil  the  4th  January, 
when  the  poor  fellow-  was  adinitted  into  the  Mii>DtESBx  Hos- 
piirALy.witK  lumbap  abscesS/  and  altogether  in  a  most  miserable 
state.  On  the^  2 1st  he  died.  The  tumor  at  this  time  was  large, 
and  pulsated  very  strongly .  < 

On  dissection,  the  posterior  temporal  artery  was  found  to  divide 
into  two  branches,— 'One  running,  as  usual^  beneath  the  skin ;  die 
other  perforating  the  tendon  of  the  occipito -frontalis,  and  then, 
considerably  enlarged,  twisting  and  turning  ajud  coiling  upon 
itself,  looking,  when  injected,  as  like  a  varicose  vein  as  it  is  pos- 
sible for  a  vessel  which  has  no  valves  to  resemble  one  which  has 
them.  On  examining  the  neck,  the  common  carotid  was  oblite- 
rated, and  converted  into  a  cellular  cord  just  up  to  its  bifurcation, 
whii^  the*  jugnhtr  vein  was  in  nearly  the  same  state  of  degenera- 
tion from  the  site  of  the  ligature  up  to  the  division  of  the  carotids, 
from  which  to  the  base  of  the  brain  it  was  plugged  with  coagulum. 
There  was  much  pus  at  the  basis  cranii,  and  around  the  commis- 
sura  tractuura  opticorum ;  it  lay  between  the  pia  mater  and  arach- 
noid, and  was  continued  within  these  membranes  down  the  whole 
lengdi  of  the  spinal  cord.  The  cranium  was  somewhat  grooved 
benedth  the  tumor,  just  as  it  would  be  beneath  a  powerAil  muscle, 
but  the  t^ericranium  was  entire,  and  the  inner  surface  of  the  bone 
was  perfectly  smooth  and  equal. 


■«i«d 


iiA^t  II. — W.  Macliire,  eeff,  thirty,  a  discharged  soldier,  ap- 
r^ie'd  to;  l)r.MACLA(^HLAN,  on  the  9th  of  July,  1825.  The  fol- 
totving  is  the  account  of  the  symptoms : 

^*  ffi&ving  caused  that  side  of  the  head  to  be  shaved,  the  better  to 
observe  the  nature  of  the  tiimor,  it  presented  the  following  ap- 
p'tfaratfced : — Soft,  puffy,  pulsating,  and  somewhat  elastic  swellings, 
of  a  Vatic6se  appearance,  were  found  to  occupy  the  course  of  Uie 


£  Tmnnr8.\  321 


to 


temporal,  poiterior aurisi  andoccipttal  arterks,  and  th^r  prin- 
cipai  branches,  each  branch  tecminaCing  by  a  tortuous  extremity. 
These  swellings  could  be  made  partly  to  disappear  on  pressure, 
bat  on  its  removal  they  speedily  regained  their  former  violence. 
They  pulsated  throughout  their  whole  extent,  and  the  pulsations 
were  synchronous  with  those  of  the  heart.  By  pressing  on  the 
common  carotid,  the  pulsations  ceased  all  along  the  swellings ; 
and,  by  intercepting  the  flow  of  blood  througli  the  temporal  or 
posterior  auris,  the  throb  was  interrupted  in  corresponding  parts 
of  the  tumor.  They  were  not  painful  on  being  handled,  but  he 
complained  much  of  the  torture  he  had  experienced  for  the  last 
two  months,  from  the  throbbing,  which  often  deprived  him  of  rest 
for  nights  together,  and,  as  he  said,  .made  his  existence  miserable 
to  him.  The  integuments  covering  the  swellings  were  of  their 
natural  colour ;  only  at  those  points  which  were  most  prominent 
they  had  a  slightly  bluisb-red  tinge. 

**  This. arborescent  tumor  commenced  in  front  of  the  ear,  imme. 
diately  over. the  zygoma,  and  quickly  swelling  out,  it  became  of 
the  size  of  a  split  iemou,  lying  transversely  over  the  ear.  It  sent 
a  process  forwards  on  the  forehead,  communicating  by  a  tortueuii 
extremity  with  the  supraorbitary  twig  from  the  internal  carotid ; 
a  large  process  upwards  to  the  crown  of  the  head ;  and  back* 
wards,  the  main  .body  of  the  tumor  communicated  with  the  pufFy 
swellings  of  the  .posterior  auris  and  occipitalis,  which  latter  vessels 
gave  a  varicose  feeling  to  the  scalp  over  the  left  side  of  the 
ocoiput. 

*<  Tl]^  largest  and  most,  prominent  part  of  the  tumor  was  imrne-* 
diately  over  the  ear:  at  this  point  the  throbbing  was  very  violent, 
and  the.  integuments  being  very  thin  and  rather  pointing,  it  threat- 
ened ere  long  to  burst. 

'*  The  history  he  gave  of  his  disease  was  the  following:  about 
ten  years  previously  he  had  the  temporal  artery  opened  for  an 
attaak  of  ophthalmia.  A  small  aneurismal  tumor  formed  at  the 
point  of  incision^  for  the  cure  of  which  the  artery  was  cut  across^ 
Wee  down;  but  this  not  succeeding,  the  vessel  was  again  ex* 
posed  and  a  li^ture  applied.  The  little  tumor  disappeared,  he 
says, .only  for  a  time:  on  its  return,  it  was  but  small,  gave  him  no 
uneasiness,  and,  although  he  served  as  a  soldier  for  five  years  af- 
t9rw;acds,  he  never  complained  of  it  to  his  surgeon. 
.  *'  This  disease  seesaed  to  me  different  from  any  kind  of  aneurism 
by  anastomosis  that  I  had  either  seen  or  read  of.  It  evidently 
followed  the  ramifications  of  particular  arteries  ;  for,  by  pressure 
being  made  on  a  particular  vessel,  a  corresponding  portion  of  the 
tnmor  became  flaccid  and  pulseless,  showing  distinctly  that  no 
free  intercoucse  by  means  of  cells  existed  in  it. 

**  I  proposed  the  trial  of  pressure:  he  said  it  had  already  been 
employed,  and  that  it  gave  him  so  much  pain  that  he  would  not 
again  submit  to  it.  He  urged  me  at  once  to  proceed  to  tie  the. 
carotid  artery,  as  he  was  informed  that  that  was  the  only  means 

No.  S50.— J^(i»*te,  Niw  Serin.  2  T 
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by  which  the  disease  could  be  effectually  cured.  I  then  explained 
to  him  the  possibility  of  taking  up  the  vessels  singly ;  and  that, 
should  we  fail,  it  was  then  in  our  power  to  tie  the  common  caro- 
tid. He  agreed;  and ,  with  the  assistance  of  Professor  Towers 
and  Dr.  Andersok,  I  began  by  laying  bare  the  temporal  artery 
as  it  emerges  from  the  parotid  gland  :  but,  on  dividing  the  fascia- 
like substance  which  kept  it  in  situ,  it  shot  forth  through  the 
opening  in  the  form  of  a  loop,  in  calibre  larger  than  a  goose-quill, 
thinner  in  its  coats,  and,  if  possible,  more  diaphanous  than  a 
vein;  and  thrilling  violently  at  each  pulsation.  A  ligature  was 
applied  to  this  loop;  the  wound  was  brought  together  with  adhe- 
sive plaster,  and,  for  additional  security,  a  firm  compress  and 
bandage  were  applied.  It  was  now  evident  that  the  vessel  was 
diseased  at  the  point  of  ligature,  and  the  propriety  of  tying  the 
common  carotid  hence  became  obvious.  Pulsation  had,  however, 
ceased  in  the  anterior  and  central  portions  of  the  tumor,  which 
felt  flaccid  and  doughy,  showing  that  this  plan  of  treatment  would, 
in  all  probability,  have  been  successful,,  so  far  as  the  vesseU  of 
the  scalp,  at  least,  were  concerned,  could  the  state  of  the  arteries 
have  been  trusted  to. 

''  Next  day  the  common  carotid  was  tied,  in  the  presence  and 
with  the  concurrence  of  Professors  Burns  and  Towers,  Drs. 
KiKO  and  Anderson.  An  incision,  about  two  inches  and -a  half 
in  length,  was  made  along  the  inner  edge  of  the  stemo^cleido- 
mastoid  muscle,  commencing  at  the  lower  edge  of  the  thyroid  carti- 
lage, and  extending  downward  to  within  half  an  inch  of  the  sternal 
extremity  of  the  clavicle.  A  large  branch  of  the  exterior  jugular 
vein  ran  across  the  line  of  incision,  but,  by  carefully  cutting 
through  the  fascia-Kke  platysma  myoides,  the  vessel  was  easily 
drawn  aside  along  with  that  muscle.  The  stemo-cleido-mastoi- 
deus  was  now  seen  forming  the  outer  margin  of  the  wound,  and 
the  omo-hyoideus  crossing  it  superiorly.  The  dissection  was  cau- 
tiously carried  deeper,  until  the  descendens  noni  was  seen  over  the 
sheath  of  the  vessels.  The  artery  and  par  vagum  were  now  dis- 
tinctly in  view,  but  the  internal  jugular  vein,  which  frequently 
gives  much  trouble  during  this  operation,  did  not  at  all  appear. 
The  sheath  was  opened  by  cautiously  scratching  with  the  point  of 
the  scissors  between  the  carotid  and  par  vagum,  which  nerve  was 
carefully  drawn  aside.  A  blunt  aneurismal  needle,  armed  with  a 
very  fine  silk  ligature,  was  now  introduced,  and  passed  with  ease, 
from  without  inwards,  under  the  vessel.  The  ligature  being  tied, 
the  ends  were  cut  short,  and  the  artery  left  undivided.  The 
wound  was  brought  together  with  sticking  plaster,  and  a  light 
compress  and  bandage  applied.  He  did  not  lose  above  a  spoonful 
of  blood,  and  his  pulse,  immediately  after  the  operation,  was 
seventy-eight,  and  of  good  strength.  Immediately  on  tying  the 
vessel,  the  varicose  tumors  of  the  head  became  devoid  of  pubation 
and  felt  flaccid,  although  their  prominence  was  but  little  dimi- 
nished. 

''  In  the  evening  he  felt  his  neck  rather  stiff;  had  slight  head- 
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ache,  seated  principally  under  the  right  temple.  Took  some  Food 
with  felish.     PdUe  eighty-four ;  skin  rather  hot. 

He  gradually  timky  and  died  on  the  14th. 

**  Dtsseciion^  fifty  hours  after  deaths  in  presence  of  Dr.  Anderson 
and.sereral  medical  gentlemen  of  Paisley,  to  which  town  the  body 
had  been  removed.  The  weather  being  very  hot,  putrefaction  had 
made  considerable  progress.  The  viscera  of  the  abdomen  appeared 
healthy.  The  intestines  were  much  distended  with  flatus,  devoid 
of  fseces,  and  blanched. 

**  In  the  chest,  some  straw  coloured  puriform  matter  was  found 
in  the  anterior  mediastinum :  about  a  pmt  of  thick,  greyish,  muco- 
purulent matter  in  the  right  cavity  of  the  pleura,  and  a  small 
quantity  of  bloody  extravasation  into  the  left.  The  pericardiun^ 
was  unusually  devoid  of  fluid ;  the  heart  large  and  flaccid. 

**  The  wound,  which  had  adhered  throughout  its  whole  extent 
by  the  first  intention,  had  partially  reopened  from  putrefaction. 
The  carotid,  the  par  vagum,  and  jugular  vein  appeared  as  if  they 
never  bad  been  disti^rbed,  nor  was  there  the  least  appearance  of 
pas  around  the  ligature.  On  slitting  up  the  artery,  and  cutting 
through  the  ligature  at  the  same  time,  (the  ligatured  portion  hav- 
ing been  previously  removed  from  the  body,)  small  but  soft  clots 
were  found  above  and  below  the  ligature,  and  the  artery  remained 
puckered  from  the  recent  deposition  of  lymph.  Its  inner  coats 
were  divided  as  with  a  knife,  while  its  external  was  found  dense, 
strong,  and  entire.  Below  the  ligature,  the  inner  coat  of  the  artery 
was  of  a  vermilion  red  colour;  even  that  of  the  thoracic  aorta  bore 
equal  marks  of  inflammation,  but  at  the  bifurcation  it  was  of  its 
natural  aspect ;  that  portion  also  of  the  aortic  arch  nearer  the 
heart  than  the  coming-oflT  of  the  left  carotid  was  healthy.  The 
carotid  in  the  neck  was  of  its  usual  size,  strength,  and  thickness; 
but,  on  examining  its  branches  on  the  head,  they  were  found  tb 
have  degenerated  into  dilated  tubes  of  extreme  thinness  and 
transparency;  which  apparently  yielding  to  the  impetus  ef  the 
blood,  had  become  elongated,  contorted,  and  ultimately  convo« 
luted  on  themselves,  so  as  to  form,  by  this  species  pf  doublingv 
the  tumors  which  constituted  this  singular  disease^  These  tumors 
felt  like  the  placenta,  and  to  the  eye  the  larger  portion  immedi- 
ately over  the  ear  looked  precisely  like  a  bundle  of  earth-worms 
coiled  together. 

"  I  re^et  that,  from  the  peculiar  circumstances  under 
which  this  inspection  was  obtained,  I  had  not  an  opportunity 
of  examining,  more  at  leisure,  this  very  unusual  disease  of  the 
arterial  system,  or  even  of  ascertaining  the  exact  point  at 
which  the  disorganization  commenced ;  whether  the  artery 
became  gradually  thinner,  or  whether  the  di&iease  began  sud- 
denly; whether  in  the  diseased  portions  the  three  coats 
existed,  or  the  dense  but  thin  external  one  only  remained ; 
whether  the  branches  of  the  internal  carotid  were  similarly 

6      •        . 
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afiected  with  the  external,  and  thus  giving  rise  to  the  epi« 
leptic  fits  to  which  he  had  recently  become  aubjectt  These 
points  unfortunately  must  be  left  to  conjecfcuEe* 

''  I  have  been  at  some  pains  m  searching,  through  books 
for  analogou(sl  cases,  but  Pellet  an  is  the  only  author,  a0 
far  as  I  know,  who  has  distinctly  described  thifif  diseas^e.  ia 
his  Clinicjue  Chirurgicale,  tome  ii.  two  oases  are  given,  which 
coincide  m  every  particular  with  the  one  here  (Jetailed.  Oue 
of  these  only,  a  girl  eighteen  years  of  agie,  he  had  an  oppor- 
tunity of  treating.  Compression  was  fir6t  tried,  but  the  pa;^ 
tient  cduld  not  bear  it.  He  then  tied  the  temporal  artery  : 
ihis  promised  tp  be  successful,  as  far  as  the  portion  of  the 
tumor  supplied  by  that  vessel  was  coi?HcerQed,  when  unexpect- 
edly the  patient  died  in  consecjuence  p^  an  'in4igies1^on.' 
Ij[e  has  fcwtui;iately  favoured  ms  with  plastesrpf  .ti^i^,c{u^  lirbiob 
ar^  of  greibt  assii^tance  in  elucidating  tbi&  sU'bifie^^.f^-be  had 
said  but  little  pathologically  of  the  naiuiie>oCthe  disease..  He 
speaks  merely  of  dilatation,  but  it  is  evident,  from;  pbton^ 
fig*  2,  in  which  the  cofnvofaitidnv  of  the  artmeaof  tbe^sealp 
are  given,  on  dissection,  that  the  view  above  advanced r  'vi»# 
the  doubling  of  the  dilated  vessel  on  itself,  as  the  Can«6  ^f  thfe 
tumor;  is  a  correct  one.  Boy'er,*  also,  who  saw  this  case, 
and  has  given  the  dissection  more  at  length,  says,,  in  speak- 
ing 6f  the  structiire  of  the  tumor,-:-"  Toutes  Ids  attferes  com- 
S^ises  d^ns.  la  iumeur^'  igiu  dessou^  du  tissu  donc.nOus  venons 
e  parler,  etaient  Hil?itees>^  flexu^usc;Sj» .  bosseje^^  ici  tr^s 
larges,  IS  tr^s  etifoites^  planes  de  saiptg  caille«  ou  d'uij^.huT 
meur  blanche  et  epaisse.  L^art^re  temporale  depuis'son 
origine,  j  usque  vers  le  milieu  de  la  tempe»  avait,  eprouv^  une 
simple,  dilatation. -r-Plus  haut  I'art^re  t6mpo40Ed&»  et  sea  di« 
versus  branches,  6taient  bo8sel4es,  flezuteaes, ;  grose^*  et 
rouges.^'  His  remarks  on  the  occipital  branches  are  0  the 
same  efiect 

**  Mr.  John  Bell  describes  aneurism  by  imastomons,  to 
which  the  disida8&  under  consideration  has  most  affinity,  to 
be  '  a  congeries  of  active  arteries,  absorbing  veins,  and  inter- 
mediate cells.'  Now,  in  the  tumor  which  I  have  attempted 
to  describe,  there  were  no  cells,  no  parendiyma,  .jfts  in  the 
spleen ;  th^  bulk  of  the  tumor  was  formed  almost  entirel]^!)? 
convoluted  dilated  arterial  trunks,  the  veins  bemg  but  rntte 
changed  from  their  healthy  state.  These  arteries  did  not 
appear  to  communicate  more  freely  than  by  their  ordkiarT 
iiiOBcuIfttions ;  and,  in  the.  less  prominent  parts,  of  the  sww* 
iiig,  they  bad  more  of  the  appearance  of  the  ooatorted  vesaeb 
of  the  gravid  uterus,  as  represented  in  Tisdbmahn's  bean-* 
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tiful  plate,  than  any  other  anatomical  ecaDpan8<Mi  I  can  giv>e. 
Ur.  Abbrnbtbt^  evidently  allades  to  this  diseaie.  when  he 
«ay8,  while  speaking  of  nsvns^  *  For  this  pretematnpal-  enw 
argement  of  vessels  is  not  always  cutaneo«is.  I  have  seen  it 
)ccupying  the  whole  substance  .of  the  cheek,  neither  appear^ 
ng  beneath  the  skin  nor  the  membrane  of  the  mouth.  I  haT6 
«en  it  in  the  orbit/  &c.  The  capes  reported  by  Messrs. 
Fkavers  and  Dalrymfle,  in  the  London  Medicb-Chinir- 
gical  Transactions,  vol.  ii.  and  vi.,  in  which  the  carotid  artery 
was  tied  for  pulsating  tumors  of  the  orbit,  appear  to  have 
been  of  this  descriptLon. 

'^  I  have  made  tnese  remarks  and  extracts  because  I  con- 
ceive there  exists  a  pulsatifig  tumor  composed  entirely  of 
dilated  and  convolutea  arteries,  whose  inosculaticms  and  inter- 
lacements are  not  more  numerous  than  usual,  only  they  be- 
come more  apparent  from  their  increased  size.  That  this 
tomor  may  occupy  a  great  extent  of  surface,  such  as  the  side 
of  the 'head,  the  neck,  or  arm,  from  its  following  ^in  a  conti* 
nupus  manner  the  course  of  the  arteries.  That  the  term 
aneurism  bytmastomosis  is  not  very  applicable  to  it;  and 
that,  from  the  advanced  age  bf  many  of  the  persons  in  whom 
this  disease  has  been  met  with,  its  congenital  nature  is  more 
than  doubtful,  although  Boyer,  Pelletan,  and  others,  are 
of  this  opinion.  Whether,  in  the  case  of  Maclure,  the  vessels 
were  perfectly  sound  at  the  period  of  opening  the  temporal 
artery,  may  admit  a  doubt.  The  difficulty  of  curing  th^ 
small  aneurismal  tuzuor  favours  this  doubt :  yet  there  cer- 
tainly existed  no  obvious  trace  of  enlargement  of  these  vessels 
to  lead  to  this  conclusion.  In  explanation  of  this  remark,  it 
may  be  necessary  to  state  that  the  arteiy  was  opened  by  my- 
self. The  opening  of  the  temporal  artery,  however,  probably 
operated  as  an  exciting  cause  on  vessek  already  disposed  to 
disease. '^ 

The  above  case  is  taken  from  the  Glasgow  MedtcalJournal, 
conducted  by  Mr.  Mackenzie,  with  whose  valuable  papers 
pn  the  Eye  me  readers  of  this  Journal  must  be  familiar. 


ANEURISM. 
FemartU  and  PopUieal  Aneurism,    External  lUac  Artery  tied, 

William  Smith,  aged  forty-two,  admitted  into  the  Nottingham 
General  Hospital,  August  24th,  1824,  under  the  care  of  Mr, 
W.  Wright,  with  an  aneurism  of  the  femoral  artery,  at  the  ujpp^r 
part  of  the  thigh«  and  another  in  the  ham,  both  in  the  left  extre- 
mity.    He  gives  the  following  history  of  them  -.—About  a  year 
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ago,  after  having  taken  a  walk  of  some  miles,  he  felt  himself 
much  fatigued,  having  heen  in  a  bad  state  of  health  for  some  time 
previously,  but  imagined  that  rest  would  soon  restore  him :  in  two 
or  three  days  after  this  he  felt  some  pain  in  the  thigh,  and  sifter, 
wards  a  small  lump  arose,  on  applying  his  hand  to  which  he  per- 
ceived a  violent  pulsation.  In  a  short  time  the  other  tumor  made 
its  appearance  in  the  bam,  being  attended  with  the  same  beating 
feel  as  the  first.  He  says  both  the  tumors  had  been  gradually  in- 
creasing, attended  with  occasional  pain,  till  about  six  weeks  ago, 
when  the  one  in  the  thigh  became  very  painful,  aud  began  to  in- 
crease more  rapidly,  at  the  same  time  the  one  in  the  ham  began 
gradually  to  decrease :  from  this  time  he  could  never  distinguish 
any  pulsation  in  either  tumor. 

His  health  appears  greatly  impaired ;  he  is  much  emaciated, 
and  cannot  rest  on  account  of  the  pain  in  the  thigh.  The  aneu- 
rism has  now  obtained  a  great  size,  extending  from  about  two  inches 
below  Poupart's  ligament  to  nearly  half  way  down  the  thigh :  in 
its  greatest  circumference  it  measures  twenty-one  and  a  half 
inches,  while  that  of  the  opposite  thigh  is  only  thirteen  inches. 
The  tumor  is  extremely  hard,  and  the  integuments  covering  it  very 
tense,  and  marked  with  several  dark  purple  spots  :  no  pulsation 
can  be  felt  in  any  part  of  it,  but,  with  the  assistance  of  the 
stethoscope,  a  sound,  like  water  forced  through  a  contracted  chan- 
nel, may  be  heard  synchronous  with  the  pulse  at  the  wrist ;  the 
pulsation  of  the  artery  above  the  tumor  is  distiuct,  but  weak.  The 
tumor  in  the  leg  is  about  the  size  of  a  goose's  egg:  no  pulsation 
or  sound  can  be  discovered  in  it  by  the  stethoscope ;  it  is  free 
from  pain. 

Cold  applications  directed  to  be  constantly  used. 

After  this  time  he  appeared  gradually  to  improve:  hit  health 
became  better,  the  pain  in  a  great  measure  subsided,  and  the 
sound  heard  by  the  stethoscope  entirely  disappeared.  He  took, 
occasional  doses  of  castor^oil,  and  an  opiate  at  night  when  restless. 
The  tumor  evidently  diminished  in  size,  the  integuments  less 
tense,  and  the  tumor  in  the  ham  became  not  more  than  half  the 
size  it  was«  In  this  state  he  remained  till  the  17th  of  August, 
when,  attempting  to  raise  himself  up  in  bed,  all  the  former  symp- 
toms returned  with  increased  violence :  the  tumor  became  larger 
and  more  painful  than  ever ;  the  sound  of  the  pulsation  was  again 
heard,  but  in  a  few  hours  afterwards  it  disappeared,  and  the  inte- 
guments became  much  more  discoloured.  The  state  of  the  patient 
becoming  worse,  a  consultation  was  held  on  the  19thy  when  it  was 
determined  that  the  external  iliac  artery  should  be  tied. 

On  the  '22d,  at  twelve  o'clock,  Mr.. Wright  proceeded  to  ope- 
rate according  to  Mr.  C.  Bell's  method,  by  making  an  incision 
about  four  inches  long,  and  nearly  in  a  direction  from  the  internal 
abdominal  ring  to  the  superior  anterior  spinous  process  of  the 
Hum :  three  arteries  were  divided  and  tied,  two  bemg  small  and 
superficial,  the  other  nearly  in  the  situation  of  the  epigastric. 
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The  peritoneom  being  now  separated  and  held  back,  the  external- 
iliac  was  distinctly  seen  pulsating^  and  two  large  veins  running 
obliquely  over  it ;  one  of  which  was  ruptured  whQe  separating  the 
artery  from  its  attachments.  The  sheath  of  the  vessel  was  now 
opened,  and  one  strong  silk  ligament  passed  round  the  artery  and 
ruptured  vein,  and  both  were  tied  together.  The  lips  of  the  wound 
were  brought  together  by  one  suture  in  the  centre  and  adhesive 
plaster.  The  patient  was  then  carried  to  bed,  and  the  thigh  well 
supported  by  pillows  under  the  knee. 

He  took  twenty- fimr  drops  of  the  Black  Drop  (equal  to  aboot  100  of 
the  Tlnct.  Opii);  and  was  directed  to  keep  qaiet,  and  have  the  legs  co- 
vered with  flannel. 

He  gradually  recovered ;  and  was  made  an  out-paUent  on  the 
18th  01  January. 

April  1 2th,  the  following  is  the  report: — The  tumor  has  consi- 
derably diminished ;  he  can  walk  about|  but  is  very  weak,  and 
complains  of  pain  in  the  stomach  and  of  general  dyspeptic  symp- 
toms. The  wound  is  completely  cicatrised,  but  there  is  a  little 
descent  of  intestine  through  the  opening  made  in  the  tendon  of 
the  external  oblique :  he  attributes  the  descent  of  it  to  a  severe 
cough  which  he  has  had  some  time.  Is  advised  to  come  into  the 
hospital,  on  account  of  his  general  health. 

From  this  time  to  the  15th  of  April,  he  remained  nearly  in  the 
same  state,  complaining  of  dyspnoea  and  palpitation,  with  cough 
and  expectoration.  He  became  gradually  more  emaciated,  and 
died  suddenly  on  the  morning  of  the  15th.  The  body  was  exa«- 
mined  the  following  day. 

The  tumors  in  the  thigh  and  ham  were  diminished  in  size,  and 
were  of  a  firm  and  elastic  feel;  the  tumor  in  the  thigh  was  covered 
with  a  firm  compact  fascia,  which  was,  however,  but  little  adhe- 
rent to  the  tumor ;  the  posterior  part  of  the  tumor  was  firmly 
attached  to  the  bone  and  neighbouring  muscles  by  strong  liga- 
mentous substance ;  the  external  iliac  was  pervious  from  its  origin 
to  the  ligature,  which  had  completely  obliterated  the  canal ;  the 
knot  and  loop  of  the  ligature  were  found  by  the  side  of  the  artery 
enveloped  in  a  little  cyst  resembling  an  inguinal  gland ;  below  the 
ligature,  the  artery  was  pervious  to  its  entrance  into  the  tumor. 
Tne  tumor  contained  some  dark-coloured,  rather  fluid  stuff,  resem- 
bling coffee-grounds ;  the  parietes  of  the  tumor  were  firm,  hard, 
and  ligamentous,  and  lined  with  layers  of  coagulated  lymph,  of 
the  same  colour  as  the  semifluid  contents;  the  tumor  was  almost 
filled  up  at  the  posterior  part.  About  the  entrance  and  exit  of 
the  artery,  it  was  firm  and  cartilaginous :  the  artery  presented 
nothing  remarkable  between  the  tumor  in  the  thigh  and  that  in  the 
ham,  which  was  about  the  size  of  a  pullet's  egg,  and  contained  the 
same  kind  of  matter  as  the  other ;  its  parietes  were  much  thinner ; 
the  division  of  the  artery  below  the  ham  was  as  usual.  On  exa- 
mining the  chest,  the  left  side  was  found  filled  with  coagulated 
blood,  which  had  escaped  from  a  small  opening  in  the  walls  of  a 
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large  aneurism  of  the  arch  of  the  aorta;  the  left  luDg  was  con- 
densed, and  the  larger  bronchia  filled  wiih  pas ;  the  right  lung 
was  perfectly  healthy. 

The  above  account  is  condensed  from  that  published  in  the 
last  Number  of  the  Medical  Reposit<m/. 


Case  of  Inguinal  Aneurism^  in  which  the  exiemai  Iliac  Artery  nooB 

tiecL 

Patrick  Connell,  eet.  thirty-eight,  a  tailor,  was  admitted  into 
St.  George's  Hospital,  February  15th,  1828,  under  the  care  of 
Mr.  Brodie.  He  stated  that,  in  the  month  of  October  last,  he 
was  much  exposed  to  cold  and  damp  in  Whitecross  Prison,  and  at 
that  time  was  affected  with  **  rheumatic  pains,"  particularly  in  the 
left  leg.  About  the  middle  of  November,  whilst  making  some 
exertion,  he  felt  something  "  give  way'*  in  the  left  groin,  and  soon 
afterwards  noticed  a  small  pulsating  tumor  there.  It  increased 
gradually  in  size  for  the  first  fortnight,  and  then  remained  sta- 
tionary, or  nearly  so,  until  the  beginning  of  the  present  month, 
when  it  became  much  more  swollen  and  painful,  and  the  limb  ge- 
nerally Gedematous.  He  applied  eight  leeches  to  the  groin,  with 
some  relief,  and  took  a  purge  or  two ;  but  has  done  nothing  fur- 
ther for  the  complaint,  and  has  followed  his  ordinary  occupation 
until'very  lately. 

Such  was  the  history  of  the  disease  given  by  the  patient ;  and 
the  following  were  the  symptoms  upon  his  admission  : — In  the  left 
groin  was  a  hard  pulsating  tumor,  nearly  filling  up  the  triangular 
space'between  the  sartorius  and  pectineeus  muscles.  The  margins 
of  the  tumor  was  tolerably  well  defined;  its  form  was  triangular, 
add  its  surface  irregular,  being  more  prominent  above  and  below 
th'an  in  the  cetitre.  It  appeared  to  be  somewhat  abruptly  bounded 
by  Poupart's  ligament  above ;  and  extended  downwards  for  better 
than  two' inches,  pr6bab]y  to  the  poiht  where  the  profunda  femoris 
is  giv^n  off.  It  was  reducible  in  a  great  measure  by  pressure;  the 
pulsation  Was '^distinct,  and  apparently  very  near  the  surface, 
showing  that  no  great  quantity  Of  coagulum  had  been  deposited. 
Pressure  upon  the  external  iliac  artery  completely  arrested  the 
pulsatitm  of  the  tumor,;  but  did  not  materially  diminish  its  size; 
whilst  pressure  pn  the  femoral  below  only  lessened  the  pulsation. 
The  n^hole  limb  was  greatly  swollen  and  rather  tense,  while  the 
foot  was  (edematous  and  numb.  There  was  much  stiffness,  with 
tingling,  and  pain  shooting  from  the  groin  round  to  the  outer  side 
of  the  thigh,  and  down  to  the  outside  of  the  knee.  His  health 
haid  always  been  good ;  but  he  looked  sallow  and  anxious,  had 
been  suffering  many  privations  and  a  great  deal  of  mental  distress. 
The  appetite  was  indifferent;  he  did  not  sleep  well;  the  bowels 
were  costive,  tongue  red,  and  the  pulse  had  the  aneurismal  jerk. 

Under  these  circumstances,  he  was  bled  once  or  twice,  and 
purged ;  and  on  the  2l8t,  the  pulse  being  quieter,  and  the  patient 
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anxious  for  the  operation,  the  external  iliac  artery  was  tied  by 
Mr.  Brodie. 

The  method  of  operating  was  that  which  has  been  recommended 
by  Mr.  Abernetht:  the  incision,  however,  being  somewhat  semi- 
lunar, and  placed  rather  more  on  the  iliac  side  of  the  vessel  than 
in  that  gentleman's  operations.  The  oblique  and  transversalis 
muscles  were  carefully  cut  through,  the  peritoneum  cautiously 
raised  from  the  belly  of  the  iliac  and  psoas  muscles,  and  the  artery 
discovered  pulsating  on  the  inner  side  of  the  latter.  Care  was 
required  in  passing  the  needle  round  the  vessel,  in  consequence  of 
its  having  contracted  some  adhesions  to  the  vein,  &c. ;  but  this 
being  done,  and  the  ligature,  which  was  a  single  one,  drawn  tight, 
all  pulsation  ceased  immediately  in  the  tumor,  though  it  did  not 
diminish  much  in  size.  The  lips  of  the  wound  were  brought  toge- 
ther by  three  sutures  and  adhesive  straps ;  one  end  of  the  ligature 
brought  out  at  the  wound,  the  other  having  been  cut  short;  and 
the  patient  removed  to  bed.  The  operation  was  performed  with 
great  facility,*  and  the  patient  bore  it  remarkably  well ;  whilst  the 
pain  in  the  thigh, &c.  almost  instantaneously  ceased.  In  the  evening 
the  limb  was  colder  than  the  other ;  he  had  been  sick,  and  was 
restless.  Pulse  a  little  harder  than  in  the  morning.  A  flannel 
roller  had  been  applied. 

22d. — Has  passed  a  better  night,  but  his  appearance  is  far  from 
being  satisfactory  this  morning:  his  breathing  is  oppressed;  he 
speaks  in  an  under  tone,  as  if  fearful  of  calling  into  action  the 
respiratory  muscles ;  and  there  is  that  playing  of  the  nostrils  de*- 
scribed  by  Mr.  Charles  Bell  as  marking  an  insidious  affection 
of  the  chest.  There  is  pain  in  the  right  side  and  loins  on  taking 
ID  a  full  breath,  as  well  as  in  attempting  to  cough,  which  he  is 
afraid  to  do;  thirst;  tongue  coated;  pulse  ninety,  corded,  and 
full.  Mr.  Brodie,  on  seeing  the  patient  at  one  p.m.,  immediately 
directed  a  vein  to  be  opened,  and,  after  eighteen  ounces  of  blood 
had  been  abstracted,  tne  pain  in  the  side  was  relieved,  and  the 
countenance  clearer. 

H.  Sennae,  sextis  boris. 

Vespere.— The  bleeding  has  had  a  most  decided  effect,  the 
pain  being  much  relieved,  and  the  hardness  of  the  pulse  dimi- 
nished. He  has  been  asleep  during  a  great  part  of  the  day,  and 
feels  much  better  this  evening.     The  bowels  have  not  yet  been 

opened.    The  blood  drawn  is  buffed. 
Kepet'  Haast.  Senos. 

From  this  time  he  went  on  favorably. 

In  a  clinical  lecture  delivered  upon  this  case,  immediately 
after  the  performance  of  the  operation,  Mr.  Brodie  observed, 
that  he  had  preferred  Mr.  Abernethy's  operation  in  this 
instance^  because  he  was  induced  to  believe  that  the  disease* 
had  extended  up  beneath  Poupart^s  ligament,  requiring  the 
ligature  to  be  applied  from  the  upper  portion  of  the  external 
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iliac.  In  Sir  Astley  Cooper's  method,  the  ligature  is 
necessarily  applied  rather  low,  and  there  is  likewise  a  danger 
of  wounding  ttie  epigastric  artery,  which  was  done  in  182 1  by 
M.  DupuTTREN.  For  these,  and  other  reasons  which  we 
need  not  particularise  here,  Mr.  B.  was  induced  to  prefer*  in 
this  instance,  Mr.  Abemethy's  operation,  which  he  had  twice 
previously  performed  with  success.  He  had  made  the  inci- 
sion somewhat  semilunar,  partly  because  such  a  form  of 
incision  affords  facilities,  to  tne  operator,  and  partly  because 
the  iliac  vessels  assume  a  certain  curve  as  they  wind  round 
the  cup  of  the  ilium. 


CRITICAL  ANALYSES. 

QocB  laa4aiida  fmreat,  et  qxim  ««lpaiida«  vieiftrim 

Ilia,  priat,  cret&;  moxhoBc,  carDone,  no/amiM.'^PBBSiiTa. 

Pathological  and  Practical  Besearches  on  Diseases  qf  the  Brain 
and  the  Spinal  Cord.  By  John  Abercrombix,  m.o.  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgb,  &c- — 8vo. 
pp.  444*    Waugh  andlnnes,  Edinburgh,  1828. 

(CoBcHickd  from  p.  i^fT.} 

Ukder  the  head  of  Inflammation  of  the  Central  Parts  oj 
theJBrain — ^^the  corpus  callosum,  septum  lucidum^  fornix^  ana 
the  membrane  lining  the  ventricles, — we  meet  with  numerous 
cases  illustrating  the  symptoms  and  pathology  of  the  various 
forma  of  acute  hydrocephalus.  In  common  with  the  ablest 
p^rt^hologista  of  the  present  day,  the  author  considers  this 
disease,  as. essentially  mflammatory,  the  effusion  being  merely 
the  result  of  the  previous  action,  and  not  always  present  in 
cases  which  pass  through  all  the  usual  symptoms  of  hydro- 
ceph^ii3»  As:  there  can  now  be  little  doubt  that  the  leading 
pnnciple.  to  be  entertained^  in.  reference  both  to  the  pathology 
and  treatment  of  this  complaint,  is  its  inflammatory  nature, 
we  think  that  the  term  hydrocephalus  might  be  aavantage- 
ously  discarded  from  medical  language,  and'  one  more 
appropriate  adopted.  In  a  medical  point  of  view,  it  is 
manifestly  unscientific,  and  its  influence  on  practice  more 
t)ian  .doubtfuK  Moreover,  we  are>  sure. that,  were  the  term 
dropped  entirely  by  medical  men  in  common,  parlance,  they 
would  often  be  sparged  some  mortification,  and  perhaps  loss  of 
reputation,  by  not  treating  a  disease  under  the  name  pf  water 
in  the  brqin,  when,  on  inspection  after  death,  not  a  drop  of 
yi§^T  can.  be  fovmd. 


Dr.  Abercrombie  on  the  Brain  af$d  Spinal  Cord.     331 

Aoeording  to  our  author^  the  disease  presents  itself  under 
two  different  forms.  In  the  one,  the  inflammation  appear^ 
to  be  seated  in  the  membrane  lining  the  ventricles ;  in  the 
other,  in  the  white  matter  forming  the  corpus  callosutii,  sep- 
tum lucidum,  and  fornix.  In  the  former  case,  we  have  efiu- 
sion  into  the  ventricles,  often  with  deposition  of  floculent 
matter  on  their  inner  surface,  or  surrounding  the  choroid 
plexus ;  or  ramoUissement  of  the  adjoining  cerebral  sub- 
stance. In  the  latter  case,  the  affection  presents  itself  in  the 
ramollissement  or  white  pulpy  degeneration  of  the  parts  af* 
fectedf  the  septum  lucidum  beine  perforated  by  an  inreeular 
ra^ed  opening,  owing  to  the  softened  portion  having  rallen 
out,  and  the  fciniix  having  lost  its  consistence  and  figure,  or 
so  much  of  its  cohesion  as  to  fell  asunder  at  the  slightest 
attempt  to  disturb  it.  Here  the  author  reiterates  his  opini(m 
that  this  peculiar  degeneration  is  a  product  of  inflammation, 
and  refers  to  the  facts  presented  by  tne  cades  detailed  in  the 
sequel.  These  distinctly  show  hot  only  its  frequent  concur- 
rence with'  effusion  into  the  ventricles,  but  als6  its  existence 
as  the  sole  morbid  appearance  in  decidedly  marked  cases  of 
the  disease.  Some  of  the  cases  supply  another  satisfactory 
evidence  of  the  inflammatory  origin  o^  this  phenomenon,  in 
the  transition  of  the  inflammatory  state  into  that  of  ramol- 
lissement,  distinctly  visible  in  the  same  mass.  This  termi- 
nation is,  in  our  author's  opinion,  the  result  most  to  be 
dreaded ;  for,  in  regard  to  the  mere  effusion,  were  the  parts 
otherwise  healthy,  he  does  not  see  any  reason  for  considering 
it  a  hopeless  affection,  admitting  tne  possibility  of  serogfi 
fluids  beihg  absorbed  from  the  ventricles;  a  supposition 
which  be  thinks  is  warranted  both  by  the  analogy  of  other 
serous  cavities,  and  by  what  we  actually  see  take  place  ip  the 
brain  itself.  That  absorption  does  take  place  in  the  brain, 
whatever  the  particular  apparatus  may  be  by  which  the,  func- 
tion is  carried  on,  lie  thinks  is  satisfactorily  proved  by  the! 
gradual  disappearance  of  coagula  from  its  substance  and 
cavities.  Unwrtunately,  however,  the  establishment  of  thigf 
fact  would  add  littie  to  our  prospect  of  curing  the  disease,^ 
since  effuMon,  uncbmbined  with  consequences  more  destruc- 
tive and  irremediable,  is  extremely  rare;  two  cases  only 
having  occurred  to  our  author  in  which  he  found  serous 
efliision  in  the  ventricles,  without  any  other  morbid  alteration. 

With  all  practical  writers  on  the  subject,  we  find  the  au- 
thor alluding  to  the  very  proteo-form  character  of  the  disease, 
and  the  extreme  difficulty  of  connecting  the  phenomena  with 
the  particular  morbid  condition  of  the  parts  affected. 

"  It  is  unnecessary  to  multiply  cases  which  present  no  particular 
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variety  ia  the  phenomena;  those  which  have  been  described  will 
probably  seem  sufficient  to  illustrate  the  principal  forms  of  this 
affection,  and  at  the  same  time  to  exemplify  some  of  the  most  rf^. 
markable  varieties  in  the  symptoms.  From  a  fair  and  candid 
review  of  the  whole  subject,  I  think  we  can  have  little  hesitation 
in  concluding,  that  this  is  the  ordinary  form  of  the  disease,  which 
is  commonly  called  acute  hydrocephalus;  that  it  is  originally  an 
inflammatory  affection,  chiefly  seated  in  the  substance  of  the  cen- 
tral parts  of  the  brain ;  that  it  generally  terminates  by  ramollisse- 
ment  of  these  parts,  combined  with  serous  effusion  in  the  ventricles; 
and  that  it  may  be  fatal  by  the  ramoUissement  alone,  even  of  small 
extent,  but  with  all  the  symptoms  which  are  commonly  considered 
as  characteristic  of  acute  hydrocephalus.  The  cases  likewise 
exemplify  various  important  varieties  in  the  symptoms.  We*  have 
seen  in  some  of  them  perfect  coma  of  long  continuance,  wtthont 
any  effusion ;  and,  in  others,  extensive  effusion  without  any  de- 
gree of  coma.  We  have  seen,  again,  the  coma  entirely  removed, 
and  yet  the  disease  go  on  to  its  fatal  termination.  We  have  seen 
every  variety  in  the  state  of  the  pulse,  of  the  vision,  and  of  the 
intellectual  functions;  and  we  have  seen  the  disease  run  its  course 
without  any  complaint  of  pain,  or  any  symptom  indicative  of 
danger,  until  the  patient  was  unexpectedly  found  in  a  state  of  pro- 
found coma.  These,  and  many  other  varieties,  presented  by  the 
cases  which .  have  been  described,  show  us  the  danger  of  being 
guided  by  system  in  our  diagnosis  of  affections  of  the  brain,  and 
the  necessity  that  there  still  is  for  extensive  and  careful  observa- 
tion of  facts  in  regard  to  this  class  of  diseases."  (P.  142.) 

This  acknowledgment  is,  we  confess,  humiliating,  but  it  is 
honest,  and  far  less  likely  to  retard  the  attainment  of  truth 
than  is  the  assumption  of  a  certainty  in  diagnosis,  to  which 
our  present  stock  of  experience  proves  that  we  have  no  title. 

The  important  position  demonstrated  by  the  cases  detailed 
under  this  head,  is  the  inflammatory  nature  of  hydrocephalus; 
and  the  obvious  conclusion  to  which  they  lead,  is  that  our 

Sractice  should  be  directed  principally  to  subduing  the  in- 
ammation  at  its  earliest  period,  and  preventing  it  from 
passing  into  efi\ision  and  the  other  results,  particularly  ra- 
moUissement, which  we  have  seen  to  be  a  fatal  termination, 
though  of  small  extent,  and  without  effusion. 

A  short  section,  which  concludes  the  first  part  of  the  work, 
is  allotted  to  the  treatment  indicated  in  this,  as  well  as  in  the 
other  forms  of  inflammatory  affections  of  the  brain.  The 
remedies,  according  to  our  author,  are  few  and  simple,  and 
their  success  will  in  a  great  measure  depend  on  their  being 
employed  at  an  early  penod,  and  in  the  most  decided  manner. 
Those  on  which  we  must  chiefly  rely  are  blood-letting,  general 
and  topical,  active  purgatives,  and  cold  applications  to  the 
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bead.  We  have  too  often  to  regret  the  inefficiency  of  these 
measnreSy  even  when  judiciously  employed ;  but  we  are  not 
without  a  sufficient  proportion  of  recoveries  under  the  most 
unpromising  circumstances,  and  the  cases  which  thus  termi- 
nate favourably  hold  out  every  encouragement  to  proceed  with 
vigour  in  the  treatment  of  a  class  of  diseases,  which,  after  a 
certain  period  of  their  progress,  we  are  too  apt  to  consider  as 
hopeless.  Next  to  the  timely  employment  of  the  remedies, 
the  ground  of  prognosis  in  particular  cases  will  depend  on  the 
activity  of  the  symptoms:  the  more  these  approach  to  the 
character  of  active  inflammation,  our  prospect  of  cutting  them 
short  will  be  the  greater ;  the  more  they  partake  of  the  low 
scrofulous  inflammation,  it  will  be  the  less. 

Among  the  cases  selected  by  the  author  to  illustrate  the 
treatment,  we  find  examples  of  the  disease  under  the  most 
unpromising  circumstances,  some  showing  it  arrested  in  the 
early  or  acute  stage,  and  others  at  a  more  advanced  period, 
after  the  supervention  of  coma  and  other  symptoms  which 
are  usually  considered  as  irremediable.  In  many  cases  general 
bleeding  is  employed,  sometimes  widi  immediate  i^id  perma- 
nent eTOCt ;  in  others  a  repetition  of  it  is  necessary  to  insure 
success.  Active  purging  appears  to  be  applicable  to  all 
cases,  and,  accordmg  to  our  author's  experience,  more  reco- 
veries from  these  head  aflections  take  place  under  strong 
purgation,  than  under  any  other  mode  of  treatment.  The 
effect  of  blistering  in  the  early  stages  is  rather  doubtful :  they 
ought  at  no  period  to  be  employed  so  as  to  interfere  with  a 
more  decidedly  useful  topical  remedy,  the  application  of  cold 
to  the  head.  In  acute  cases,  the  most  effectual  mode  of  ap- 
plying it  is  by  a  stream  of  cold  water  directed  against  tne 
crown  of  the  head,  and  continued  until  the  effect  is  obtained. 
Applied  in  this  way,  it  is  an  agent  of  such  power  that  it  re- 
quires to  be  used  with  much  discretion.  Under  the  operation 
of  it,  our  author  has  seen  a  strong  man  thrown,  in  a  very  few 
minutes,  into  a  state  approaching  to  asphyxia,  who  immedi- 
ately before  had  been  in  the  highest  state  of  maniacal 
excitement,  with  a  morbid  increase  of  strength  defeating 
every  attempt  of  four  or  five  men  to  restrain  him.  Another 
case  is  ^^cn,  showing  the  immediate  effect  of  the  remedy 
in  a  different  modification  of  disease.  A  strong  plethoric 
child,  after  one  day  of  fever,  restlessness,  and  oppression, 
fell  rather  suddenly  into  a  state  of  perfect  coma.  When 
seen  by  our  author,  she  was  lying  on  her  back,  quite  insen- 
sible, and  with  her  face  flushed  and  turgid.  She  was  raised 
into  the  sitting  posture,  and  a  stream  of  cold  water  directed 
against  the  crown  of  the  head,  when,  in  a  few  minutes,  or 
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rather  seconds,  she  was  comdietely  recovered,  a&d  next  day 
was  in  her  usual' health.  The  same  remedy  he  is  in  the 
habit  of  using,  with  the  best  effect,  in  the  convalsivte  attacks 
of  children,  in  preference  to  the  warm  bath ;  the  indiscri- 
minate employment  of  which  he  considers  as  being  highly 
injnrious. 

The  efficacy  of  mercury  in  hydrocephalus  our  author  deems 
extremely  questionable,  and  its  employment  during  Ibe  first 
or  more  active  stages  decidedly  injurious.  We  are  inchned 
to  dissent  from  this  low  estimate,  or  rather  this  sweeping  con^ 
demnation,  of  an  agent  of  such  acknowledged  power  in  ar- 
resting inflammatory  action  and  its  effects  in  other  textures, 
membranous  as  well  as  parenchymatous.*  Many  recoveries 
from  head  affections  take  place  under  its  use,  wnich  we  are 
warranted,  by  the  tmalogy  presented  in  croup,  iritis,  and 
hepatitis,  to  ascribe  to  its  controlling  influence. 

Tubercular  Disease  of  the  JBrofft.-r-Qur  notice  of  the 
eases  described  und^  this  section  must  be  brief,  and  we  eaa 
do  no  more  than  refer  the  reader  to  those  vebdin^  to  cevtaim 
affections  pf  the  bones  of  the  cranium  a;nd  afiectums  of  the 
pericranium;  all  of  which  are  extremelyr  interesting^ 

Tuberclies  of  the  brain,  where  we  have  an  opportunity  of 
observing  them  in  their  early  stage,  from  the  patient  haV'ing 
died  of  some  other  disease,  present  the  sane  characters  as 
in  other  parts  of  the  body;  and  ave^  in  fact,  very  often  co«i^ 
bined  with  tubercular  diseases  in  other  organs.  The  symp* 
toms  attending-  their  early  existence  ave  often*  exceedin^y 
obscure  and  variable ;  perhaps  litde  more  than  a  tendency 
to  headache,  which  sometimes  assuQies  the  appearance  of 
periodical,  or  what  is  called  sick  headache.  The  symptoms 
may  go  on  for  a  long  time  in  this  state,  until,  either  unexpec- 
tedly, or  from  some  exciting  cause,  the  affection  takes  on  a 
more  active  character,  and  is  speedily,  fatal,  with  symptoms 
of  oppression ;  and  exhibiting,  on  dissection,  along  with  tu- 
bercular masses,  the  most  complete  evidence  of  general  in- 
flammation of  the  oerebml  substance*  These  cases  are 
generally  very  protracted  :  in  some  the  symptoms  sure  severe, 
particularly  the  headache,  which  is  often  exo-uoiating  and 
remarkable  for-  its  intermissions  and  t^.  regularity  of  its^  pe« 
riodical  recurrence,  the  intervals  vai^ng  from*  ai  d&y  to  a 
week  or  a  longer  term.  The  fatal  :termination( is  sometimes 
sudden  and  unexpecte<J,  while,  on  dissection,  exteODisivedis^ 
ease  is  discovered.  A  most  remaadfiable  instance- of 'thisikifltd 
is  given,  in  which  the  extent  o£  destruction  of  brainy  firom 
suppuration  and  pulpy  degeneration,  odnld  soanceiy  be  sn^ 
posed-  compatible  wdtn.  mere  extsienee,  although  the  patient 
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spent  the  evening  preceding  her  death  cheerfully  with  a  party 
at  the  house  of  a  friend.  The  subject  of  this  case  had  la- 
boured for  many  years  under  symptoms  denoting  serious  afieo* 
tion  of  the  brain. 

Of  the  Apoplectic  Affections, 

In  the  investiffation  of  apoplectic  affections,  we  encounter 
the  same  difficultiea  which  have  hitherto  rendered  the  patho* 
logy  of  inflammatory  diseases  of  the  brain  so  imperfect  and 
unsatisfactory ;  viz.  the  want  oS  uniformity  in  the  appear^ 
ances  presented  on  dissection,  and  the  absence  of  that  corre- 
spondence between  the  symptoms  and  morbid  acticms  so 
desirable  with  a  view  to  judicious  treatment  in  all  diseases. 
A  peraoQ  previously  in  perfiect  healdi  fiills  down  suddenly, 
deprived  of  sense  and  motion,  and  dies  after '  lying  for  some 
tune  in  a  state  of  coma«  We  find,  on  examination,  a  btrge 
ooagalom  of  blood  on  the  surface  of  the  brain,  or  filling  its 
ventricles,  and  the  phenomena  of  the  disease  appear  to  be 
distinctly  aeconated  for.  Another  person  is  cut  off  with  the 
same  sjrmptoms,  and  we  expect  to  find  the  same  appearances; 
but  nothing  is  met  with  except  serous  efl^ion,  and  that  in 
smatt  Quantity.  A  thtid  is  seized  in  the  same  manner,  and 
dies  atter  lying  ton  a  certain  time  in  a  state  of  coma,  from 
which  nothmg  can  rouse  him  for  an  instant,  and^  on  the  most 
careful  examination,  we  cannot  detect  in  the  bnoo  the  smalW 
est  deviation  from  the  heidthy  structure.  VarieiM  specula- 
tions have,  from  time  to  time,  beea  broached,  to  account  for 
those  cases  in  wbick  no  morbid  lesion  could  be  discovered  an 
dissection,  most  of  which  are  now  deservedly  forgotten,  and 
that  at  present  most  generally  entertained,  viz.  a  temporary 
derangement  of  the  ciioulating  system  of  the  brain,  is  beset 
with  so  many  difficulties,  that  the  author  presents  his  own 
views  on  the  subject>  as  '^  oonjectures,''  in  a  s^arate  sec- 
tion, not  wishing  to  incorporate  speculations,  in  a  grait 
measure  hypothetical,  with  that  part  of  the  inquiry  \mieh 
embraces  the  history  of  the  disease  under  its  various  aspects, 
the  different  morbid  appearances  disclosed  by  dissection,,  and 
the  treatment. 

The  eases  of  app^exy  and  paralysis  detailed,  in. the  work 
amount  to  upwards  of  forty,  and  are  arrangedi  under  three 
heads :  1 ,  those  which  are'  immediately  and'  primarily  apo- 
plectic;  those  which  begin  with .  a  sudden  attack  of  headache,, 
and . pass  gradualiy  into  apoplexy;  3,  those  which  are  distin^ 
guished  by  pal^  audioes  of  speech>  without  coma.  These 
three  forms  .fipequentiy  pass  into  one  another,  but  occur  so 
often,  distinct,  as  to .  wairatt  tba  anraagement  thus,  proposed^ 
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L  The  first  class  includes  those  cases  of  sudden  attack  of 
apoplexy,  in  which  the  patient  falls  down  as  in  a  profound 
Bleep,  deprived  of  sense  and  motion,  with  slow  pulse,  sterto* 
rous  breathing,  and,  generally,  flushed  face.  From  this  state 
the  patient  may  speedily  and  perfectly  recover;  or  he  may 
die  after  the  lapse  of  a  shorter  or  longer  period.  On  dissec- 
tion, we  sometimes,  though  rarely,  find  extravasation  of 
blood ;  more  generally  serous  effusion,  though  not  in  great 
quantity;  but  in  many  cases  no  morbid  appearance  whatever 
can  be  detected  to  account,  satisfactorily,  either  for  the  at- 
tack or  the  fatal  event. 

Three  or  four  cases  are  given  from  the  author's  experience, 
and  several  on  record  referred  to,  in  illustration  of  that  modi- 
fication of  apoplexy  which  is  fatal  without  leaving  any  morbid 
appearance  that  can  be  discovered  in  the  brain. 

Under  this  head  are  also  detailed  those  cases  in  which 
effusion  of  serum  is  the  only  or  prominent  appearance  found 
after  death,  constituting  what  has  usually  been  termed  serous 
apoplexy,  but  which  effusion  the  author  is  unwilling  to  regard 
as  the  cause  of  the  apoplectic  symptoms,  but  rather  a  result 
of  some  previous  derangement  of  the  circulation  in  the  brain, 
to  which  also  he  thinks  the  cases  first  described  ought  to  be 
referred.  Dr.  Abercrombie  is  also  of  opinion,  with  some 
authors,  that  the  received  division  of  apoplexy  into  sanguis- 
neous  and  serous  is  unsupported  by  observation,'and  conducive 
to  bad  practice;  and  certainly,  whether  we  admit,  or  not, 
effusion  to  be  a  primary  and  sole  cause  of  apoplexy,  the  cases 
described  by  the  author,  as  well  as  by  other  wnters,  show 
that  there  is  no  ground  for  the  distinction  that  has  been 
drawn  between  the  two  forms ;  for  the  characters  assigned  to 
serous  apoplexy  are  often  found  as  the  prevailing  features  of 
cases  purely  sanguineous,  such  as  the  advanced  age  of  the 
patient,  paleness  of  the  countenance,  and  a  feeble  state  of  the 
circulation;  while,  on  the. other  hand,  many  of  the  cases 
which  terminate  in  serous  effusion  exhibit,  in  their  eariy 
stages,  all  the  symptoms  usually  assigned  to  sanguineous 
apoplexy. 

II.  The  cases  referred  to  the  second  class  are  not  primarily 
apoplectic,  or  if,  as  in  the  first  class,  the  patient  falls  down 
suddenly  deprived  of  sense  and  motion,  he  speedily  (in  a  few 
minutes  or  seconds,  perhaps,)  recovers,  and  is  aoletowalk 
about.  The  prominent  symptoms  at  the  commencement  are 
uneasiness  or  violent  pain  in  the  head,  paleness  of  the  face» 
weak  pulse,  generally,  sickness,  and  sometimes  vomiting. 
The  patient  continues  in  this. state  for  some  time,  oppressed 
but  sensible,  when,  afier  the  lapse  of  afew  houfs,  the  *heat 
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and  the  natural  colour  of  the  face  return,  and  the  pulse  im- 
proves in  strength ;  but  the  oppression  gradually  increases, 
the  speech  becomes  slow  and  embarrassed,  and  at  last  fatal 
coma  is  established.  The  time  from  the  first  attack  to  the 
establishment  of  coma,  or  the  complete  apoplectic  condition, 
varies,  in  different  cases,  from  a  tew  hours  to  two  or  three 
days;  there  being  always,  however,  a  certain  interval  of 
sense,  generally  with  violent  complaint  of  pain,  which  distin- 
guishes these  cases  from  what  may  be  strictly  called  the 
apoplectic  attack,  which  is  characterised  hy  immediate  and 
complete  loss  of  sensibility.  Cases  of  this  class  generally, 
terminate  fatally,  and,  according  to  our  author,  there  is  less 
amU^uity  in  the  morbid  lesions  than  in  the  cases  of  simple 
apop&xy;  extravasation  of  blood,  to  some  extent,  bemg 
generally  found  on  dissection.  These  cases  may  therefore, 
he  thinks,  be  safely  attributed  to  the  immediate  rupture 
of  a  blood-vessel,  without  any  previous  derangement  or  the 
circulation;  the  rupture  probably  arising  from  preexisting 
disease  of  the  artery  at  the  place  which  gives  way.  It  is 
supposed  that,  at  the  moment  of  the  rupture,  a  temporary  de- 
rangement of  the  cerebral  functions  takes  place,  which  is 
soon,  in  a  great  measure,  recovered  from,  but,  the  circulation 
going  on,  blood  is  at  length  extravasated  in  sufficient  quantity 
to  induce  coma ;  the  progress  to  coma  depending,  probably, 
on  the  size  of  the  ruptured  vessel  and  the  rememal  measures 
employed.  We  present  the  two  following  cases  as  examples 
of  this  modification  of  apoplexy.  In  the  one,  the  coma  su- 
pervened rapidly  on  the  nrst  attack ;  in  t^e  other,  there  was 
an  interval  of  three  daya  between  the  attack  and  the  occur- 
rence of  coma ;  in  both  it  will  be  remarked  that  the  early 
symptoms  were  such  as  have  been  supposed  to  x^haracterise 
serous  apoplexy. 

*f  A  ciergynian,  aged  fifty-five,  while  delivering  bis  sermon 
duriDg  the  morning  service  of  Sunday,  13th  May,  18^7,  was  ob- 
served to  stop  and  put  his  hand  to  his  head ;  he  then  attempted 
to  go  on,  but  talked  indistinctly,  and  had  evidently  lost  his  recol- 
lection ;  be  supported  himself  by  grasping  the  side  of  the  pulpit. 
Assistance  being  immediiately  given  him,  he  was  taken  out,  and  at 
this  time  was  speechless  and  paralytic  of  the  right  side,  but  ap- 
peared to  be  sensible.  He  became  rapidly  more  and  more  op- 
pressed, and,  in  about  twenty  minutes  from  the  commencement  of 
the  attack,  had  become  entirely  comatose.  From  the  time  when 
he  was  taken  down  from  the  pulpit,  he  was  pale  and  cold,  and  his 
pulse  extremely  feeble;  and  this  state  continued  when  I  sawhim^ 
about  an  hour  after  the  attack;  so  that,  though  a  vein  was  opened, 
very  little  blood  x;ould  be  obtained.    Gradually  the  circulation 
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raHied>  and  ia  another  hour  a  full  bleeding  was  obtained)  witfipttt 
raliftC.  AU  the  other  usual  reniedias  Vf&re  employed  without  bei^- 
fit*  From  the  time  when  the  coma  took  place,  there  nevejr  was 
tb0  slightest  ab^Uemeat  of  it;  he  la^  with  his  eyes  shut,  his  couja- 
t(Qua{)ce  pale  and  sallow,  but  plaCid  and  without  distortion;  his 
pulse  weaK,  the  power  of  swallowing  lost,,  the  breathing  at  first 
stertorouat  afterwards  slow  and  oppressed,  tie  lived  in  this  state 
till  Monday  at  mid-day,  about  twenty-four  houTis  after  the  attack. 
^  Inspection* — ^There  was  extensive  extravasation  of  Uood  in 
the  left  ventricle,  whicli  had  passed  partly  into  the  right  by  lace- 
ration  of  the  septam.  ft  seemed  to  have  made  its  way  into  the 
vtetitrrcte  from  the  B^bstanceof  the  brain,  on  the  eater  and  anterior 
part,  where  there  was  a  hirge  irregular  lacemted  cavity,  f(^l  of 
MBig«lated  blood,  and  eommunieating  with  the  ventricle*  All  the 
^rtenes  of  the  braaa  were  ei^teasively  ossified*''  (P»  324.) 

'  *^  A  gentleman,  aged  eighteen,  previously  in  good  health,  after 
vsttrg!  rather  violent  exercise-in  the  forenoon,  had  returned  boine 
befbre  dittiier)  and  was  sittiw  near  the  fire,  wbeB|  without  any 
wlHrnkigi  be»  8t)ai<led  U]^,  push^hie  chair  backwards  with  violeoce» 
etclaimed»  *  O^  niy  httad  V  suaid  inalantly  fell  on  the  floor  tnsea- 
siUe,  and^  slightly  convulsed.  I  saw  hian  within  ten  or  fifteen 
aainiitca  afitpr  the  aj^lack*  By  that  tim^  he  had  recovered  his  re- 
^pll^ptto^  waa  siltiRg  on  a,c1iair>  and  was  <|uite  distinct.  His  face 
Wfi^  Q^ctreiQi/elv  fi^^r,  aiful  his  whple  body  cold  and  shivering;  he 
(M^nq^d^ned  of  severe  liea^ache,  and  his  pulse  was  weak  and  rather 
frequeut.  l^odletting  was  immediately  Employed,  and  his  pulse 
improved  racier  it.  It  was  repeated  after  a  few  hours,  with  the 
aclditiop  of  purgatives  and  the  other  usual  remedies.  The  cold- 
n'ess  and  paleness  went  ofF  after  some  time,  and  he  then  com- 
{)l'ained  Only  of  severe  headache,  with  a  feeling  of  staflhess  of  his 
n^ck,  tmd  paiu  exteikding  dowti^fards.  along  thq  cervical  vertebrse; 
y&i  pahe  was  rather  frequent  and  of  good  strength.  He  coatinued 
fill  tMs  state  for  two  ^ys,  the  headache  varying  very  m««h  ii^  de* 
gree,  and  frequently  complained,  chiefly  of  his  n^k;  hiapolae 
waiS'ftwquettt,  120  or  move,  and  of  good  strength^  tiie  other  func- 
tions weie  iiatural;  he  was  quite  distinct ;  had  the  use  of  all  his 
Umb^,  atud  dould  get  out  of  bed  with  littie  assistance,  and  sit  op.  a 
con^derable  tirne^.  On  the  thfrd  day  he  began  to  b&  mare >op«> 
preset,  and  a  little  confuifed^ind  forgetful;  the  ottier  aymploms 
iM  be^re^  On  the  fouttlh  he  -sunk  very  gnvdnowiiy  into  coma,  and 
d4sd  oil  th^  5th*  His  puke  bad  eontinued  ^fiMNos.  128  to  140;  tbere^ 
hf^4  hoen  w/^  paralytic,  symfytom;  but  on  the  Mk  -day  there  waa 
re^^edeenv^lsten.  '  Bloodktilnig,  aiwd  all  the  otter  usaaJiJieara.. 
dm,  had  been  etnpfoyed  winboot  benefit. 

< '  ^*  ^i^e(^ril[^.-^AIi  the  ventrioles  of  the  brain  wereeonpktely 
fitted  with  •coagulated  %lood.  fti  t^  stibttaQce  of  «ba  left  heoti- 
sfkt^i  there  was  a*  cai»t]rffc«ined  by  laeeval&ott'^  die  oerebral 
sobMMiee,  fiMed.aleobythe-coagiihHn,  afydfcommunieatiog. with- 
the  ventricle.   .There  was  no  other  morbid  Afipeiurwce/'  (P.«  2^) 
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Theieifl  rJnKMt'to  belies  tkfat,  after  the  nH>tiirelias  takoi 
place,  the  ilieaiorrba^  niay  be  arre84ied  by  the  fecoiatioii  of 
cdacuhim^  and;  after  apme  ttnte^  bovst  out  afresh^  tMjfKinfp 
fats?.  Id  -audi  caaeiv  tnie  two  €;x>trav9Aatioti8  caa>90B«etiitiei^ 
QD  iiispectiiMi,  bedrntingaisbtd  lr(>aL«ai3h  tither  by-  thcfar  ftpt 
peacdBCse*  ... 

The  seat  of  ih^  eaLtrayaftatian  urams  Jin  dUSerent  caaea.  Tha 
moat  eommon  aitoajkkm  sin  Which  we  Dnuaet  with  it  ik  the  anbi- 
atance  of  theheoofibpherea;  in  aome  eaaaft  it  jak^onfioad  td  Ihe 
Tentriolea  only ;  atm  in  othera  it  is  extensively  apread  vvaf 
the  sttr&ee  of  tlia  bntin»  bet^ween  the  dura  mater  and  arnch^- 
Qoid.  V  ' 

The  moat  comoibn  aource  of  the  heindrrha^  apptasa  to  be 
the  rupture  of  a  Veatol  of  moderate  aize  in  the  fiubataaee  of 
the  bnun,  frotn  ivdorioh  the  blood  burata  iia  way  by  laceration 
either  into  theTent^iclte  or  to.theaurfaoe,  tibough  in  general 
it  is  notipoaaible  to  trace  the  henorthage  to  iit  very  origsii. 
Dtaeaae  of  the  veawla  is  auppoaed  to  precede  ttnd  kad  to  thia 
ruptttue^  and  very  generally  anch  previous .  disease  will  be 
found,  on  dtsaettion^  to  exttt :  aa  oaaification  of  the  arteries 
m  various  placea*  or  ibe  peculiar  earthy  brittlenisss  wfaixih 
Scarpa  deacrtbes  as  leading  to  aneurism.  In  soiaie  Caaes^ 
s^;ain>'  the  ijmer  coat  of  the  arteries  ia  mUch  thickened,  k^  a 
8«ft  fml;^  conaateDee»  and  easily  separated.  Osaification  Hf. 
the  course  of  the  afteortea  of  the  brain  is  by  no  means  xaacom^ 
mon  in  oU  pebpfev  ^t  the  aame  condition  may  occur  even 
before  the  middle  term  of  Ufe/  and  a  case  is  given  whaeh 
sbowa  that  extemsiire  oesifieatioa  of  thb  arterial  system  of  the 
brainy  with  thick^ung  and  paftsial  aeparatioki  of  the  ioaet 
coat  of  the  vessels,  may  exist  for  teveral  years  before  it  leadt 
to  extravaeation  and  fiiital  apof^xy,  tbbisgh  the  patient,  as 
might,  haivie  been  Expected,  kbouxed  tmder  considerable  de^ 
rangenent  of  the  cerebral  functiKtaia.  The  hemokthage 
seimedaities  takea  plaee  from  the  euperfioial  vessels,  constitlit^ 
ing  the  miikingem  apoj^txy  of  Sbs^kSv  or  froiii  the  vessda 
of  the  choroid  plexus,  in  which  case  the  .eoa^ulum  wiU  be 
feiiikd  in  the  iventrioles^  The  extrttvaaation  has  alsb  beeii 
tnaoed  ioHlbeffataonaiftd  mt>tiine.of  one  of  the  f^nncip^  urte* 
rial  trudka,  aa  the  bacdar  artMy ;  to  nii^tum  of  one  of.  the 
ainmeat;  and  to  tbe-buratiog  of '«ndU  aneutianla .of  the  cAt^-^ 
bml  veaaels« 

III»:  The  third  diasa  of  a|)opfecdo  afie^otia  which  becolne 
the  aabj^t  of  our  aathdr'a  leaeMchea^  eesabneheod  UkutPrnm* 
lytic  Cusek.  The  leading  featutfea  of  lAis  oMs  are  jbemiplcj^ 
and  loaa  of  speech^  without  txmi'a*  Soiota  of  those  caees^  m* 
dtedi  wbich.begfjD.  as  a  paralytie  attaak^  paaa>  after  some  time. 
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into  apoplexy,  and  properly  belong  to  the  eeeond  class.  The 
cases  described  in  the  present  section  9xe,  on  the  contrary, 
primarily  and  in  their  after  process,  paralytic.  The  attack, 
sunder  proper  treatment,  mi^,  like  simple  apoplexy,  pass  off 
speedily  and  entirely,  or,  like  it,  may  prove  fatal,  and,  on 
dissection,  present  no  satisfactory  appearance,  or  only  serous 
effioision,  often  in  small  quantity.  In  some  cases  the  recovery 
is  gradual,  the  use  o£  the  limbs  being  restored  after  aeyeral 
weeks  or  months.  In  other  cases,,  again,  the  palsy  may  be 
permanent,  the  patient  being  not  altogeth^  helpless,  but 
living  for  many  years  with  imperfect  use  of  his  speech  and 
limbs;  or,  lastly,  the  patient  makes  no  recovery  at  all,  bat 
remains  confined  to  bed,  and  reduced  to  that  grievous  state 
of  existence  which  can  hardly  be  deemed  a  boon.    . 

The  morbid  conditions  of  the  brain  connected  with  these 
varieties  are  considerably  diversified.  Some  bear  a  olose 
analogy  to  what  the  author  styles  simple  apoplexy,  in  which 
a  formidable  attack  takes  place,  and  either  speeaily  and  «i- 
tirely  passes  off,  or  proves  fatal  without  leaving  any  traces,  on 
dissection,  of  serious  injury  of  the  brain.  Many  cases  can^ 
after  death,  be  distinctly  traced  to  extravasation  of  blood  of 
small  extent,  contained  in  defined  cysts  in  the  substanseof 
the  brain  or  under' the  membranes.  Other  cases,  again^  de-* 
pend  on  ramoUissement  of  the  cerebral  substances,  or  soper- 
vene  on  inflammation  and  its  consequences. 

We  are  presented,  in  the  course  of*  the  inquiry,  with'  a 
number  of  cases  occurring  in  connexion  with  these  several 
morbid  conditions  of  the  brain,  but  the  uniformity  of  symp^ 
toms  is  not  such  as  can  enable  us,  in  all  cases,  to  discriminate 
them,  during  life,  from  each  other. 

Extravasation  of  blood  appears  to  be  a  common  cattse  of 
paralysis,  and  it  will  naturally  be  inquired  why  extravasattion 
should  in  one  case  produce  perfect  apoplexy,  and  in  another 
palsy.  According  to  our  author,  it  would  appear  that  Aie 
difference  of  result,  in  liiis  respect,  depended  on^the  extent  of 
the  extravasation:  extravasation  of  a  limited  extent,  bo  as  to 
be  confined  to  a  cavity  of  moderate  size,  inducing  palsy;  Iwt, 
when  the  cavity  is  greater,  to  the  loss  of  sense  amd  motion  we 
have  coma  superadded, .  constituting  the  apopleefic  state. 
Attempts,  indeed,  have  been  made  to  establish  a  connexion 
between  the  functions  impaired  or  suspended  and  the  parti* 
onlar  portions  of  the  brain  whic^  are  affected.  Serres,  in 
particular,  has  endeavoured  to  trace  this  connexion,  but  sub- 
sequent authors  have  adduced  cases  to  show  that  the  coneur- 
rcDce  of  morbid  lesions  of  certain  parts  with  particular 
symptoms  is  by  no  means  uniform  or  general.    This  appears 
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to  be  the'Opinkm  of  the  author.  The  subject  is,  however^ 
obeof  nmoi  interest,  and  desertrins  of  farther  prosecution, 
in  reference  both  to  omr  diapiosiB  of  apoplectic  anections  and 
to  certain  parts  of  the  doctrine  of  phretlolosy,  which  doctrine 
will  probably  stand  or  fall. through  the  labours  of  patho-* 
logists. 

The  danger  or  irremediableness  of  the  case  does  not  appear 
to  depend  bo  much  on  the  amount  of  the  extravasation  as  on 
the  condition  of  the  surrounding  cerebral  substance.  When 
extravasation  of  small  extent  proves  fatal,  it  is  in  general 
eonnected  with  ramoUissement  of  a  portion  of  the  cerebral 
substance  around  the  cavity  which,  contains  the  ooaguIutn.> 
On  the  other  hand,  when  the  cerebral  substance  surrounding 
the  extravasation  is  in  a  healthv  state,  we  find  that  ceasula 
of  a  very  great  size  are  gradually  and  completely  absorbed. 
The  author  gives  several  interesting  casea  illustrative  of  this 
curious  fact.  The  absorption  appears  to  commence  at  a  very 
eariy  period,  but  to  advance  very  slowly.-.  So  early  as  thirteen 
or  fourteen  days  from  the  attack,  a  change  from  the  appear- 
ance, of  recent  blood  has  been  observed  to  take  place,  the 
coagulum  being  firm  in  its  texture  and  of  a  dark  brownish 
colour.  In  its  farther  progress,  the  coagulum  .assumes  a 
fibrous  texture,,  and  the  last  portion  that  remains  is  a  small 
mass  of  fibrine,  of  a  slight  reddish  colour,  which,  after  a 
certain  time,  also  entirely  disappears,  leaving  an  empty  ca- 
vity. When  these  changes  are  going  on  in  the  coagulum, 
tJie  cavity  in  which  it  is  contained  b^omes  lined  with  a  firm 
membrane ;  and*  when  the  absorption  is  completed,  we  find 
tins  membrane  forming  a  distinctly  organised  cyst,  with  nu- 
merous blood-vessels  ramifying  upon.it.  This  cyst  is  gene- 
rally empty,  and,  according  to  the  French  pathologists,  it  is 
sometimes  obliterated. 

No  definite  time  oan  be  assigned,  for  the  disappearance  of 
the  coagulum  and  the  deposition,  of  this  new  memorane.  As 
the  absoiption  goes  on,  the  symptoms,  in  some  cased,  subside 
gradually^  and  entirely: disappear;  but  more  generally  the 
improvement' is  but  partial,  and,  even  after  the  eatixe  absorp- 
tion, the  patient  may  continue*  paralytic  to  the  end  of  his 
life,  the  only*  morbid  appearance  presented  on  dissection  be- 
ing the  empt]^  cvst. 

Of  paralysis. nt)m  ramolhssement  two  cases  only  are  given ; 
this  form  of  the  disease  not  having  fallen  much  under  our 
author's  observation,  though  it  appears  to  be  a  frequent  oc- 
currence in  the  French  hospitals.  It  is  generally^'met  with 
in  the  old  and  infirm,  and^we  have  alieray  alluded  to  our 
author's  view  of  this  affection,  viz.  its  identity  with  gangrene 
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in  other  parts  of  the  body,  fitm  iailare  df  tdietniouldtiodk 
oooEKqueace  of  dweaae  of  tbe  ikrHems.    -The  syiaptolBs  do 
not  fleem  to  differ  remfMrkaUy  from  tbose  whieb'  ooeor  in  the 
other  •oiuses  of  palsy ;  though,  in  genera!,  it  may  be  obaenred 
that  diey  adTance  more  slowly :  one  organ,  as  like  tqo^s, 
being  first  affected,  and  then  one  or  more  limbs  in  succeMioo;. 
Pain  in  the  affected  limbs  is  also  a  frequent  ocmmeBce,  and 
rigid  contraction  of  them  has  been  much  insisted  on  as  cha- 
racteristic Df  the  ramoUissemenL    The  patient  geheitatty  di^ 
Comatose,  or  exhausted  with  symptoms  of  lowi  feven 

Besides  the  above,  we  meet  with  other  varieties  of  partiyiis 
exhibiting  peculiarities  of  symptoms,  not  easily  applicable  oa 
any  principles  with  which  we  are  at  present  acquainted.    In 
some  cases  there  is  loss  of  motion  without  loss  of  feeling;  in 
some  there  is  loss  of  motion  on  one  side,  and  losa  of  feding, 
without  any  diminution  of  motiOn>  6n  the  other.    In  other 
cases,  again,  the  sensibihty  is  morbidly  acute,  .with  intense 
pain  of  die  affected  limbs,     Oocasionally  tiiere  is  «t  depratt ed 
conation  of  sensation,  cold  bodies  imparting  the  iimpressioQ 
of  heat,  and  vic^  versft*     It  does  not  appear  that  parsdytic 
limbs  are  actually  colder  than  healthy  limbs,  but  they  seem 
to  lose,  in  some  degree,  that  reonarkable  power  possessed  by 
living  bodies  in  a  healthy  state,  of  presernngta  mediAim  tem- 
perature, so  that  they  become  botto*  or  colder,  than  sewmd 
parts  which  have  been  exposed  to  tbe  same  jtemiperature. 
The  recent  discoveries  of  Mr.  Ghabi^ss  Bbll  are  referred  to 
as  likely  to  ithrow  light  on  this  curioiis  aiid  obscure  subject 
The  morbid  condition  of  the  mental  faculties,  freqwendy  ^ob* 
served  in  connexion  widi  naralysiB,  ai«  not  leas  canous  cmd 
difficult  of  explanation.     One  of  the  most  oooHlion  is  a  losa 
of  the  memory  of  words ;  sometimes  only  of  worcb  of  a  par^' 
ticular  class,  as  nouns,  verbs,  or  adjectives;  or  Ibe  snbstitir^ 
tion  of  one  word,  or  one  name  c^aa  object,  in  the  place  of 
another ;  and  a  veryisingular  cironaisfanee  iniAome  cases  of  this 
kind  18,  that  the  patient  alwaya  ap^dica  diese. words  in  the 
same  manner*    In  other  caaea  the  patient  navents  wofed&  asid 
names,  which  to  slarattgers  are  iinkitei%iUe»  bat  whiofa  he 
always  oses  in  the  soma  sense* 

We  hava  alieady  ineidentaUy  alluded  tb  the  viawa  enteor^ 
tained  by  the  author  relative  to  the  state  of  tiie  aincaladan  im 
the  brain  in  tbose  cases  of  4BimpIe  iapoplexy  in  whidi  the  pa- 
tient either  speedily  and  entirely  aecov^ns  nroai  tbe  nraM;  mt^ 
midable  symptoms,  or  dies  without  our  being  able  td  tdeteot 
the  smallest  deviation  fVom  &ealthv»tmctaie.  A  lemporarr 
compvession  of  the  btain  fitom  ondue  aociimulation  af  bload 
in  the  cerebral  vessels  has  in  these  cases  bsbn  asaatty  daatnad 


Dr.  Abercrombie  on  the  Bxam  aa4  Spinal  Cord.     343 

ll»e  efficient  cause  of  the  symptomi.  To  this  lA  i&ol^eeted 
that,  on  wall-koown  philosophical  principles,  such  a  cause 
as  accumulation  cannot  operate  witbia  the  cavity  of  the  cra- 
nium^ wbijch  is  a  complete  sphere  of  bone«  exactly  filled  by  its 
contents*  by whidhcoostruotion  the  brain  is  shut  up  from 
atmospheric  pressufe»  and  fuom  all  infiaence  from  without 
except  what  is  commuiucated  through  the  blood-vessels 
which  enter  it.  In  an  organ  so  situated  it  is^  therefore,  coon. 
tended  tha^  the  quaotity  of  blood  circulating  in  itSi  vessels 
capnot  be  materially  increased,  unless  something  five  way  to 
make  room  for  the  additional  quantitv,  because  the  cavity  is 
already  full ;  nor  materially  (Uminisfaea,  except  something^  en* 
tered  to  supply  the  plaoe  which  would  become  vacant  That 
this  prii]ici4pki,  so  true  in  physics^  holds  good  in  the  case  of 
the  cranial  ea^yityi  appeaM  to  be, proved  by  several  facts»  pair* 
tic«l«rLy  by  the  appearaxice  of  the  brain,  in  animals  which 
have'  hem  bled  ta  aaatliL  While,  id  these  cases,  all  the  other 
Ofgans  of  the  body  have  beeo  found  completely  drained  of 
blood  aftdUaaeWd^  the  brain  has  preseotod,  in  this  respect, 
its  usual  appearance,  and  in  some  cases  even  estate  of  die 
supecficial  veins  approaching  to  congestion*     . 

Dr^  KBi4«iBf  whose  expenments  arexeferKed  to:  aa  the  most 
satis&ctoify  qn  thiis  pomt,  to  tbe  above  faiets  adds  the  resiiit 
of  observations/  he  made  on  two  anbjects  who  had  been 
hanged:  01^  dividing  the  scalp  in  these  oases,  the  blood 
flowed,  in  &wk  qnee^ies  as  te  ^0biMi  ample  proof  of  eongee- 
tionin  the  veaads  exterior  to  the  cranium*  but  nothing  un* 
usual  was^  observed  in  the  brain,  excwt,  indeed,  that  the  pki 
mater  was^  upon  the  wJude,  pakar  and  less  vaeoukr  Aao  it  it 
commonly  met  with» 

From  these  facts^  the  author  thixd^s  it  highly  probable  that, 
in  the  ordin^^y  state  of  the  parts,  no  material  change  can 
take  place  in  the  absolute  quantity  of  blood  in  the  brain,  {Mud^ 
as  the  quantity  -circulating  hi  its  vessels  must  be  divided  in  a 
certain  ratio  between  t&e  arteries  and  veins,  it  is  ala»  proba- 
ble that  the  h^lthy  state  of  the  brain  will  d^ndon  the  nice 
adjustment  of  the  circulation  in  these  two  systems.  Weve 
accumulatiGn  to  take  phice^  from  any  cause,  in  one  of  the 
systems,  the  necessary  conseouence  would  be  a  cortespond- 
ing  diminution  in  the  olher.  The  Tirteries  going  to  thfe  brain, 
lor  eisample^  niight,  under  the  influence  of  general  plethora, 
be  abte  to  introduce  more  than  the  avetage  quantity  of  blood 
into  the  head ;  but  this  would  necessarny  lead  to  a  corre^ 
apohding  diminution  of  the  quantity  in  the  veins;  and, 
agaiii,  if  there(|be  any  considerably  interruption  to  the  rdtum 
of  the  blood  ^om  tne  veins  of  thet)raiD,  such  as  might  be 
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caused  by  tumors  on  the  neck,,  or  certain  diseases  of  the  heart 
and  lungs,  a  derangement  would  take  place  analogous  to 
that  supposed  in  the  preceding  case-^an  accumulation  in  the 
veins,  with  a  corresponding  diminution  in  the*  arteries.  These 
views,  it  must  be  observed,  are  advanced  by  the  author  as 
"  conjectures,^'  and  not  pressed*  as  incontestible  explanations 
of  the  phenomena  of  apoplexy,  though  he  is  evidently  dis- 
posed to  adopt  them  in  preference  to  the  notion  of  pressure 
of  tbe^brain,  which  has  hitherto  been  generally  considered  the 
efficient  <;ause  of  apoplexy ;  but  we  confess  we  cannot  easily 
separate  tbe  idea  of  pressure  from  the  modes  in  which  this 
derangement  is  supposed  to  take  place. 

There  are  some  facts  brought  forward  in  this  place  which, 
apart  from  their  application  to  any  particular  theory,  possess 
considerable  importance  in  a  practical  point  of  view :  we  allude 
to  symptoms  indicating  deranged  circulation  within  the  bead, 
such  as  headache,  sense  of  fulness  and  confusion,  throbbitig, 
giddiness,  and  even  coma,  occurring  in  a  state  of  the  body 
the  reverse  •  of  what  is  usually  rendered  apoplectic,  as-  in  an 
exhausted  state  consequent  oa  hemorrhage,  or  excessive  de- 
pletion, and  in  the  last  stage  oi  debilitating  diseases;  condi- 
tions in.  which  the  gemeral  volume  of  blood  is  evidently  much 
diminished.  With  reference  to  this  subject,  the  author 
makies  tb^  following  practical  remark;  and  we  cannot  avoid 
^xpressihg  pur 'belief  ithat^  in  theory  as  well  as  practice,  we 
too  ofteni  disregard  the  apopkma  ab  eximmitione  of  the  old 
writers,  many  distpsssing  and  alarming  symptoms  appearing 
not  unfrequently  to  depend  mainly,  in  the  first  instance,  on 
a  state  of  general  debility,  and  necessarily  requiring  a  modi- 
fication of  treatment  adapted  to  ithis  state  of  exhaustion* 

'  *'  I  have  been  i^epef^tedly  consulted  tinder  the  following  circum- 
^tftnceaf*  A  geMVeman,  accu^omed  to  very  full  living, 'is  seized 
with  aft  apoplectie  attack,  or  wi|h  symptoms  indicatibg  the  most 
argent  danger  of  apoplexy;  he  is  saved  by  bleeding  aad  other  free 
evacuations,  and  is  kept  for  some  time  upon  a  very  spare  diet.  His 
complaints,  are  relieved,  and,  as  long  as  he  keeps  quietly  at  home, 
he  goes  qu  without  any  uneasy  feeling.  But,  when  he  begins  to 
go.  abroad,  he  becomes  liable  to.  attacks  of  giddiness  and  confu- 
sion, generally  accompanied  by  palpitation  of  the  heart  and  an 
uneasy  feeling  about  the  preecordia.  His  pulse  is  now  soft  and 
rather  weak,  and  his  general  appearance  indicates  the  very  reverse 
'  of  plethofa,  and  these  symptoms  are  removed  by  a  cautious  im- 
provement-of  his  regioien.  This  curious. fact  I  have  repeatedly 
nad  occasion  to  attend  to  in  the  treatment  of  cases  of  this  kind, 
and  it  has  always  appeared! to  me  to  be' one  of  very  great  intereiit 
ijj 'reference  to  the  pathology  of  the  brain."  (P.  310.) 
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Treatment  of  Apoplexy. — ^The  remedies  chiefly  relied  on 
by  the  author  are  bloodletting,  general '  and  topical ;  active 
purgatives;  cold  applications  to  the  head;  and  the  strict 
observance  of  the  antiphlogistic  regimen.  Bloodletting,  with 
a  view  to  take  off  the  impulse  from  the  arteries  of  the  brain, 
is  recommended  to  such  an  extent  as  shall  powerfully  and 
decidedly  affect  the  system,  and  its  employment  insisted  on 
without  any  regard  to  the  hypothetical  division  of  apoplexy 
into  sanguineous  and  serous ;  and  the  only  cases  illustrative 
of  the  treatment  which  he  thinks  it  necessary  to  detail  are 
such  as  occurred  in  old  and  infirm  people,  which  might  have 
been  considered  either  as  examples  o(  serous  apoplexy;  or 
modifications  of  the  disease  not  admitting  of  active  treatment, 
yet  under  such  treatment  terminating  favorably. 

The  same  practice  is  said  to  apply  eaually  to  the  early 
stages  of  paralysis.  No  general  plan  of  treatment  can  be 
laid  down  for  this  afiection  m  its  more  advanced  stages.  The 
restoration  of  paralytic  limbs  is  in  many  cases  the  work  of 
nature,  probably  consisting  in  the  gradual  absorption  of  the 
coagulum.  In  other  cases,  however,  the  recovery  is  so  re- 
ma^ably  sudden  as  to  lead  to  a  suspicion  that  paralysis  may 
depend  on  a  cause  less  permanent  and  irremediable  than  any 
of  those  with  which  we  are  at  present  acquainted. 

The  last  class  of  afiections  of  the  brain  which  come  under 
review  comprehends  th€  Organic  Diseases,  which  consist 
either  in  permanent  changes  of  the  brain  itself,  or  new  forma- 
tions within  the  head.  Under  this  class  the  author  treats  of 
tumors, — deposition  of  albuminous  matter, — tubercular  dis- 
ease,— induration  of  the  cerebral  substance, — ossifications, — 
and  hydatids.  The  symptoms  attending  these  various  mor- 
bid changes  are  not  sufficiently  uniform  m  their  character  to 
determine  accurately  the  {^articular  seat  or  nature  of  the 
affection.  The  author,  however,  gives  a  general  outline  oi 
the  most  common  modifications  under  which  they  present 
themselves,  and  several  cases  from  his  own  observation,  and 
fit)m  other  sources,  descriptive  of  each  variety  of  disease. 

Want  of  space  prevents  us  from  entering  more  fully  into 
the  subject  of  organic  diseases,  which  is  one  of  great  import- 
ance from  the  protracted  nature  of  the  affections  to  which 
they  give  rise,  as  well  as  the  extreme  sufferings  of  the  patient 
unoer  them.  Here,  as  elsewhere,  the  author  presents  a  great 
mass  of  information,  which  will  be  advantageously  consult- 
ed, both  with  a  view  to  diagnosis,  by  those  who  may  have 
to  treat  this  obscure  and  too  often  unmanageable  class  of 
cases. 

Want  of  space  also  prevents  us  from  following  our  author 
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through  the  remaining  part  of  the  volume,  which  treats  very 
ably  and  fully  of  vaiious  diseases,  acute  and  chronic,  to  which 
the  spinal  marrow  and  its  envelopes  are  liable ;  but  we  would 
strongly  recommend  it  to  the  attention  of  our  readers.  This 
portion  of  the  inquiry  evinces  the  same  industry  in  collecting 
materials,  and  the  same  caution  in  making  deductions,  so 
conspicuous  in  the  preceding  investigations.  Indeed,  the 
whole  work  is  rich  in  facts,  and  entitles  the  author  to  a  high 
rank  am6ng  the  pathologists  of  the  present  day,  who  labour 
to  enlarge  our  acquaintance  with  the  phenomena  of  disease, 
and  fix  the  principles  and  extend  the  usefulness  of  the  healing 
art. 


Diseases  of  the  Lungs ;  being  the  second  Part  of  a  Treatise  on 
the  Diseases  of  the  Chest  and  on  Mediate  Auscultation,  By 
R.  T.  H.  Laennec,  M.D.'  Regius  Professor  of  Medicine  in  the 
College  of  France,  &c.    (Continued.) 

We  resume  our  analysis  of  the  valuable  work  of  Laennec 
with  the  Diseases  of  the  Lungs,  having  in  a  preceding  Num<- 
ber  entered  fully  into  those  of  the  Bronchia. 

Our  author  premises  a  short  account  of  the  observations  of 
various  writers  respecting  the  intimate  structure  of  these 
organs,  and  he  is  induced  to  regard  the  opinions  of  Reis* 
sEissEN  as  most  correct,  who,  by  means  ot  many  microsco- 
pical examinations  and  mercurial  injections,  was  led  to  believe 
that  the  bronchia  are  subdivided  into  a  multitude  of  small 
canals,  at  their  extremities  terminating  in  cals-densac  of  a 
globular  form,  arranged  somewhat  like  the  component  parts 
of  a  cauliflower.  But,  whatever  be  the  intimate  structure  of 
the  pulmonary  tissue,  if  we  examine  the  surface  of  a  sound 
lung  in  a  bright  light,  we  can  ascertain  that  its  parenchyma, 
by  the  grouping  together  of  a  number  of  small  vesicles,  which 
are  full  of  air,  and  separated  from  each  other  by  white  parti* 
tions.  The  largest  of  these  vesicles  do  not  exceed  in  size  the 
third  or  fourth  part  of  a  millet-seed,  and  the  partitions 
which  divide  these  groups  from  each  other  cross  under  vari- 
ous angles,  so  as  to  form  figures  of  very  different  shapes.  It 
is  along  these  lines  that  the  black  pulmonary  matter  is  depo- 
sited,^  which  is  so  frequently  confounded  with  melanosis. 

Hypertrophy  of  the  lungs  is  the  first  specific  disease 
mentioned  by  Laennec,  and  he  begins  with  it  as  being  the 
most  simple  morbid  alteration  to  which  our  organs  are  sub- 
ject. It  is  marked  by  increase  in  the  size,  and  sometimes  in 
the  consistence  of  the  part.  It  is  not  attended  with  any  in- 
convenience, unless  it  happens  to  affect  a  part  whose  increased 
energy  disturbs  the  functions  of  the  body.   In  double  organs. 
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wben  one  is  destroyed,  the  other  acquires  increased  activity, 
which  after  a  time  gives  rise  to  augmentation  of  volume. 
With  regard  to  the  lungs,  it  was  observed  by  Morgagni, 
that,  when  one  lun^  was  compressed,  the  viscus  on  the  oppo- 
site side  was  sometimes  increased  in  size;  and,  in  fact,  this 
occurs  in  every  instance  where  one  of  the  lungs  is  rendered 
useless  for  a  certain  time.  When  this  takes  place,  the  lung 
increases  in  volume,  becoming  at  the  same  time  firmer,  more 
elastic,  and  more  compact,  so  that,  when  the  chest  is  opeued, 
it  will  sometimes  protrude,  instead  of  collapsing. 

Atrophy  of  the  lungs  is  a  state  of  coma,  just  the  reverse 
of  the  preceding.  They  do  not  participate  in  general  emaci- 
ation of  the  body,  but  diminish  in  size  from  the  effects  of 
pressure,  whether  applied  externally  or  resulting  from  the 
growth  of  accidental  productions  internally. 

Empht/sema  of  the  lungs  is  divided  into  the  vesicular  or 
pulmonary  proper,  and  the  interlobulary.  The  former  of 
these  is,  next  to  hypertrophy,  the  simplest  of  all  the  organic 
lesions  of  the  lungs,  and  consists  merely  in  a  dilatation  of 
the  air-cells.  It  long  remained  undiscovered,  and  Laennec 
himself  for  a  long  time  looked  upon  it  as  extremely  uncom- 
mon. He  considered  it  more  lately,  however,  as  a  frequent 
cause  of  asthma.  Its  anatomical  characters  may  be  described 
as  an  exaggeration  of  the  natural  condition,  in  which  the  size 
of  the  vesicles  is  increased  till  they  become  as  large  as  millet- 
seeds,  while  some  attain  the  magnitude  of  cherry-stones. 
These  very  lai^  vesicles  are  probably  produced,  for  the  most 
part,  by  the  partitions  between  several  cells  breaking  down ; 
sometimes,  however,  according  to  Laennec,  they  depend  upon 
the  dilatation  of  one  individual  vesicle.  We  remember  our- 
selves to  have  seen  them  as  large  as  hazel-nuts.  Sometimes 
the  air  becomes  extravasated  under  the  pleura,  forming  large 
irregular  vesicles  on  the  surface,  as  large  as  a  walnut,  or  even 
as  an  egg.  To  enable  us  to  acquire  a  correct  idea  of  this 
disease,  tne  lungs  must  be  inflated  and  dried  :  if  they  are 
then  cut  into  slices,  we  perceive  that  the  air-cells  are  more  or 
less  dilated,  and  some  of  them  ruptured.  When  we  blow 
into  an  emphysematous  lung,  the  dilated  cells  seem  to  be- 
come flatter  the  more  they  are  distended;  a  circumstance 
which  is  owing  to  the  greater  relative  expansibility  of  the 
healthy  cells,  which  rise  to  the  level  of  the  others.  Laenneb' 
states  his  belief  that,  if  we  carefully  examine  the  lungs  #f 
those  who  have  long  suffered  from  difficulty  of  breathing, 
from  whatever  cause,  we  shall  almost  always  find  some  of  the 
air-cells  dilated.  When  the  disease  exists  in  a  high  degree, 
the  lungs  rise  beyond  the  borders  of  the  thorax,  when  this  is 
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opened^  and  the  crepitation  they  afford  is  of  a  different  cha- 
racter, owing  to  the  air  passing  from  the  cells  much  more 
slowly  than  in  the  healthy  state.  When  a  single  lung  is  af- 
fected it  becomes  much  more  voluminous,  so  as  occasionally 
to  encroach  upon  the  opposite  side.  Pulmonary  emphysema  is 
apt  to  supervene  on  very  severe  dry  catarrh;  and  another 
occasional  cause  may  be  found  in  very  great  exertion  of  the 
lungs,  as  in  blowing  a  wind  instrument;  perhaps,  also,  tu- 
mors developed  in  the  chest,  so  as  to  press  upon  the  bronchial 
tubes,  may  sometimes  produce  this  affection. 

The  symptoms  of  eitiphysema  of  the  lungs  are  rather  equi- 
vocal. Dyspnoea  is  the  principal,  and  is  usually  called 
asthma.  The  difficulty  of  breathing  is  constant,  but  aggra- 
vated by  irregular  j;)aroxysms,  and  there  is  hal>itual  cough. 
The  disease  frequently  begins  in  childhood,  and  may  conti- 
nue many  years ;  for  it  does  not  always  prevent  th«  ))atient 
from  obtaining  advanced  age.  The  respiratory  sound  is  in- 
audible over  uie  greater  part  of  the  chest,  while  a  very  cle^r 
sound  is  produced  by  percussion.  When  existing  in  a  high 
degree,  according  to  Laennec,  this  disease  may  be  recognised 
by  a  sign  which  he  looks  upon  as  pathognomonic,  and  which 
he  describes  under  the  name  of  the  drj/  crepUous  rattle  with 
large  bubbles;  a  sound  which  conveys  the  idea  of  air  enter- 
ing and  distending  lungs  which  had  been  dried :  it  resembles, 
in  fact,  the  sound  produced  by  blowing  i*-  ^o  a  dried  bladder. 

Emphysema  of  the  lungs  oeing  almost  always  the  conse- 
quence of  dry  catarrh,  is  to  be  treated  in  a  sii^ilar  manner. 

The  interlobular  emphj/semai^  that  which  follows  wounds, 
by  which  air  becomes  infiltrated  in  the  cellular  partitioxis 
which  divide  the  air-cells  from  each  other.  To  have  a  correct 
idea  of  its  anatomical  characters,  we  must  inflate  the  lung, 
pass  a  ligature  above  the  affected  part,  and  then  dry  it  in  the 
open  air.  If  the  preparation  be  then  cut  into  slices^  we  ob- 
serve the  interlobular  cellular  substance j presenting  the  ap« 
pearance  of  a  series  of  cells,  of  unequal  shape  and  size,  aU 
communicating  with  each  other.  The  most  common  cause 
is  the  prolonged  and  forcible  retention  of  the  breath  durioe 
powenul  exertion.  When  the  extravasation  of  air  is  x^onfined 
to  the  lungs,  it  appears  to  be  reabsorbed,  and  Laennec  never 
saw  a  fatal  result  from  this  disease  alone.  He  gives  two.cases 
in  illustration. 

**  I.  A  youDg  woman,  convalescent  from  a  severe  acute  catarrh, 
in  the  winter  of  1823-4  presented  the  most  evident  signs  of  this 
disease  on  the  right  side,  over  a  space  larger  than  the  hand.  The 
dry  crepitous  rattle  with  large  bubbles,  the  frietioa  of  ascent 
during  inspiration  and  of  descent  during  expiration,  were  heard 
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siroogly  aad  distinctly.  A  sense  of  crepitation  was  also  feUby 
the  band  during  the  stronger  inspirations :  sometimes,  bowever, 
this  was  altoge^er  wanting,  and  at  other  times  it  could  be  excited 
by  pressure  in  the  intercostal  spaces.  The  dyspnoBa,  which  was 
considerable  when  I  first  saw  the  patient,  gradually  diminished, 
and  the  phenomena  above  mentioned  gradually  decreased  with  it. 
At  the  end  of  two  months  the  young  woman  left  the  hospital.  I 
saw  her  in  the  ensuing  spring,  and  found  her  quite  well,  and 
without  any  symptom  of  emphysema.  ^ 

^*  II.  A  man,  aged  twenty,  came  into  the  clinical  wards  the  9tb 
May,  1825,  aflfected  with  a  very  severe  catarrh  of  three  weeks* 
duration.  At  this  time  he  had  all  the  symptoms  of  the^  acute 
suffocative  catarrh, — extreme  dyspnoea,  tracheal  rattle,  high  fever. 
The  chest,  on  percussion,  sounded  pretty  well  throughout,  but 
perhaps  somewhat  imperfectly  on  the  left  back ;  the  sound  of  re. 
spiratioBwas  feeble  or  moderate  everywhere;  mucous,  sonorous, 
and  sibilotts  rattles,  singly  or  conjoined,  existed  in  different  points, 
and  a  slight  crepitoas  rattle,  with  bronchial  respiration,  was 
perceived  at  the  roota  of  the  left  lung. 

**  The  mucous  rattle  was  felt  by  the  hand  in  several  places^ 
particularly  on  the  sides.  There  was  also  a  sub-crepitous  rattle 
at  the  root  of  the  right  lung.  These  latter  signs  being  indicative 
of  an  incipient  double  peripneumony,  although  there  was  as  yet 
hardly  any  expectoration,  t  orderea  eight  ounces  of  blood  to  be 
taken  from  the  arm,  and  prescribed  emetic  tartar  in  large  doses« 
This  was  borne  moderately  well,  and  produced  considerable  action 
on  the  bowels,  without  vomiting. 

**  On  the  12th,  the  expectoration  was  glutinous  and  tinged  with 
blood,  and  there  was  severe  pain  of  the  right  side,  in  consequence 
of  which  cupping  glasses  were  applied.  But  the  tracheal  rattle 
and  dyspnoea  were  somewhat  diminished,  and  it  was  further  dis- 
covered by  the  stethoscope  that  the  peripneumony  had  not  ad- 
vanced in  those  points  where  the  crepitous  rattle  had  been  founds 
while  it  had  retrograded  in  those  where  the  bronchial  respiration 
had  been  perceptible ;  this  mark  of  hepatization  being  now  super- 
seded by  a  crepitous  rattle. 

*'  On  the  14th,  the  tracheal  rattle  being  less^  and  the  strength 
improved,  I  added  some  syrup  of ^  poppy  to  the  antimonial  mix- 
ture, and  allowed  the  patient  more  soup.  After  this  time,  the 
fever,  diarrhcea,  and  dyspnoea  did  not  return;  the  respiration 
began  to  be  pretty  distinct  over  the  whole  chest,  and,  although  it 
was  accompanied  by  different  kinds  o^  rattle,  the  crepitous  was 
not  among  them. 

''  On  the  17th,  the  patient  wasr  quite  convalescent. 

^*  Oa  the  20th)  on  examining  the  chest  more  closely,  I  dtocori 
yered  the  friction  oC  ascent  and  descent,  on^both  sidea  of  the  chest, 
and  aiso  the  dry  crepitous  rat^^le  with  large  bubbles;  the  former 
most  marked  on  the  left,  the  latter  oa  the  right  sidis.  I  made,  ia> 
consequence^  the  following  addition  to  the  diagnostie- ticket  i*^- 
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*'  Emphysema  ioterlobulare  partium  inferiorum  utriasqae  pul- 
monis." 

"  This  patient  left  the  hospital  on  the  29th,  the  signs  of  the 
emphysema,  although  daily  decreasing,  being  still  very  well 
marked.  At  the  end  of  three  weeks,  he  called  upon  me,  when  I 
found  him  quite  well,  and  without  any  of  the  stethoscopic  signs 
above  mentioned."  (P.  173.) 

(Edema  of  the  lungs  is  constituted  by  an  infiltration  of 
serum  into  the  substance  of  the  organ,  so  as  to  diminish  its 
permeability  to  the  air.  It  is  seldom  a  primary  disease,  but 
comes  on  with  other  dropsical  aiFections :  the  inost  severe 
cases  that  Laennec  ever  met  with  occurred  during  a  tempo- 
rary convalescence  from  peripneumony.  Although  it  is  com- 
monly merely  a  consequence  of  other  diseases,  yet  in  other 
instances  it  seems  to  be  idiopathic ;  and  it  is  conjectured  by 
our  author  to  be  a  frequent  cause  of  death  in  children  after 
measles.  When  it  occupies  the  whole  of  one  lung,  this  be- 
comes of  a  pale  grey  colour,  is  more  dense  than  natural,  and 
does  not  collapse  on  opening  the  chest.  It  is,  however, 
nearly  as  crepitous  as  before.  The  symptoms  of  this  disease 
are  not  well  marked .  Impeded  respiration,  with  slight  cough 
and  watery  expectoration,  are  generally  present.  Percussion 
scarcely  affords  any  assistance,  but  the  stethoscope  furnishes 
two  diagnostic  marks. 

**  The  respiration  is  much  feebler  than  might  be  expected,  from 
the  great  dilatation  of  the  thorax ;  and  there  is  at  the  same  time 
a  slight  crepitation,  as  in  the  first  degree  of  peripneumony,  more 
like  a  rattle  than  the  natural  sound  of  respiration.  This  crepitous, 
or  rather  subcrepitous  rattle,  is  more  humid  than  in  peripneumony, 
and  the  bubbles  appear  larger.  It  must  be  admitted,  however, 
that  it  is  sometimes  difficult  to  distinguish  these  two  diseases  by 
the  stethoscope  alone,  without  taking  into  account  the  general 
symptoms.  When  the  cBdema  is  very  general  and  in  a  high  degree, 
the  natural  sonorousness  of  the  chest  is  very  perceptibly  less- 
ened ;  and  in  these  cases  there  is  slight  bronchophonism,  parti- 
cularly at  the  roots  of  the  lungs,  but  we  can  almost  always 
distinguish  the  oedema  from  the  incipient  peripneumony,  by  the 
long  continuance  of  the  crepitous  rattle,  and  the  absence  of  the 
general  symptoms  of  inflammation  in  the  former  disease/'  (P.  176.) 

Pulmonary  Apoplexy. — ^The  principal  symptom  of  this 
disease  is  hemorrhage  from  the  lungs,  generally  of  a  severe 
kind,  and  entirely  distinct  from  those  milder  cases  of  hse- 
mopbrsis,  of  which  we  spoke  in  the  preceding  Number. 

'^  Those  cases,  however,  of  violent  and  extreme  hemorrhage, 
which  often  resist  all  medical  treatment,  arise  from  a  very  di&- 
vent  and  more  dangerous  cause.  In  these,  some  part  of  the  pul- 
monary substance  has  undergone  great  changes,  being  indurated 


Laennec  on  Diseases  of  the  Lungs.  351 

to  a  degree  eqaal  to  the  completest  hepatizatien.  The  induration, 
however,  is  very  different  from  the  inflammatory  affection  of  the 
luDgs  distinguished  by  this  term.  It  is  always  partial,  and 
scarcely  ever  occupies  a  considerable  portion  of  the  lungs,  its 
more  ordinary  extent  being  from  one  to  four  cubic  inches.  It  is 
almost  always  very  exactly  circumscribed,  the  induration  being  as 
considerable  at  the  very  point  of  termination  as  in  the  centre. 
The  pulmonary  tissue  around  is  quite  sound  and  crepitous,  and , 
has  no  appearance  whatever  of  that  progressive  induration  found 
in  the  peripneumonic  affection.  The  substance  of  the  lung  is, 
indeed,  often  very  pale  around  the  heemoptysical  induration; 
sometimes,  however,  it  is  rose-coloured,  or  even  red,  as  if  tinged 
with  fresh  blood  ;  but,  even  in  this  case,  the  circumscription  of  the 
indurated  part  is  equally  distinct.  The  indurated  portion  is  of  a 
very  dark  red,  exactly  like  that  of  a  clot  of  venous  blood.  When 
cut  intQ«  the  surface  of  the  incisions  is  granulated  as  in  a  hepatised 
lung;  but,  in  their  other  characters,  these  two  kinds  of  pulmonic 
induration  are  entirely  different.  In  the  second  degree  of  hepa- 
tization, along  with  the' red  colour  of  the  inflamed  pulmonary 
tissue,  we  can  perceive  disttnctlv  the  dark  pulmonary  spots,  the 
blood-vessels,  and  the  fine  cellular  intersections ;  all  of  which 
together  give  to  this  morbid  state  the  aspect  of  certain  kinds  of 
granite,  as  has  been  already  observed.  In  the  induration  of  hee* 
moptysis,  on  the  contrary,  the  diseased  part  appears  quite  homo* 
geneous,  being  altogether  black,  or  of  a  very  deep  brown,  and 
disclosing  nothing  of  the  natural  texture  of  the  part,  except  the 
bronchial  tubes  and  the  larger  blood-vessels.  The  latter  have 
even  lost  their  natural  colour,  and  are  stained  with  blood.  The 
veins  of  the  affected  part,  and  also  those  adjoining,  are  sometimes 
filled  with  a  firmly  coagulated  and  half-dry  blood ;  a  kind  of  in- 
farctus,  which  will  be  noticed  afterwards  when  we  come  to  treat 
of  the  diseases  of  the  pulmonary  vessels.  In  scraping  the  incised 
surfaces  of  these  parts,  we  can  detach  a  small  portion  of  very  dark 
half-congealed  blood,  but  in  a  muqji  less  proportion  than  we  can 
press  out  the  bloody  serum  from  a  hepatised  lung.  The  granula- 
tions on  the  incised  surfaces  have  also  appeared  to  me  larger  than 
in  cases  of  hepatization.  ~  Sometimes  the  centre  of  these  indurated 
masses  is  soft,  and  filled  with  a  clot  of  pure  blood."  (P.  184.) 

The  principal  symptoms  are  oppression,  cough,  and  pain  of 
the  chest,  with  expectoration  of  olood,  which  may  be  either 
bright  and  frothy  or  black  and  coagulated.  It  is  ^nerally 
very  copious,  returning  by  fits,  with  cough,  oppression,  and 
coldness  of  the  extremities;  occasionally  there  is  vomiting. 
The  quantity  of  blood  expectorated  is  sometimes  very  great : 
Laennec  ixas  known  ten  pounds  lost  in  forty-eight  hours. 

The  treatment  consists  in  free  venesection  at  the  onset  of 
the  disease,  and  our  author  also  recommends  purgatives ;  he 
has  also  tried  tartar  emetic  in  one  or  two  desperate  cases,  and 
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has  never  known  any  bad  effect  result  from  it.  "  In  the  pre- 
sent case,  still  more  than  in  the  bronchial  hemorrhage,  we 
must  not  give  astringents  and  bitters  until  the  disease  has 
assumed  a  chronic  character/' 


A  Grammatical  Introduction  to  the  London  Pharmaeopana  and 
Preface ;  or,  the  Stude/it^s  Se^- Instructor,  Containing  a  Latin 
Grammar y  Exercises,  and  Vocahidary;  a  Syntactical  Analysis 
of  the  Pharmacopmia  and  of  the  Preface  ;  and  an  Appendix  of 
Words  most  frequently  occurring  in  Physicians^  Prescriptions, 
By  S.  F^  Leach.  Second  Edition,  considerabiy  enlarged. — 
18mo.  pp.  180.     Anderson,  London,  1828. 

We  are  glad  to  find  that  Mr.  Leach  has  been  encouraged  to 
publish  a  second  edition  of  the  above  little  volume.  Notliing 
was  ever  more  called  for  than  a  work  of  this  description, 
which,  whilst  it  teaches  the  grammatical  construction  of  the 
Latin  language  accurately  and  fully,  does  so  by  taking  all  its 
examples  from  the  Pharihacopceia,  as  well  as  the  declension 
of  its  nouns,  adjectives,  &c*;  so  that  the  pupil  learns* his 
text-book  at  the  same  time  that  he  imbibes  a  knowledge  of 
the  language  in  which  he  is  obliged  to  read  it  when  passing 
his  examination.  The  second  edition  differs  considerably 
from  the  former,  containing  an  entirely  new  division,  entitled 
*'  Directions  for  Parsing,  and  a  Syntactical  Analysis  of  the 
Pharmacopceia  and  Preface:''  this  is  so  complete  that  the 
student,  who  shall  thoroughly  understand  this  book,  cannot 
fail  to  possess  a  very  fair  and  accurate  grammatical  knoiptr- 
ledge  of  the  structure  of  the  Latin  tongue.  We  beg,  there- 
fore, strongly  to  recommend  it  to  those  young  men  who  have 
not  been  fortunate  enough  to  receive  a  classical  education. 
It  is  a  short,  but  fair  and  legitimate,  road  to  attain  an  indis- 
pensable point :  it  will  not  only  certainly  effect  this,  but  it 
may  even  excite  a  thirst  for  classical  knowledge,  and  lead  the 
pupil  to  quench  that  thirst  from  the  pure  fountains  of  the 
ancient  writers. 
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COLLECTANEA. 

Flon'ferix  ut  apes  In  Raltibut  omnia  libant. 
Omnia  noi,  Itidenit  depasclmar  aurea  dkta. 

PHYSIOLOGY. 
Dniiiton.— At  a  late  meeting  of  the  Academie  deMediciue,  M.  Revbillr 
Parisbt  read  a  note  oo  the  eruption  of  the  teeth,  and  its  auonaltes.  He 
cites,  after  Bokblli,  the  case  of  a  woman  of  sixty  years,  who  never  had 
teeth.  X^ouls  XlVth  and  Mirabeau  were  born  with  teeth;  and  very  recently 
a  girJ^was  born  with  two  canine  teeth,  the  others  made  their  appearance  a 
few  days  after.  It  has  been  said  that  the  appearance  of  teeth  before  birth 
is  a  sign  of  strength,  vigour,  and  longevity.  M.  Oui>et  states  that,  in  the 
course  of  dissections,  he  had  sometimes  met  in  foetuses  the  rudiments  of  the 
teeth  in  a  state  of  suppuration,  which  might  account  for  the  case  of  the 
woman  mentioned  by  Borelli  as  having  never  had  teeth.  M.  Moreau  stated 
that  the  being  bom  witli  teeth  in  the  mouth  was  far  from  being  really  a  sign 
of  strength  or  longevity ;  for  he  had  seen  a  fcetns  of  seven  months  come  into 
the  world  with  seven  teeth,  and  died  some  little  Ume  after.    (Revue  Med.)  . 

PATHOLOGY. 

A  Case  of  the  Foramen  Ovale  remaining  open  in  the  Adult,  with  a  general 
Narrowing  rfthe  Aorta  and  Arteries,  without  the  Mortms  Cyaaonttf.— It  has  ge- 
nerally been  supposed  that  the  cause  of  the  bine  appearance  of  the  skin  iit 
the  morbns  cyanosns  was  the  aperture  between  the  auricles  of  the  heart  con- 
tinuing pervious  after  birth.  M.  Migubl  has  lately  met  with  a  case  where 
this  communication  continued  open,  and  yet  there  was  no  blueness  of  the 
skin  ;  proving  that  the  generally  supposed  cause  of  the  discoloration  is  not 
correct.    The  case  is  in  itself  interesting. 

Jean  Antoine  Adam,  ajeweller>  sbt.  thirty-six,  came  into  La  Charity,  un- 
der M.  Cayol,  August  1825.  This  man  was  fair,  of  small  stature,  and  had 
never  sufiered  from  any  severe  disease ;  his  complexion  was  red  and  white. 
When  young,  he  was  subject  to  occasional  difficulties  of  breathing,  coming  on 
mfits,  once  terminating  in  syncope:  antispasmodics  usually  removed  them. 
He  was  married,  and  had  several  children.  At  the  age  of  thirty,  without  any 
apparent  cause,  the  fits  of  difficulty  of  breathing  became  more  intense  and 
more  frequent.  During  eight  days,  he  had  daily  three  or  four  attacks,  each 
appearing  likely  to  terminate  his  e^iistence.  His  face  suddenly  reddened, 
acnte  pain  in  the  heart  and  head,  with  palpitations,  continuing  for  about  a 
minute;  then  he  grew  pale,  and  fainted.  When  the  attack  passed,  he  felt 
quite  well,  till  another  came  on.  This  state  (strange  to  say  I)  was  looked 
npon  as  the  indication  of  some  pernicious  fever,  and  large  doses  of  quina 
were  administered  to  stop  its  course,  but  which  increased  it.  After  continu- 
ing thus  during  a  week  between  life  and  deatli,  a  change  took  place :  the 
difficulty  of  breathing,  which  had  been  periodical,  became  constaji^,  and  in- 
creased in  violence;  and  the  headache  became  intense.  Venesection  was 
prescribed,  and  the  man  felt  himself  resuscitated  by  the  operutiou,  (*<  Je 
ressuscitai  a  mesure  que  mon  sang  coiilait.'*) 
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For  some  weeks  he  was  relieved,when  the  symptoms  became  again  aggra^ted* 
He  vas  again  bled,  and  with  similar  success ;  and  to  this  freqnent  bleeding, 
and  the  application  of  leeches,  he  owed  the  preservation  of  his  life  for  six 
years.  He  says  himself  that  there  were  more  than  6000  leeches  applied,  and 
that  he  was  bled  seventy-two  times  during  that  period. 

At  the  present  time  he  presents  the  following  symptoms:  Face  pale  and 
emaciated,  without  the  least  appearance  of  the  violet  or  blue  colour  of  the 
lips,  cheeks,  ears,  or  any  part  of  the  body;  extreme  anxiety;  respiration 
8hort,1  oppressed,  [and  laborious;  orthopnoBa;  short,  teazing  cough;  the 
chest  resonant  on  all  points,  and  the  respiratory  murmur  apparent  through- 
out; the  whole  body  is  agitated  by  violent  palpitations  of  the  heart;  the 
pulse  was  small,  unequal,  intermittent ;  the  limbs  oedematons  ;  the  abdomen 
large  and  tense,  and  gave  an  evident  fluctuation  $  the  extremities  were  cold, 
and  the  general  temperature  of  the  body  was  under  the  natural  standard ;  the 
bowels  inclined  to  constipation. 

M.  Cayol,in  his  diagnosis,  stated  that  there  was  considerable  hypertrophy 
of  the  left  ventricle,  with  narrowing  of  the  orifice  of  the  aorta  by  acommencing 
ossification  of  the  sigmoid  valves.  A  diuretic  mixture,  with  half  a  drachm  of 
acetate  of  potash,  was  prescribed,  with  half  a  drachm  of  Aq.  Lauri  Cerasi. 

The  patient  went  on  getting  worse  and  worse.  The  smoking  Datura  Stra- 
monium was  tried,  and  for  a  short  time  gave  much  relief.  The  powder  of 
Belladonna  was  also  tried,  and  it  appeared  to  sooth  him  a  little. 

On  the  11th  of  September  he  died,  and  the  body  was  opened  thirty-six 
honrs  after  death.  On  opening  tlie  chest,  the  heart,  distending  the  pericar- 
dium, and  pressing  npou  the  left  lung,  appeared  twice  the  natural  size.  The 
right  ventricle  and  auricle  contained  some  clots  of  black  blood :  their  size 
was  larger  than  natural.  The  auricles  communicated  by  an  opening  as  large 
as  a  two-franc  piece,  evidently  the  foramen  ovale,  not  obliterated.  (Remu 
Med.) 

Hereditary  PredUpotUion  to  Cataract.— Mtidun  St*  Pierre,  accompanied  by 
part  of  her  family,  presented  herself  at  the  public  consultation  of  M. 
Dupu-STRBN.  Among  the  individuals  of  this  fJEunily,  so  many  are  affected 
with  cataract,  that  it  is  difficult  to  explain  the  occurrence  without  referring 
it  to  hereditary  disposition.  At  the  age  of  upwards  of  sixty.  Madam  St. 
Pierre's  nght  first  began  to  be  affected;  eighteen  months  afterwards,  both 
the  crystalline  humors  were  entirely  opaque.  The  operation  of  depression 
was  performed  on  one  eye  by  M.  D.  with  perfect  success.  No  operation  was 
perfoimed  on  the  other  eye. 

At  twenty-eight  years  of  age,  the  sight  of  this  person's  daughter  began  to 
fail;  soon  afterwards  she  became  unable  to  do  more  than  merely  distingnish 
day  from  night;  the  pupils  were  moveable,  and  the  eye  otherwise  sound. 
Two  years  afterwards,  M.  D.  depressed  the  cataract  ui  one  eye ;  the  patient 
recovered  her  sight,  and  ten  years  afterwards  the  vision  continued  to  be  per- 
fect. Some  time  afterwards,  hearing  of  the  reputation  of  M.  Forlbuzb,  slie 
applied  to  him,  and  had  the  cataract  of  the  other  eye  extracted :  unfortn* 
nately,  inflammation  ensued,  which  went  on  to  produce  total  opacity  of  the 
cornea,. and  the  patient  lost  the  eye  entirely ;  but  the  inflammation  produced 
no  ill  effect  upon  the  eye  formerly  operated  upon  by  M.  Dupuy  tren. 

The  son  of  this  woman,  seventeen  years  old,  was  already  snfi^ng  from  two 
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cataffiefi:  fliey  irwebdtli  depiciied  at  the  MfttelDieo^aiid  theMrteofered 
hUaighlk 

At  the  time  tbia  lad  was  admitted  into  the  hospital,  Madame  St.  Pierre 
alio  brought  another  of  her  grand-children,  the  cbrystallines  of  whose  eyes 
had  begnn  to  be  opaque;  and  one  little  girl  besides,  who  complained  of  seeing 
all  objects  throngh  a  mist,  which,  as  every  one  knows,  is  one  of  the  earliest 
•ymptoms  of  cataract  Thns  it  appears  that  a  grand^roother,  her  danghter, 
and  three  grand-diikireny  were  all  affected  with  the  disease. 


FRACnCAL  MEDICINE. 

TntOmeU  rf  EpiUpsg^^Vcr  aereral  years  many  experiments  have  been 
tried  in  Oermaay,  which  appear  to  prove  the  anti-epileptic  powers  of  the 
Artemesia  Vulgaris.  By  many  anthers  its  virtaes  have  been  much  extolled. 
Dr.  BuBDAL,  of  Wiebal,  and  Professor  Hufblamd,  have  nsed  it,  gathered 
in  October,  and  reduced  to  powder,  with  much  sncceas  in  many  cases  of  epi* 
lepsy.  The  dose  is  from  fifty  to  seventy  grains.  It  has  been  generally  given 
in  warm  small-beer.  A  copious  perspiration  mostly  follows,  and  a  few  doses 
have  frequently  succeeded  in  effecting  a  cure.  The  cases  in  which  the  arte« 
mesia  has  been  most  beneficial,  have  been  those  in  which  the  paroxysms  of 
tiie  disease  occurred  frequently  and  periodically.  Very  satisfactory  evidence 
is  addnced  upon  this  subject  by  E.  Orabpb,  who  speaks  confidently  of  the 
aati-epileptic  powers  of  this  medicine.  According  to  the  latter  authority^  it 
has  been  nsed  with  equal  success  in  cases  of  catalepsy,  but  requires  to  be 
continued  for  a  longer  time  than  in  epilepsy.  Neither  the  infusion  nor  the 
decoction  of  the  root  can  be  depended  upon.  In  one  case  of  epilepsy  re« 
corded  by  Oraefe,  the  patient  had  been  afiElicte^i  with  ^e  disease  for  several 
years.  He  took  two  ounces  of  the  powdered  ;.  :t»«Jiesia,  in  divided  dosesi 
The  violence  of  the  j^roxysms  gradually  subs>  ^d,  and  in  one  month  from 
the  first  employment  of  the  remedy  they  entirely  ceased.  -In  the  second  case 
of  a  catalytic  woman,  it  was  equally  successful,  after  various  other  means 
had  been  employed  in  vain.  This  patient  took  altogether  four  ounces  of  the 
powder.    {H^fdmisJim.) 

The  following  case  is  related  by  Dr.  Bona,  of  Pktow :  A  man,  forty-one 
years  of  age,  had  been  subject  to  epilepsy  for  thirty  years.  The  cause  of  the 
original  attack  was  unknown.  The  paroxysms  at  first  occurred  at  long  inter- 
vals of  time,  but  at  length  they  appeared  about  every  fourteen  days,  and 
lasted  a  considerable  time.  Being  left  alone  In  a  room  with  a  fire,  he  was 
seized  with  a  fit,  and  fell  under  the  grate.  He  was  severely  burned  in  the 
left  thigh,  and  extensive  ulceration  followed.  By  appropriate  treatment,  the 
parts  healed,  and  from  this  time  the  patient  remained  free  from  attacks  of 
epilepsy.    (HufblAmo's  Jeamo/.) 

Dr.URBAv,  of  Bemstadt,  recommends  the  Ammoniacal  Sulphate  of  Cop* 
per  in  epilepsy,  when  purely  nervous.  He  relates  fi^fe  cases  in  which  its  em- 
ployment has  been  entirely  succesifhi.  The  first  vras  that  of  a  young  man,  in 
whom  the  fits  were  renewed  every  fortnight,  unaccompanied  with  any  other 
affection,  excepting  a  spitting  of  blood,  which  was  combated  in  the  first  place 
with  bleeding  and  other  aiitiphh>gittic  means.  The  attacks  of  epilepsy  after- 
warda  persisting  with  their  foraier  violence,  Dr.  Urban  prescribed  eight  graini 
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of  the  aromoniacal  sulphate  of  copper,  to  be  mixed  witii  twcnty-fottr  grains  of 
sugar  and  twenty-four  grains  of  crumb  of  bread,  and  formed  into  forty-ei^ 
pills,  of  which  the  patient  took  three  morning  and  evening,  increasing  the 
dose  by  one  pill  eve^y  two  days.  The  yonng  man  had  only  five  fits  from  this 
period,  each  at  a  longer  interval  than  the  preceding,  and  he  has  now  remained 
well  two  years.       * 

In  the  second  ca<e,  the  epilepsy  was  produced  by  the  sndden  intelligence 
of  the  woman's  husband  having  been  assassinated,  and  the  medicine  wa« 
given  in  rather  smaller  doses,  and. in  the  form  of  powders.  The  first  six 
powders,  however,  produced  nausea  and  vomiting,  and  it  became  necessary 
to  omit  them  for  a  day.  '  They  were  afterwards  resumed  in  the  same  dose, 
ivfaich  was  at  length  increased  to  the  amount  of  one  grain  of  the  salt  in  the 
day.  It  is  to  be  remarked^  that  in  tills  case  the  attacks  were  not  diminished 
in  frequency  for  some  time,  bat  they  soon  became  of  shorter  daration  and 
less  violence.  She  finally  recovered|  after  havuag  taken  twenty««ijE  grains  of 
the  salt  altogether. .  (/bid.) 


Delirium  Tremefii, — Dr.  Coates  has  made  some  oliservations  on  this  sub* 
ject  in  a  recent  Number  of  the  North  American  Medical  Journal,  from  which 
he  draws  the  following  conclusions: 

1.  The  disease  is  a  delirium,  and  not  a  mania;  and  this  dlitinction  aho«ld 
be,  attended  tp,  both  for  medical  and  legal  reasons. 

2.  It  consists  in  a  heightened  activity  of  the  senaorium ;  .and  thisapfiears  to 
arise  from  the  generation,  in  that  organ,  of  an  unusaal  vital  power,  which  is 
not,  as  in  common,  exhausted  by  the  narcotic  poisons  habitoally  nsed.  This 
is  not  considered  as  an  hypothesis,  but  the  expression  of  a  fact  existing  in 
|iature« 

S.  The  delirium  may  be  combined  with  other  diseasea  and  iiyuiies^ aitnated 
in  many  different  parts  of  the  body* 

4.  When  violent,  it  obscures  and  renders  imperceptible  most  of  thesymp- 
tpms  of  the  co-existing  disease.  .  . 

5.  It  is  doubtless  necessarily  accompanied,  as  all  vital  excitements  are,  with 
an  unusual  amount  of  the  circulation  of  the  blood  in  the  organ  affected;  and 
is,  from  this  cause,  sensibly  infiuenced  by  cups,  blisters,  aad  emetics*  It  is^ 
not  so  far  checked  by  the  use  of  emetics  as  to  render  these  a<|visable.a8  a 
leading  means  of  cure.  It  is  not  sufiSciently  under  the  control  of  tlie.  general 
circulation  to  be  cured  by  venesection,  or  to  be  sensibly  relieved  by  it  without 
such  an  exhaustion  as  is  biglily  dangerous  to  life. 

6.  It  is  enturely  and  absolutely  under  the  control  of  opiqm;  although  the 
fevers  and  other  diseases  which  are  liable  to  aecompany  it  may  be  by  no 
means  so. 

^  7.  It  admits  of  very  large  doses  of  opium,  which  are  not  productive,  either 

at  the  time  or  subsequently,  of  any  injurious  consequences,  provided  they  are 
not  repeated  after  a  tendency  to  sleep  is  evinced. 

.   8.  The  patient  must  aleep  or  die,    lliere  is  no  alternative.    Yet  the  physi- 
cian should  personally  watch  the  effect  of  very  large  doses  of  opivm. 

9.  There  is  no  distinction  of  stages  which  need  occasion  a  moment's  delay 
in  resorting  to  opium. 

10.  Purgatives  are  of  no  nse  in  this  delirium;  but  it  is  necessary  to  prevent 
CDfttiveness  ^vbsequently  to  the  admioiatratioii  of  opium.  .  Purgatives  may  be 
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lH*c^Fary  for  ditfeties  wbieh  exist  af  the  iftme  time;  but,  whetr  this  is  the 
rase,  they  are,  in  general,  most  advantageonsly  postponed  till  after  sleep  lias 
been  ebtaineci. 

11.  Gentle  stimnlants  are  frequently  nsefhl  doring  the  eonvaleseence;  bnt 
these  shoold  not  resemble  ardent  spirits  ;  and  an  excellent  and  snfBcient  one 
is  capsienni.  Nor  shonid  any  ardent  spirits,  unless  indicated  by  pecnliar  cir^ 
cnmstances,  be  given  during  the  paroxysnii 


MEDICAL  JURISPRUDENCE. 

•  RoLVx  Mftts  Stan  LBV. — ^The  following  remarks  on  the  aboye  trial  arc 
ttken  from  the  M^dkal  Gazette,  and  we  entirely  concur  in  the  view  there 
given  of  the  snbject. 

The  particulars  are  as  follows:  Mr.  Rolfe,  the  son  of  a  tailor  in  DeaiN 
street,  Soho,  fell  from  his  horse,  and  bruised  his  knee.  A  general  practi- 
tioner,  who  fived  in  the  neighbourhood  where  the  accident  happened,  having 
washed  and  dressed  the  part,  conveyed  the  patient  home,  but  feeling  some 
donbtand  anxiety  about  the  nature  and  result  of  the  injury,  he  consulted  Mr* 
Stanley,  one  of  the  surgeons  of  St.  Bartholomew's  Hospital,  and  joint  lecturer 
with  Mr.  Abernetby  on  anatomy  and  surgery,  a  gentleman  well  known 
throughout  our  profession  for  that  combination  of  seal,  talent,  and  information, 
so  necessary  for  a  teacher  in  so  eminent  a  medical  school.  When  Mr.  Stanley 
examined  the  knee,  some  hours  had  elapsed  since  the  accident :  the  part  was 
much  swelled ;  there  were  two  wounds  below  the  knee ;  and  about  an  inch 
and  a  half  from  the  nearest,  on  one  side  of  the  knee-pan,  a  hard  body,  abont 
the  size  of  a  nutmeg,  could  be  i'elt  deep  under  the  skin.  It  must  have  been 
one  of  two  things,  either  a  foreign  body  from  without  which  had  penetrated 
through  the  wounds,  or  a  piece  of  bone  which  had  been  chipped  off  ftoin  the 
kniee-pan,  or  from  the  adjoining  condyle  of  the  femur. 

The  latter  appeared  to  Mr.  Stanley  to  be  most  probable,  and  under  this 
idea  his  treatment  was  correct.  But  it  was  a  piece  of  flint;  and,  supposing^ 
this  to  have  been  ascertained  at  the  time,  what  was  to  be  done?  The  foreign 
body  had  penetrated  so  far,  as  to  render  it  probable  tlmt  it  had  pierced  the 
capsule,  and  entered  the  joint.  Now,  to  have  followed  it  here  with  a  view  to 
its  extraction,  would  have  led  to  such  interference  with  the  parts,  as  mnst 
have  been  attended  with  a  great  aggravation  of  the  danger.  So  that,  in  either 
"case,  the  treatment  adopted  was  the  only  one  admissible  under  the  circnm- 
stances ;  becanke  wounds  of  the  knee-joint  are  always  extremely  hazardoua;  a 
hacard  which  is  much  increased  by  all  unnecessary  disturbance  of  the  parts. 

But,  supposing  Mr.  Stanley  had  known  that  it  was  an  extraneons  body,  it 
was  not  near  the  surface,  but  had  every  appearance  of  being  deeply  seated, 
probably  under  the  fascia,  and  a  force  capable  of  driving  it  in  an  inch  and  a 
half  beyond  the  wound,  would  likewise  have  been  capable  of  driving  it  deep. 
It  was  like  a  bnllet  in  a  gunshot  wound ;  and  it  is  settled  practice  in  such 
wounds,  that  it  is  bad~  surgery  with  probe  and  knife  to  grope  after  the'  bullet. 
<'The  extraction  of  foreign  bodies,*'  says  Mr.  Samuel  Cooper,  <*  ranks  as  one 
of  the  most  urgent  motives  for  the  dilatation  of  the  wound,  and  no  doubt  it  is 
right  to  remove  at  first  as  many  of  them  as  possible.  Their  lodgment  irritates 
the  wonnB,  causes  violent  nervous  and  inflammatory  symptoms,  and  copious 
suppuration;  circumstances  which  the  timely  extraction  of  them  may  prevent. 
Yet  let  it  be  remembered  that  the  extraction  of  foreign  bodies  is  frequently 
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attended  with  immease  irritation,  and  tiiat,  while  tiiey  lie  t09  irmly  fixed  m 
parts,  it  is  often  a  matter  of  impoMibility.  After  the  slengha  have  sepa* 
rated,  and  the  wonnd  has  become  widened,  suppuration  frequently  does  not 
prevail  long  before  the  extraneous  substances  become  loose,  spontaneoosly 
approach  the  skin,  and  easily  admit  of  removal  without  any  dilatation.  Hence 
it  U  generally  prudent  to  extract  at  first  only  such  foreign  bodies  as  are  near 
the  external  opening,  quite  loose,  and  removable  without  much  irritation ;  or 
such  as  press  on  parts  of  importance,  and  thereby  excite  dangerous  symp- 
toms. The  surgeon  should  avoid  interfering  with  those  which  are  deeply  and 
firmly  lodged  in  the  wound.  He  should  await  suppuration  and  the  detachment 
of  slongfas,  and,  when  the  foreign  bodies  become  moveable  and  apparent^  he 
sliould  extract  them  with  or  without  an  incision,  as  eircnmstanccs  may  de- 
mand. The  examination  of  the  wound  ought  to  be  made  as  mtieh  as  possible 
with  the  finger,  which  irritates  less,  and  feels  more  distinctly  than  a  probe.*^ 

Mr.  Abemethy,  speaking  on  the  same  subject,  says>  *^  It  is  tejrj  imperti* 
nent  and  injurious  to  be  searchmg  after  bullets :  the  common  pr^ndice  is  all 
on  the  other  side  of  the  question ;  the  patient  will  say,  <  What!  have  yon  not 
extracted  the  bullet  yet  ?  Oh,  how  much  I  wish  it  out/  Indeed,  we  meet 
with  it  in  almost  every  novel,  that  Sir  Harry  Somebody  has  fought  a  duel, 
and  has  been  shot,  bat  the  bullet  has  been  extracted,  and  hopes  are  enter* 
tained  of  his  recovery ;  as  if  the  hopes  of  liis  recovery  all  depended  upon  tiie 
extraction  of  the  ball.  Now,  I  have  been  in  the  habit  of  mentioning  a  ease 
here,  to  show  the  inutility  of  searching  for  bullets.  Sir  Ralph  Abercrombie 
received  a  musket-shot 'On  the  upper  part  of  the  tbigb-bone ;  the  ball  pene- 
trated through  the  musdes,  fascia,  and  so  on,  and  lodged  in  the  upper  part 
of  the  trochanter  miyor ;  the  surgeons  were  very  anxious  to  extract  the  ball^ 
and  made  many  attempts  to  do  so,  enlarged  the  wound,  and  probed  and 
seiirched  for  the  baU :  however,  tiliey  did  not  extract  it,  and  the  General,  on 
his  passage  home,  died.*'  [The  wounds  made  in  searching  after  the  ball  be- 
cataie  afiiected  with  erysipelatoue  inflammation,  and  tiins  occasioned  death.] 
''  The  surgeon  t>f  the  ship,  after  he  was  dead,  examined  the  wonnd,  and  found 
the  baU  sticking  so  firmly  in  the  trochanter  major,  that  be  was  absdntely 
obliged  to  remote  a  portion  of  tiie  bone  with  a  trephine  before  be  ooold  get 
it  out." 

'  Even,  therefore,  if  it  had  been  known  that  the  foreign  body  was  a  stone, 
it  would  have  been  faasardons  practice  to  have  probed  for  it  and  cut  it  out* 
The  result  of  the  case  is  surely  in  favor  of  the  gentler  treatment. 
The  tailor  is  alive  and  well,  and  can  bend  his  knee*  The  result  of  the  oppo- 
site practice  might  have  been  an  opening  into  the  joint,  inflammatinn  and  de- 
struction of  it,  loss  of  limb  or  loss  of  life* 

Mr.  Stanley  pnrsded  the  former  practice.  A  splint  was  applied  to  prevent 
the  motion  of  the  joint,  and  the  best  remedies  were  employed  for  subduing 
inflaasttiation.  The  inflammation aubsided,  leaving  the  knee,  however,  some- 
what awelled,  and  the  hard  body  still  to  be  felt  under,  the  skin*  At  Ibis 
period  the  patient  went  for  the  recovery  of  his  health  to  Hammersmith  t  an 
imprudent  use  of  his  limb  (he  went  to  the  Duke  of  York's  funeral,)  occasioned 
a  retnm  of  inflammation ;  and  Mr.  Lilly,  a  general  practitioner,  was  cour 
suited  ten  months  after  the  accident.  This  gentleman,  when  he  first  examined 
the  kjiee,  had  no  suspicion  of  what  the  bard  body  really  was ;  he,  like  Mr* 
Stanley,  sq^osed  it  to  be  a  bsoken  portion  of  booei  and  it  was  not  till  he 

•  Surg,  Diet  p.  549. 
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had  attended  the  patieiit  two  months,  and  then  only  beeaniethe  lUn  brokOf 
that  he  dUcoTered  Itt  real  natnre.  Heretip<in  he  enlarged  the  new  opening 
iR  theskin,  and  extracted  a  flint  aboat  the  siae  of  a  nutmeg;  two  smaller 
fragments  were  also  removed ;  the  opening  soon  healed,  the  swelling  of  the 
knee  sobsided,  the  patient  reoovered  the  possession  of  his  health  and  the  nsa 
of  his  limby  so  that  he  can  now  sit  cross-legged  on  his  father's  board.  But^ 
thinking  that  Mr.  Stanley  ooght  to  have  detected  the  nature  of  the  hard  body 
and  removed  it,. and  that,  if  this  had  been  done,  he  shoold  have  been  saved 
several  months  of  suffering  and  disability)  he  commences  a  suit  against  him 
for  unskilful  treatment,  and  the  cause  was  tried  on  Wednesday,  the  iSth  of 
February.  Mr.  Cross  was  employed  for  the  plaintiff;  Mr.  Sergeant  Taddy  for 
Mr.  Stanley,  and  Judge  Bnrroogh  presided.  Sir  Astley  Cooper,  Mr.  Aber- 
nethy,  Mr.  Bell,  Mr.  Brodie,  Mr.  Travers,  and  Mr.Oreen,  were  subpoenaed 
by  Mr.  Stanley,  and  testified  the  high  opinion  they  entertained  of  his  ability 
and  knowl«dge  in  his  profession ;  and  that,  If  they  had  been  consulted  about 
the  case»  they  should  have  formed  the  same  opinion,  and  employed  the  same 
treatment.  The  only  medical  men  examined  on  the  side  of  the  plaintiff*  were 
the  two  general  practitioners ;  the  one  who  was  called  to  him  on  the  first  oc- 
currence of  the  accident,  and  who  stated  that  Mr.  Stanley  examined  the  knee 
with  the  utmost  degree  of  attention  $  and  the  other  who  extracted  the  flint : 
and  this  gentleman  acknowledged  that,  when  he  first  saw  the  knee,  he  con- 
cluded that  the  hard  body  was  a  piece  of  bone,  and  that  he  did  not  suspect 
what  it  was  till  two  months  afterwards,  when  the  skin  gave  way  and  uncovered  it. 

Thus,  although  an  error  was  certainly  conunitted  in  the  original  opinion  of 
Mr.  Stanley,  yet  there  was  uniform  and  overwhelming  evidence  that  this  error 
was  not  the  result  of  that  neglect  or  that  ignorance  which  the  law  of  the  land 
considers  an  oliyect  of  punishment,  but  such  as  any  man,  even  the  most  emi- 
nent surgeon,  might,  and  in  fact  does,  occasionally  commit.  There  was 
evidence,  moreover,  that  this  error  did  not  in  the  slightest  degree  alter  the 
result  of  the  case;  for  had  Mr.  Stanley  known  from  the  beginning  that  the 
hard  body  was  a  piece  of  flint,  he  would  not  have  interfered  with  it  Judge 
Burrongh  summed  up  to  this  effect,  and  almost  every  body  in  court  so  fully 
anticipated  that  the  plaintiff*  would  be  nonsuited,  that  the  reporters  of  the 
evening  papers,  who  left  the  court  before  the  verdict  was  returned,  ventured 
to  publish  it  as  given  in  favor  of  the  defendant ;  but,  to  the  astonishment  of 
every  ooe»  the  jury  retired,  and,  after  being  absent  an  hoor|  returned  a  ver- 
dict of  £30  damages  against  Mr.  Stanley. 

An  eminent  counsellor  being  consulted  about  a  claim,  wrote  as  follows: 
**  I  am  clearly  of  opinion  that  there  is  no  claim  either  in  equity  or  law,  but,  as 
it  is  impossible  to  tell  how  the  evidence  may  impress  a  jury,  1  advise  it  to  be 
tiied."  And  an  eminent  equity  judge  once  said  in  our  hearing,  **  I  think  I 
had  better  decide,  rather  than  send  the  question  to  the  toss-up  of  a  jury."  So 
much  for  the  boasted  trial  by  jury,  far  more  valuable  as  a  means  of  protecting 
the  liberty  of  the  subject  against  the  oppressions  of  government,  than  a  means 
of  insuring  justice  between  man  and  man. 

.  On  the  unexpected  and  extraordinary  result  of  this  trial,  we  shall  say  no- 
thing to  the  barristers*  and  the  judge,  because  tlie  former  confined  themselves 

*  Mr.  Cross  talked  a  great  deal  of  nonsense  about  the  splints  being  put  on 
to  compress  the  supposed  piece  of  bone  against  that  from  which  it  had  been 
broken ;  whereas  they  were  applied,  as  they  always  are,  to  prevent  the  mo- 
tion of  tlie  joint. 
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to  tlieir  duty,  and  the  latter  performed  his;  bat  what  sliall  we  taj  to  tbe 
plaintiff,  the  jury,  the  law,  and  the  public?  We  will  grant,  what  there  U  no 
doubt  about,  that  Mr.  Stanley^s  opinion  with  regard  to  the  nature  of  the  fo- 
reign body  turned  out  to  be  erroneous;  and  we  will  grant  also,  although  there 
is  absolute  proof  to  the  contrary,  that  the  error  of  opinion  occasioned  an  error 
of  practice,  and  thus  led  to  the  suffering  and  disability  of  the  patient;  and 
then  we  will  ask,  whether  it  is  just  that  the  medical  should  be. the  only  one  of 
the  learned  professions  in  which  an  error  of  judgment  is  punishable  by  law? 
A  statesman  may  commit  blunders  in  the  management  of  the  currency^  and  by 
so  doing  raise  such  a  hurricane  in  the  commercial  world  as  strips  thousands  of 
the  most  opulent  bare  to  the  very  branches,  and  reduces  them  for  life  to 
poverty  and  wretchedness.  A  clergyman,  from  preferring  dining  out  and 
Ibx-hunting  to  his  parochial  duties,  or  even  a  well-meaning  prijest«  for  want  of 
a  "  searching  and  awakening**  power  in  his  discoarses,  may  so  neglect  or  mis- 
conduct his  spiritual  duties  that  his  parish  abounds  in  immorality  and  thought- 
lessness, and  shoals  of  souls  are  lost  for  want  of  proper  and  penetrating  in- 
struction in  religion.  A  barrister,  from  ignorance  of  his  brief^  or  want  of 
zeal  in  his  cause,  from  ignorance  of  law,  or  from  defective  powers  of.  state- 
ment, may  lose  a  cause,  which  a  more  zealous,  learned^  or  eloquent  counsel 
might  have  gained.  In  all  these  cases,  the  error  is  punished  only  by  the  cen- 
snre  of  those  who  suffer  from  it,  or  whose  minds  happen  to  be  directed  to  it; 
but  if  a  tailor  tumbles  from  his  horse  and  gets  a  flint  into  his  knee^  and  the 
snrgeon  mistakes  the  flint  for  a  piece  of  bone,  he  is  prosecuted  for  the  error 
of  opinion,  though  it  leads  to  no  error  of  practice,  and  twelve  men,  who 
know  no  more  on  the  snbject  than  they  do  about  the  philosopher's  stone,  con- 
demn him  to  a  heavy  fine.  Do  the  public  suppose  that  medicine  is  so  much 
easier  than  legislation,  theology,  and  law,  that  physicians  and  surgeons  ought 
to  be  always  right,  or,  if  occasionally  wrong,  they  can  be  so  only  from  caere- 
lessncss  or  ignorance  so  gross  as  to  deserve  legal  punishment?  On  the  con* 
traryj  the  public  ought  to  know  that  it  is  so  difficult  that  it  has  been  empha- 
tically called  '*  a  conjectural  art,"  and  that  no  human  being,  whatever  may 
be  his  attention,  knowledge,  and  judgment,  but  must  sometimes  err,  and  the 
error  may  involve  health,  and  even  life.  It  not  only  is  so  now,  bntitmm^t  con- 
tinue so,  as  long  as  man  is  man,  and  human  nature  is  liable  to  erroneous  opi* 
nions.  For  many  years  we  have  had  frequent  intercourse  with  the  most 
eminent  physicians  and  surgeons  of  oor  time,  some  dead,  others  still  alive, 
and  have  observed  them  engaged  in  their  practical  duties,  in  the  sick  room 
by  the  bedside,  over  one  or  other  of  those  bodily  afflictions  which  it  is  onr 
painful  lot  to  live  among,  and  which  we  exert  our  best  efforts  to  relieve;  and 
we  do  not  remember  pne  among  them,  however  high  his  eminence,  or  great 
his  knowledge,  who  has  not  been  sometimes  wrong,  and  thns  occasioned  more 
or  less  injury  to  the  patient.  Our  profession  brings  enough  of  toil  and  of 
anxiety,  without  the  additional  evil  of  being  liable  to  legal  prosecutions.  Of 
all  the  learned  professions,  or,  to  speak  more  generally,  of  all  the  pursuits  in 
which  learning  or  science  is  applied  to  practical  purposes^  the  medical  pro- 
fession is  the  most  oppressed  by.  the  public  and  the  law.  We  are  persecnted, 
in  the  prosecution  of  our  anatomical  studies;  imprisoned  or  fined  for  proonr- 
ing  dead  bodies  by  stealth,  although  we  have  no  other  mode  of  obtaining 
them ;  and  then,  if  we  commit  an  error  in  the  practice  of  our  profession  for 
want  of  this  knowledge,  we  are  held  up  in  a  court  of  justice  to  the  gaze  of 
the  public,  clawed  by  some  tiger  of  a  barrister,  and  heavily  fined.    Thus,  we 
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arc  pmiUicNl  Uf  Hic  fatnUt  of  kMowleagv,  ancl  then  pnnislied  Ant  the  want  «f 
it.  I«  ewtcm  «oimtria0y  if  tht  paticiit  dies  tkey  cut  off  tke  doetor'i  baait^ 
In  BngUnMl,  iSb»f  leav*  bit  head  vpon  his  shooldefiy  bat  they  oat  op  his  repu* 
tmikmf  irhich  is  ahnost  as  bad. 


% 


Ihpotatiov  ov  PoisoNBifa.«i-DfiM<taii  of  «  Coiisptnicy,  Ay  ihM  tasoa* 
sisitfJice  </  <Ae  edd€»iefar  the  prmeaaUm  with  the  ehemktU  mudtfrn  and  wiih 
the  0jfket9  tf  p$km  sa  thi  mf$tem, 

CAta  1 — Samaal  Wballey  was  iadioted  at  the  York  spring  aniaes,  in  18S1, 
f$f  maNdsnsly  admiaistaring  poison  to  Riartlia  King,  a  dress  maker,  witK 
whom  be  cohabited,  aad  who  was  pregnant  iiy  him.  The  indictoMQt  con- 
tahsed  three  charges  s*-a  charge  of  administering  poison  Ibr  tiM  parpeaa  d 
kflHog  the  woman;  another  of  administering  it  for  the  purpose  of  destroying 
therllTuigobiM  in  her  womb;  and  a  third  of  adtainistering  it  Ibr  the  pnrpoae 
of  procaring  abortion^  the  child  not  being  qniok. 

The  moral  littdence  against  the  prisoner  was  derived  almost  entirely  from 
tfie  tflstiraony  of  the  prosecutrix  King,  and  that  of  another  woman  Merry>« 
weather,  who  lodged  bi  the  same  house  with  her.  Its  purport  was,  that  the 
prisoner  had>  under  promise  of  marriage,  cohabited  with  King,  who  hecame 
with  child  in  consequence;  that  the  nmrriage  Was  put  off,  after  proehttuatiott 
of  banns,  on  the  grouad  of  its  being  inconvetttent  at  the  time  to  the  prisoner; 
•>-ihat,  on  two  occasions  after  this,  and  recently  before  she  was  poisoned,  he 
tried  to  prevail  on  her  to  take  drugs  fbr  the  purpose  of  destroying  the  child, 
and  maltreated  her  because  she  refbsed  ;—that  she  had  a  dream  about  pnr^ 
chasing  poisoned  tarts,  and  that  a  fortnight  aAerwards  the  prisoner  brought 
her  several  tarts,  which,  while  he  declined  partaking  of  them  hinuelf,  he 
urged  her  to  eat,  **  because  he  should  like  young  Samuel  (the  fostus  in  utero) 
to  huTC  one;"— that  she  did  not  take  any  that  day,  but  ate  some  tiie  following 
afternoon; — that  after  she  had  eaten  them,  and  was  taken  ill,  the  priaoner 
paid  her  a  visit,  and  in  quitting  her  made  a  remark  vrhich  In^lled  he  thought 
her  dying,  and  knew  she  had  taken  something  deleterious. 

The  prisoner,  on  the  other  hand,  while  he  admitted  the  cohabiting,  the  pro^ 
niise  of  marriage,  and  even  that  a  day  had  been  6xed  for  it,  stated  that  it 
was  broken  off  in  consequence  of  bis  having  caught  her  in  a  suspicions  situ« 
atiott  wfth  another  man;-* that  she  frequently  threatened  his  life  on  account 
of  his  refusing  to  make  good  his  promise  to  marry  her ;-- that  he  carried  tlie 
tarts  to  her,  because  she  asked  for  them  on  account  of  a  carious  dream  she 
had  about  tarts;— and  be  proved,  by  two  witnesses,  that  she  had  arsenic  in 
her  possession,  altliough  in  her  evidence  she  denied  she  ever  had  any,  or  knew, 
what  it  was.  The  defence  was  therefore  grounded  on  a  charge  of  conspiracy^ 
on  the  part  of  King  and  Menyweatfaer. 

The  medical  evidence  was  to  the  following  effect: 

According  to  the  deposition  of  King,  corroborated  in  many  points  by  that 
of  Merry  weather,  she  felt  an  **  unpleasant  coppery  taste"  while  eating  the 
first  tart,  and  this  was  so  much  increased  while  she  was  eating  a  second  that 
she  did  not  take  the  whole  of  it.  Half  an  hour  afterwards  she  became  sick, 
felt  a  burning  heat  and  pain  in  the  stomach,  was  seized  with  trembling  and 
feebleness  of  the  limbs,  and  sobseqaently  bad  some  vomiting.  Her  fears 
being  in  consequence  excited,  she  sent  for  Mrs.  Merryweather,  and  along 
with  her  examined  two  tarts  which  remained;  and  they  found  a  white  powder 
hidden  under  the  preserves.    They  both  became  alarmed,  and  Merryweather 
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immediately  set  off  in  qaett  of  a  medical  man.  Bnt  it  appearad  tliat»  not- 
withstanding her  itate  of  alarm^  the  messenger  went  to  a  gentleman  ittto  liTcd 
a  mile  off,  who  bad  never  attended  King  before,  and  to  whose  house  she  did 
not  know  the  way.  Mr.  Thackrah,  surgeon  at  jLeeds,  who  was  the  gentleman 
called,  arrived  at  Mrs.  King's  Irouscaboat  six  in  the  evening,  two  hours  nearly 
after  she  had  taken  the  tarts.  He  found  her  agitated,  and  complaining  of 
the  symptoms  mentioned  above ;  but  '<  the  pulse  was  not  much  accelerated, 
the  tongue  exhibited  nothing  particular;  she  did  not>  complain  of  argent 
thirst,  or  sense  of  beat  in  the  month  or  throat ;  nor  did  she  seem  to  lunre  acote 
pain."  As  she  told  him  she  had  not  vomited,  he  immediately  administered  an 
emetic,  and  soon  afterwards  another,  as  the  first  did  not  operate.  .  8he  then 
vomited.  The  matter  discharged  was  preserved  In  a  vrash^hand  basiOf  and 
taken  home  that  evening  by  one  of  his  pupils  who  had  accompanied  him;  bnt 
Mr.  Thackrah  admitted  that  the  prosecutrix  might  have  intiodneed  a  small 
quantity  of  poison  into  the  basin  before  she  vomited. . 

He  left  her  about  seven,  and  sent  his  assistant  to  see  her  at  ten*  Mean- 
while she  had,  according  to  her  own  account,  another  attack  of  vomiting,,  the 
matter  of  wbich  she  preserved,  and  showed  to  Mr.  Thackrah  at  bis  Tisit  njsst 
day ;  bat  she  did  not  speak  of  it  that  evening  to  the  aisistant.  This  staff 
was  not  taken  away  for  some  days,  as  Mr.  Thackrah  did  not  happen  to  have 
any  convenient  vessel  with  him  at  his  second  visit.  On  this  occasion  he  found 
her  complaining  of  headache  and  pain  in  the  bowels,  and  the  tongue  was 
furred ;  bnt  she  had  no  particular  illness  that  was  apparent,  nor  vras  there 
snhsequently  any  of  those  effects  which  are  usually  caused  by  small  doses  of 
arsenic.  After  a  few  days'  attendance,  deeming  her  well,  he  discontinued  his 
visits.  She,  as  well  as  Merry  weather,  however,  stated  at  the  trial  that  s^ 
bad  been  obliged  to  keep  her  bed  several  days,  and  that  she  had  niever  been 
well  afterwards. 

The  chemical  analysis  of  the  various  suspected  articles  was  conducted  partly. 
by  Mr.  Thackrah,  partly  by  Mr.  Walker,  a  chemist  of  Leeds. 

In  the  two  tarts,  which  were  delivered  to  Mr.  Thackrah,  at  his  request,  on. 
his  first  visit,  they  found  under  the  preserves  a  white  powder^  which  proved 
to  be  arsenic^  Mr.  Thackrah  remarked  that,  when  a  portion  of  the  powder, 
with  a  little  of  the  preserve  adhering  to  it,  was  dissolved  in  distilled  water, 
and  alkalised  with  subcarbonate  of  potass,  the  sulphate  of  copper  caused. a 
freen,  and  the  nitrate  of  silver  a  yellow,  precipitate;  and  Mr.  Walker  deter- 
mined the  quantity  in  each  tart  to  be  between  four  and  five  grains. 

Mr.  Walker  likewise  examined  the  matters  of  vomiting,  and  detected 
arsenic  by  the  same  tests  in  both.  The  quantity  in  the  first  was  exceedingly 
minute, — not  above  one  grain  dissolved  in  at  least  three  pints  of  fluid,  llie 
second  matters  of  vomiting  contained  a  much  larger  quantity, — ^namely,  be- 
tween twelve  and  fifteen  grains;  and,  trom  the  observations  Mr.  Walker  made, 
**he  doubted  very  much  whether  the  arsenic  of  this  analysis  had  ever  been  in  a 
human  stomach*"^ 

*  Mr.  Walker  having  died  since  the  trial,  I  have  not  been  able  to  procure 
all  the  particulars  of  his  experiments.  Tl\e  fact  that  arsenic  has  not  been  in 
the  stomach  may  be  ascertained  by  finding  that  the  precipitates  procured 
from  the  alleged  matters  of  vomiting  by  the  liquid  tests,  and  more  particularly 
by  sulphuretted  hydrogen,  do  not  yield  empyrenma,  or  exhale  the  odour  of 
burmug  animal  matter  m  the  course  of  reduction. 
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8adi  were  Umi  ficU  of  this  inpoitMit  case.  The  foUowIng  ace  the  eonclu- 
•eieitt  wbleh  nay  be  drawn  from  the  medical  evidence  :— 

Ib  tbefir*t  kistance,  Mr.Thackrah  deposed  on  the  trial  that,  althoagh  thfe 
ilhMw  of  the  proaecotrix  was  iindonbtedly  caused  by  something  which  had 
disoHered  faerstomach,  he  did  not  think  her  situation  corresponded  with.tbat 
of  a  person  who  had  taken  so  much  arsenic  as  was  to  be  inferred  from  what 
"wss  contained  in  the  tarts  analysed ;— and  that,  if  he  had  heard  nothing  about 
poison,  he  woaM  not  have  supposed  she  had  taken  any.  He  admitted  at  the 
same  time  that  he  could  not  affirm  positively,  from  the  symptoms,  that  she 
Had  not  taken  a  miaiue  quantity  of  arsenic,  as  the  symptoms  of  arsenicfal 
poisoirittg  aresobject  to  great  variety. 

1b  file  second  place,  Mr.  Walker  deposed,  in  regard  to  the  coppery  taste 
said  to  liawe  been  felt  by  the  proseentrix  while  eating  the  tarts,  that  arsettie 
coBld  BOt  cause  such  a  Uste,  because  its  taste  <'  is  aweeU  Bot  like  copper;  if 
mixed  with  sweet  tart,  it  could  not  be  perceived  at  all." 

lliirdlyf  according  to  the  analysis  of  the  powder  in  the  tarts  which  were 
BOteatoB,  the  proseentrix  could  not  have  taken  above  ten  grains  of  arsenic  in 
iNpfaat  she  did  eat.  Now,  eveo  after  repeated  attacks  of  vomiting,  Uie  last 
BMrtlers  discharged  contained  4i  ka»i  twelve  grains;  which  clearly  sliowed.  that 
arsenic  had  been  mixed  with  the  stuff  after  it  was  vomited,— if,  indeed,  tliere 
waa  vomiting  at  all.  The  same  inference  is  dedii'cible  with  still  greater  cer* 
tainty  from  the  comparison  of  the  quantity  contained  in  the  last  matters  of 
vomiting  witli  that  cootained  in  what  was  discharged  a  short  time  before  when 
^omitiog  was  encouraged  by  emetics  and  the  free  use  of  dilueo^;  the  latter 
quantity  Bot  being  above  one  grain.  The  prosecutrix  indeed  stated  that  the 
Aatter  from  which  the  larger  quantity  vras  procured  bad  been  discharged  into 
the  same  bason  as  that  from  which  the  former  matters  of  vomiting  had  been 
taken,  and  that  a  considerable  white  sediment  had  been  left  in  the  bason  when 
Mr.  Thackrah  transferred  the  contents  into  anotlier  yessel.  But  Mr.Thackrah 
was  sure  that  no  perceptible  sediment  was  left 

Fourthly,  Mr.  Thackrah  deposed,  that  if  so  great  a  quantity  had  been  taken 
as  to  render  it  possible  for  twelve  or  fifteen  grains  to  be  vomited  two  or  three 
hoars  afterwards,  it  would  have  occasioned  the  most  violent  symptoms,  and 
probably  death« 

It  is  impossible  to  conceive  more  pointed  evidence.  The  medical  investi- 
galioiis:were  alone  amply  sufficient  to  decide,  the  nature  of  the  case. 

The  prisoner,  as  will  be  readily  anticipated,,  was  found  Not  guilty.  It  may 
be  saiufiustory  to  add,  that  the  prosecutrix  King  and  the  witness  Merry- 
weather  were  immediately  committed  on  a  charge  of  conspiracy.  Bat  the 
judge,  considering  the  unfortunate  state  into  which  one  of  .them  had  been 
broBi^t  by  Whalley's  means,  and  that  they  had  signed  a  paper  to  the  efiect 
that  all  the  charges  made  against  him  were  false,  and  the  result  of  a  con.* 
spimcy  against  him,  acceded  to  Whalley*s  request  to  allow  them  to  be  dis« 
charged. 

PoisoNi JIG  WITH  A  RSEM 10.— P^/orai»o»  o/  the  Stomach,    Detection  qf  the 
Poiaon  in  icery  miimte  t^^ifntUff*  ■  >  Jnefidency  qf  the  liquid  teste, 

Casb  IL — Margaret  Wishmrt  was  tried  at  last  Perth  spring  circuit  for  the 
murder  of  her  sister  Jean  and  her  nataral  child,  by  administering  to  them 
arsenic  or  some  other  poisonous  substance. 
-  The  deceased  Jean  Wishart  w«^  totally  blind,  and  in  consequence  had  been 
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for  aoflie  tiiM  a  biu4«i  on  her  aUter,  Cbe  pra»0«eri  yn^  m  fi^MHtor  alwuys 
made  ready  her  food.  The  liHnd  w«na0  had  a  IfiTer  w  Ibe  p^r^Qq.af  »  mtm^ 
Roy,  a  lodger  in  the  hoow,  by  whom  Mie  had  a  child  abooft  f^r  y^^if  bffrte 
lief  death,  and  by  whom  she  was  again  pregiiaflt  a(  the  tmn  th«  poisao  vm 
■apposed  to  have  been  given.  This  man  was  abo  on  very  intim^tet^fwi  wijib 
the  prisoner,  and  there  waa  strong  reason  to  believe  thfii  he  cohabited  frith 
her.  Such  being  the  state  of  the  hoosehold,  it.mny  be  conceived  that  th» 
several  members  of  it  could  not  be  on  good  terms  with  ^«e  anotiwer.  Ao* 
cordingly,  although  several  neighbours  bore  teitinoi^  to  the  fitendiir  «Us|^ 
sition  of  the  prisoaer  towards  her  sister^  those  who  lived  in  the  house  with 
them  deposed  that  the  deceased  frequently  complained  of  the  ns^ga  she  ra* 
ceived  both  from  her  sister  and  from  Roy ;  and  she  aaked  ope  witneia  to 
take  her  as  a  lodger,  as,  on  account  of  her  pregnancy,  she  was  apprehcnpivt 
of  ill  treatment  at  their  hands,  and  even  used  the  eapr^ssiwa  that  '*  s^.  mwM 
not  get  leave  to  live/' 

On  the  evening  of  Tuesday  the  3d  of  October,  fhe  was  seen  by  aneifMloar 
taking  porridge  to  supper;  the  prisoner  and  a  map  who  lodgisd  in  the  hooat 
being  present,  but  not  joining  her.  About  twenty  mimitea. afterwards  aha 
felt  unwell,  and  blamed  the  porridge  as  the  canse;  and  in  a  few  minutea  morf 
she  waa  attacked  with  vomiting.  During  her  anhsomeat  illness,  which  ended 
fatally  on  the  evening  of  Saturday  the  7thy  she  had  not  any  medical  attfwdinl^ 
mcoept  that  on  Friday,  when  ahe  was  taken  in  Ubeor,  and  a  midwifa  aeiNt  for 
to  deliver  her»  Several  people  advised  the  prisoner  to  get  a  medical  penan 
to  attend  ber^  and  the  deceased  herself  asked  her  to  do  so  i  but  ahe  relaaed^ 
aaytog  that  she  could  not  afierd  it,  and  that  all  the  doetora  in  Arbroath  eoold 
not  do  any  good»  She  likewise  refused  to  send  for  another  sister  who  lived  j» 
tlie  same  tewnt. 

A  feir  weeks  belbne  her  trial,  the  {irisoner  added  an  Smportant  drcnmstaaee 
to  the  moral  proof,  which,  it  witt  be  seen,  was  previoinaly  by  no  iMaasatrongy 
by  attempting  to  suborn  a  witnem.  A  young  woman,  who  visited  her  hi 
prison,  said,  in  preaenoe  of  the  jailor  and  othera,  lint  ahe  had  apqamfMded 
the  deceased  to  various  shops  in  Arbroath,  to  tukiBar  poiaao,  fad  that  the  de* 
ecased  actually  got  amenic  at  one  of  them  $  hat  osi  the  trial  ^  confcsaed  that 
it  was  all  a  fabrication,  and  that  she  had  been  prevailed  on  to  taU  it  faf  tha 
prisoner's  repeated  iroportnnitiea. 

No  evidence  oonid  be  {iroenred  that  tha  pdBoaer  had  ailher  pnrtihaaii 
araenlo  or  had  It  In  her  poaaemion. 

.  The  medieal  evidence  in  thia  case  reated  chiefly  on  the  morbid  appcaaancos 
and  chemical  anal^aia. 

The  account  which  conld  he  procured  of  the  lymptoms  was  eaeQediagly 
hni^arfecu,  aa  It  meraly  went  to  show  that  the  daeeased  was  afioetad  irith 
mora  or  less  vomiting,  pvrgnig,  tinrst,  and  general  nneasiansB«  fnam  the 
ewning  an  which  she  was  taken  ill  till  that  on  which  she  died ;  that  slia  isaa 
delivered  of  a  living  child  on  Friday;  and  that  on  Saturday  moming  the 
limba  were  cold  and  stiff.  An  important  point  regarding  the  symptoms, 
however,  was  ascertained,  namely,  tluit  they  began  a^thia  half  an  hoar  after 
a  meal.  The  symptoms  do  not  appear  to  have  been  violent.  Snch  as  they 
were,  the  witnesses  Ibr  the  crown  all  agreed  that  they  might  be  caused  by 
anefric,  bat  admitted  that  they  might  equaHJf  Ik  caused  by  nataral  •disease. 

The  body  was  dbinterred  for  examination  an  the  15th,  eight  days  alter 
death,  by  Drs»  Arret,  Sharpey,  and  Rdmer ;  and  the  ibllawhig  is  an  acceant 
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^the  ciiief  •ppwrapcc*  deseriboIlD  their  report  t  Oo  op^iing  tlie  aMomeAt 
liMgr  faoful  aoovt  a  piot  of  revhcoloared  liqaid  in  tlie  cavii^  Qf  the  perita. 
neam$  « «wU  pedbntien  «b  the  aaterior  farAkce  of  the  «toniach»  thr^qgh 
vhich  a  tmall  qmuitity  of  blao)(  4«id  escoped ;  the  exteraai  siirifjce  ^f  Ih^ 
lotMiiDtt  red  end  highly  Taiealv;  the  nlems  not  reduced  to  it*  najtural  $m » 
the  #Ui«r  viiccim  healthy*  The  «te«i«fib  conlained  it  thicks  opa^^,  hrowniflh 
hlaok  lii|ii»d»  awl  a  little  eolid  tretfemhle  oMtter.  It3  inper  sorface  was  veiy 
vaMnUar,  and  aaarked  in  diffBreot  frfaeee  with  dark  brown  f  pots  of  wariena 
iiiHa;  and  the  viUona  nemhiHoe  w«i  abraded  here  and  then?.  The  intastinae 
were  intfimall y  vary  re^,  and  qnite  empty. 

A  pi^nioii  of  the  tlanMiehy  incfaiding  the  perforation»  together  with  part  of 
tha  contentSy  was  aent  to  me  for  examination  and  analyais.  Tht  stomach 
haviag  been  preserved  in  a  bottle  along  with  the  contents^  and  the  examinftp 
tion  iBot  having  been  made  till  the  fist,  the  vasoalarity  had  entirely  diaspi. 
peered,  and  the  membranes  had  imbibed  the  fluid  like  a  sponge ;  but  the 
nature  of  the  perforation  was  qnite  distinct  Tbaapertara  in  the  peritoneal 
oottt,  which  was  about  the  size  of  a  pea,  was  Surrounded  by  a  dark  ragged 
flMVgpn,  and  the  inner  eeats  were  more  extensively  destroyed  around  it» 

llie  chemieal  evidence  was  decisive  of  the  presence  of  junenic  in  Ibe  fluid 
part  ef  the  contents,  and  still  more  in  the  coals  of  the  stomach. 

Drs.  Arret,  Sharpey,  and  Palmer,  aMide  several  solutions  by  diinling  and 
filtering  the  contents,  and  by  boiling  portions  of  the  stomach  and  filtering  the 
decoctions.  In  none  of  these  fluids  did  the  ammoniacal  sulphate  of  copper, 
or  ammoniacal  nitrate  of  silver|  indicate  the  pri^sence  of  arsenic.  But  the 
sulphureous  test,  in  all  its  forms,  gave  satisfactory  indications.  After  some 
preliminary  trials  with  sulphuretted  hydrogen  water,  and  the  hydrosulphuret 
of  ammonia  with  the  subsequent  addition  of  muriatic  acid^  they  united  the 
various  fluids,  and  sulitiected  them  to  the  process  which  I  have  recommended,* 
The  liquor  was  acidulated  with  acetic  acid,  and  then  subjected  to  a  stream  of 
sulphuretted  hydrogen ;  upon  which  a  yellow  precipitate  was  procured,  that 
yielded  by  reduction  with  the  black  flux,  in  three  difierent  trials,  patches  of 
metallic  incrustation.  I  regret  that  the  limits  of  this  abstract  do  not  permit 
me  to  give  more  than  the  substance  of  the  able  report  of  the  Arbroath  gentle- 
men. The  whole  investigation  reflected  the  greatest  credit  on  them,  but  par* 
ticularly  the  chemical  part  of  it  *,  for,  if  I  may  judge  from  my  own  experi- 
ments, there  has  never  been  a  judicial  inquiry  in  which  so  minute  a  quantity  of 
arsenic  has  been  so  unequivocally  discovered.  - 

In  my  own  analysis,  I  first  formed  a  decoction  of  the  contents  and  of  the 
stomach  separate^,  and  sul^ected  each,  after  acidulation  with  acetic  acid, 
to  sulphuretted  hydrogen  gas:  a  lemon-yellow  miUiuess  ensued,  which,  on 
boiling,  gave  place  to  a  lemon-yellow  floccnlent  precipitate,  with  brilliant 
brass-yellow  scales  intermiogled.  This,  when  collected  from  both  fluids,  and 
dried  and  reduced  in  a  smaU  tube,  gave  an  arsenical  crust  with  all  its  proper- 
ties fully  developed;  and  the  crust  was  converted,  by  repeated  sublimation, 
into  little  octahedral  crystals  of  oxide  of  arsenic,  which  I  estimated  as  amoi^o^* 
ing  to  about  a  fortieth  part  of  a  grain.  • 

As  the  decoction  of  the  stomach  still  retained  its  yellow  colour,  I  evaporated 
it,  and  procured  a  yellow  precipitate  in  broad  flakes.    Knowing  from  expe* 

*  £dinb.  Med.  and  Surg.  Jonmal,  for  July  18S4 ;  and  Edinb.  Medico-Chir- 
Trans,  vol.  i. 
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rience  that  there  was  too  much  animal  matter  present  in  this  precipitate  to 
admit  of  the  process  of  reduction  being  appTied  directly,  I  subjected  it  to  a 
^rthcr  process, in  order  to  destroy  the  animal  matter.  Th6  impnre  Snlpbtiret 
was  acted  on  by  nitric  acid  with  the  aid  of  heat,  and  con8equently'oici(foted; 
the  acids  were  then  neutralised  with  potass,  and  the  solution  evaporated  to 
dryness ;  the  mass  was  then  deflagrated  In  a  glass  tnbe,  which  process  takes 
place  gently,  with  effervescence  and  without  botnikig,  if  the  proportion  of  the 
oitre  is  not  too.  small;  the  product  was  then  dissolved  out,  exactly  neatraliSed 
with  nitric  acid,  filtered,  a  small  portion  tested  with  nitrate  of  stiver,  which 
gave  a  brick-red  precipitate,  and  the  remaind^  treated  with  a  solvtlon  of 
nitrate  of  lead  as  long  as  any  precipitation  took  place.  The  preclpatate, 
which,  besides  other  salts,  contained  arseniate  of  lead,  gave  a  remarkahly 
characteristic  crust  when  mixed  with  freshly  igin ted  Charcoal  and  heated  in  a 
tube  strongly  with  the  blowpipe ;  and  the  crust  sob8e<)oently  gave  octaedral 
crystals  when  repeatedly  sublimed.*  The  quantity  of  oxide  proeitred  by  titis 
process  was  not  sensibly  greater  than  by  the'fprmer;  * 

The  prisoner  was  convicted  of  poisoning  her  sister.  *  Maqy  persons  enter- 
tained doubts  of  the  sufficiency  of  the  moral  cvidenoe,  and  some  attempts 
were  made  to  procure  her  pardon  on  the  ground  of  its  inadequacy.  She  was 
executed,  however,  and  died  protesting  her  imiodeiiee;^See  a  paper  by  Dr. 
CuRisTisoN,  in  the  Edinburgh  Med,  aiuLSurg*  JomnaU)  .    • 


Spots  of  Blood. — M.  Adelon  lately  read  an  Essay  of  M.  Rasi^ail  to  the 
Academy  of  Medicine  in  Paris,  upon  the  chemical  and  microscopic  pheoo- 
mena,  by  which  the  presence  of  blood  upon  linen  cloth  atid  instruments  of 
iron  may  be  detected.  The  author  assures  us  that  he  has  met  with  all  the 
characters  given  hy  MM.  Lassaigne  and  Orfkla,  especially  the  last,  by 
submitting  linen  rags  dipped,  not  in  blood,  but  in  a  mixture  of  white  of  egg 
and  infcfsidti  of  madder,  to  the  tests  they  have*  indicated.  He  considers  it 
probable  that  the  spots  made  upon  linen  by  tlie  greater  number  of  red  fruits, 
in  which  albumen  is  found  mixed  with  a  colouring  principle,  would  afford  the 
same  results :  he  thence  concludes  that  the  chemical  proofs  at  present  given 
as  the  tests  of  the  presence  of  blood,  or  of  its  colouring  principle,  have  so  little 
of  certainty  in  them,  that  the  medical  man 'cannot  presume  to  give  any  legal 
evidence  concerning  them.  With  regard  to  the  tnicroscopic  characters,  M. 
Raspail  informs  us,  after  numerous  observations,  1st,  that  the  globules  vary 
in  diameter  according  to  the  organs  which  supply  the  blood  under  examina* 
tion,  contrary  to  the  general  opinion,  which  considers  their  diameter  as  con- 
staot  and  invariable  in  every  part  of  all  individuals  of  the  same  species. 
2dly.  These  globules  are  colourless,  and  ought  not  to  be  considered  as  com- 
posed of  an  exterior  coloured  covering,  and  of  a  central  white  nucleus.  It  is 
sufficient,  in  order  to  satisfy  oneself  of  the  fallacy  of  this  opinion,  to  dilate  the 
drop  of  blood  to  be  examined  in  agreater  quantity  of  water;  the  colourfng 
matter  is  then  seen  to  spread  itself  upon  the  edges  of  the  glass,  and  the  gto- 
bules  remain  of  a  white  colour,  undiminished  in  size.    Sdly.  These  globules 

^  *  I  have  ^nce  been  in  the  custom  of  employing  a  different  process  for  get* 
ting  rid  of  the  animal  matter  before  the  precipitation  of  the  sulphuret ;  and  in 
consequence  the  sulphuret,  under  all  circumstances,  is  procured  in  a  state  fit 
for  immediate  reduction.  This  improvement  I  shall  soon  have  an  opportunity 
of  making  public. 
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are,  fanfaet,  only  albiuneii  in'«  .miaiitA  state  ofdhwioiis  tbey  are  genmUy 
Mlable  in  ammooia;  are  precipitate  by  acids;  and  are  diMoWed  in  smail 
quantities  after  a  considerable  period  in  water. 

Such  are  facts  attending  the  examination  of  recent  blood :  as  to  that  which 
IB  dried  npon  linen  cloth,  and  afterwards  soalied  in  water,  the  microscope 
skews  notiiing  positively.  In  fine,  microscopic  observation  does  not  offer, 
asy  more  than  chenucal  anaiys|s,  any  certain  means  of  ascertaining  the  pre- 
tence of  blood. 

M.  Ocfifai's answer  to  thAahoye  remarks  is  as  follows:  <*  My  opinion  corre* 
sponda  with  that  of  M.Raspail  as  to  the  microscopic  characters,  and  1  haire 
said  so  in  my  essay.  As  to  the  ciieroical  tests,  I  have  long  b<ren  acquainted 
vrith  the  experiments  of  M.  Raspail ;  I  have  repeated  them  all ;  I  declare 
that  they  are  all  wanting  in  exactness ;  and  I  request  a  commission  to  be  ap. 
pointed,  of  which  I  shall  not  be  a  member,  which  shall  be  directed  to  repeat 
these  experiments,  as  well  as  those  made  by  me,  to  decide  between  us."— 
The  commission  is  appointed,. and  consists  of  MM.  Man,  Adelon,  Deleu8,and 
two  other  members  whose  names  are  not  mei^oned. 


PHARMACY. 
Ergot  qf  Ryc-^ln  a  Memoir  on  the  Employment  of  Ergot  of  Rye,  lately 
publibhed  by  M.  Villbneumay,  be  considers  the  best  mode  of  giving  the 
medicine  to  be  in  powder,  in  a  dose  of  about  twenty  grains,  and  repeated  at 
the  end  of  half  an  hour  or  an  hour,  till  its  effects  become  apparent.  He 
thinks  wine  the  best  vehicle  for  administering  it,  and,  when  wine  disagrees, 
be  recommends  its  being  mixed  with  syrup  of  peppermint.  The  decoction  of 
this  substaoce  has  also  been  given  as  an  enema,  and  with  great  effect.  The 
power  that  this  medicine  has  over  the  contractions  of  the  uterus  seems  to 
point  it  out  as  useful  wheu  hemorrhagy  succeeds  delivery,  and  where  a  con- 
traction of  the  uterus  would  put  a  stop  to  it.  In  such  cases  it  has  been  tried, 
and  with  great  advantage.    (Revue  Med,) 


MIDWIFERY. 

Laeeration  ^  the  Utenu»-^Mr.  Birch  makes  the  following  interesting  re- 
marks, in  the  Mtdico-Ckirurgical  Tnntactiona. 

Laceration  of  the  uterus  proves  fatal  in  one  of  three  ways :  either  the 
woman  dies  very  speedily  from  the  disturbance  of  the  vital  functions  immedi- 
ately following  the  injury,  and  which  no  doubt  is  brought  about  by  the  inti- 
mate sympathy  between  the  uterus  and  the  brajn;  or  death  happens  less 
speedily,  but  at  an  uncertain  period,  from  tlie  consequent  inflammation  of  the 
uterus,  peritoneum,  and  abdominal  viscera;  or,  surmounting  all  these  dangers, 
the  woman  eventually  sinks  from  an  incapacity  of  her  natural  powers  to  repair 
the  injury  sustained. 

With  all  these  difficulties  and  dangers  in  view,  we  conld  not  have  felt  sur- 
prised if  recovery  had  never  taken  place.  Women,  however,  have  soraeiiraes 
survived  when  the  laceration  has  been  of  the  cervix  of  the  uterus,  of  the 
vagina,  or  of  both ;  but  never,  so  far  as  1  know,  when  the  body  or  fundus  of 
tbe  womb  has  been  implicated. 

From  comparing  the  result  with  the  injury  sustained  in  the  two  cases  I  bave 
reported,  a  question  arose  in  my  mind,  whether  any  satisfactory  reason  could 
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be  gihrcai  wby  Iveiratloo  of  the  anterior  put  efitke  tei<«is  titeri  aod  tagwa 
Aoald  prove  leu  fittal  tlin  laceratioii  tf  their  poiterior  pwii  That  a^eh  m 
the  fact,  I  satisfied  my  mind»  by  looking  to  all  the  recovdi  of  >  ancceatfitl  cases  I 
have  been  able  to  discoYer,  aad  fiodiog  that  ixhaU  the  laoeratioa  vtas  either  to 
one  side  or  to  the  front. 

It  appears  to  me  that  the  iatestiiies  or  Uailder  most  of  neoessity  come  ant* 
contact  with  the  woond  when  at  the  fbre  part^  a»d  do  sot  only  serTeto  prei* 
vent  a  farther  effusion  of  air  or  blood  into  the  abdominal  cavity,  b«t  pOifonn  ■ 
much  more  beneticul  part,  by  throwinf  oot  coaf(ohiUe  lymph,  re<^i«ing  this 
natmral  gloe  ponred  oat  by  the  edges  of  the  weiindr  fa  this  way  becoming  ad« 
herent  to  them,  and  forming  their  temporary  bond  of  onion,  miiil  gfanolatioiM 
have  sprtug  up,  contracted,  and  cicatrised,  the  whole  of  which  process  Also 
this  arrangement  puU  hi  the  most  favorable  train*  Whilst  at  tbe  baek,  the 
rectum  behig  too  closely  bound  down  to  tbe  sacrnm,  there  is  neither  bladder 
nor  intestine  to  close  the  wound,  and  hf  ncetU  whole  extent  has  to  be  6iled  op 
by  granulations  heaped  npon  graDiidatione;  and  before,  patare  it  enabled  te 
accomplish  her  task  she  sinks,  eahaoited  by  the  constant  sonrce  of  ktitatioli, 
or  falls  a  sacrifice  to  an  attack  of  inflammation  consequent  npon  it.  Whether 
this  explanation  will  prove  as  satisfactory  to  the  minds  of  others  as  it  has 
done  to  my  own,  I  am  of  coarse  anable  to  divine  :  tbe  fact  however  is,  that 
lacerations  of  the  posterior  part  of  the  vagina  and  cervix  uteri  have  always 
proved  fatal. 

Recovery  firom  laceration  of  the  front  or  sides  of  tbe  cervix  nieri  and  va- 
gina, has  taken  place  under  very  different  circumstances.  It  has  happened 
when  the  child  has  not  passed  into  the  abdomen,  but  has  been  extracted  from 
thenteros ;  and  it  has  happened  when  the  child  ha»  passed  into  the  abdominal 
cavity, — when  it  has  been  allowed  to  remain  there,— when  it  has  been  ex- 
tracted  throagh  an  opening  made  in  the  abdominal  parietes,— and  when  it  has 
been  bronglit  back  through  the  laceration,  and  delivered  ^*  per  vias  natu- 
rales.** 

When  the  child  has  passed  into  the  cavity  of  die  abdomen,  and  has  been 
allowed  to  remain  there,  it  is  not  to  be  denied  that  women  have  lived,  bnt 
their  recovery  has  almost  invariably  been  so  imperfect,  that  they  have  for 
years  dragged  on  an  existence  miserable  to  themselves  and  burthensome  to 
their  friends,— the  children  decaying,  and  being  discharged  by  abscess  slowly 
and  painfully  into  tlie  intestines,  or,  together  with  faeces,  through  the  abdomi- 
nal parietes;  of  their  recovery  has  only  been  for  a  short  time,  at  the  end  of 
which  they  have  been  attacked  by  inflammation,  and  died,  whilst,  when  the 
women  have  lived  after  delivery  by  turning  or  gastrotomy,  the  recovery  has 
been  perfect :  so  periect,  that  tliey  have  in  several  cases  subsequently  borne 
children  In  safety. 

The  cases  of  recovery  under  any  circumstances  have  been  so  rare,  and  so 
few  of  the  unsnceessfnl  ones  have  been  recorded,  that  we  cannot  positively 
state  gastrotomy  has  saved  a  greater  proportion  of  lives  than  delivery  by  the 
natural  passages ;  or  that  this  latter  method  has  been  more  successful  than 
gastrotomy :  but  that  one  or  the  other  method  is  to  be  preferred,  accordmg  as 
it  is  practicable  with  less  mechanical  injury  to  the  woman  than  the  other,  is  a 
position  to  which  all  most  assent. 

From  the  foregoing  facts  I  am  of  opinion  the  following  principles  are  dedu- 
cible: — 

1.  That  delivery  ought  always  to  be  accomplished,  inasmuch  as  it  certainly 
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does  not  lesteD,  bnt  I  believe  iDcreases,  the  chance  of  the  woman's  aarviving 
if  she  livet  it  insaresher  a  more  perfect  recovery ;  and  moreoTer  ft  affords  thte 
only,  althongfa  confessedly  remote,  prospect  of  savinflf  the  child's  life. 

2.  If  the  child  remain  in  the  ntems,  it  ought  to  be  extracted  by  the  forceps 
or  lever,  if  possible;  by  the  perforator,  if  these  will  not  succeed;  or  by  taming, 
if  neither  kind  of  instrument  is  applicable.  The  forceps  are  to  be  preferred, 
for  a  very  obvious  reason ;  and  embryotomy  is  preferable  to  turning,  becaose 
the  pelvis  being  almost  always  small,  this  latter  operation  wontd  often  not  sne- 
ceed,  and  it  would  endanger  or  insure  an  increase  of  the  mischief. 

3.  If  the  child  have  bat  partially  escaped  into  the  cavity  of  the  abdomen, 
it  ought  to  be  brought  back,  if  we  can  accomplish  it  without  the  greatest 
violence;  and  if  this  be  notpossiblOy  it  must  then  be  taken  through  an  opening 
in  the  abdominal  parietes. 

4.  If  the  child  have '  entirely  escaped  into  the  cavity  of  the  abdomen,  it 
should  be  brought  back  through  the  laceration,  if  practicable,  without  great 
force  ;  which  I  believe  will  always  be  the  case  when  the  laceration  is  of  the 
cervix  or  vagina,  and  when  the  operation  is  undertaken  within  any  reasonable 
jtime  from  the  period  of  tiie  accident. 

5.  That  where  turning  is  not  practicable,  from  the  firm  contraction  of  the 
nterns,  or  where  it  would  endanger  a  great  increase  of  the  rent,  there  gastro- 
tomy  should  be  had  recourse  to,  as  affording  the  woman  a  better  chance  of 
living,  a  much  better  chance  of  perfect  recovery,  tiian  a  total  abandonment 
of  her  to  the  *'  vis  medicatrix  natnra;,'*  and  as  giving  her  child  the  sole  chance 
of  surviving. 

6.  That  whatever  is  done  should  be  done  speedily,  for  these  reasons  :  if  the 
child  have  not  already  passed  into  the  cavity  of  the  abdomen,  the  probability 
is  that  it  will  very  soon ;  if  the  child  have  passed  into  the  cavity  of  the  abdo- 
men, the  shorter  time  it  is  in  contact  with  the  viscera  the  less  likelihood  will 
there  be  of  subsequent  inflammation,  and  the  less  chance  will  there  be  of  the 
nterns  contracting  firmly. 


CHEMISTRY. 

On  a  New  Acid  exhting  in  Iceland  ilfoas.— The  rcdUisli^purple  colour  which 
is  produced  by  adding  a  decoction  of  Iceland  moss  to  per-salts  of  iron,  has 
been  attributed  to  the  presence  of  gallic  acid,  but  is  found  hy  M.  Pfaff  to 
be  occasioned  by  a  new  acid  body,  wiiich  may  be  separated  in  the  following 
manner : — A  pound  of  the  lichen,  cut  small,  is  to  be  macerated  in  solution  of 
carbonate  oCpotassa,  until  all  that  is  soluble  is  separated  :  the  above  quantity 
will  neutralise  two  drachms  (about  120  grains)  of  the  carbonate.  The  filtered 
liquor  is  to  be  precipitated  by  acetate  of  lead,  aud  the  brown  precipitate 
produced,  when  well  washed,  is  to  be  ditfused  through  water,  and  sulphuret* 
ted  hydrogen  passed  through  it  until  all  the  lead  is  separated.    The  filtered 
liquor  is  acid,  and,  by  spontaneous  evaporation,  yields  dendritic  crystals. 
The  crystals,  when  heated,  carbonise,  bnt  produce  no  odour  like  tliat  of  tar- 
taric acid,  and  lime  is  left.    If  they  be  dissolved  and  acted  upon  by  alkaline 
carbonates,  carbonate  of  lime  is  thrown  down,  aud  alkaline  salts,  containing 
the  new  acid,  are  produced. 

The  potash  salt  crystallises  in  quadrilateral  pri.snis,  needles  or  plates,  and 
is  not  deliquescent.  I'he  soda  salt  has  similar  characters,  aud  the  ammonia 
salt  crystallises  in  needles.    These  salts  abundantly  precipitate  tlie  acetate 
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and  muriate  of  iron  •f  a  red  broyrv  colour ;  ik^y  precipitate  •olphate  and 
nitrate  of  aiuc  vliite ;  aHiriata  of  manganeie  alii^btly  of  a  clear  brown  colour; 
barytic  and  strontian  saltf  abundantly  white  i  being  mixed  with  ttrong  lolo- 
tionft  of  moriate  or  acetate  of  lime,  they  gradoaliy  produce  an  acicolar  ciys- 
talline  white  precipitate ;  acetate  of  silver  yields  an  abundant  white  preci- 
pitate,  which  does  not  change  colour  in  less  than  tw«oty-four  hours ;  they  do 
not  precipitate  salts  of  ginciua,  nulgnesil^  alumine,  uranium,  nickely  copper, 
eohalt|gold,or  platina.  This  subatanoe  has  been  named  the  l4Bchenio  Acid, 
and  is  distinguished  from  the  holetic  acid  by  the  different  ehavacter  oC  iti 
viqpour»  and  by  ionuing  an  insoluble  «alt  with  baryta»-^(Biii<>  C%i««) 


MISCELLANEOUS. 

Midwiferifindifereut  Caaatries.—'^  According  to  the  account  given  me  by 
many  different  persons,  unnatural  labours  are  not  liy  any  meami  uncommon, 
and  many  women  lose  their  lives  in  consequence  of  them :  far  more  instancea 
of  the  kind  occur  here  than  is  usual  in  warm  climates.  The  women  are  ex- 
tremely fruitful ;  it  is  not  unusual  to  find  &milies  of  fifteen  or  twenty  chil- 
dren."   (Lang  sDOBFVy  vol.  i.  p.  69.) 

The  women  here  always  sit  in  the  eastern  fashion ;  but  this  cannot  be  the 
caojie,  for  the  greater  part  of  the  world  do  tho  same^  and  in  conutries  where 
parturition  Is  easiest* 

«     

*'  The  measles  had  been  very  prevalent  and  very  fatal  among  the  Indian 
women.  Almost  all  the  Indian  women  who  caught  the  measlea  whil^  tbey 
were  pregnant^  miscarried.  Childbirth  seems  remarkably  easy  here  among 
the  Spanish  women.  Madame  Arguello  told  me  that  since  she  had  been  m 
the  conn  try,  which  was  a  coosiderable  time,  she  having  herself  iSad  fifteen 
children  there,  she  did  not  reeoUeot  having  beard  an  instance  of  a  Spaniab 
woman  dying  in  childbirth.  There  are  no  midwivea ;  some  female  friend 
assists  at  the  delivery.  Many  of  the  Indian  women,  on  the  contrary,  die  at 
this  time,  owing,  as  it  should  appear,  to  a  very  pernicious  custom  they  have 
of  putting  some  great  weight  upon  the  belly  during  the  labour,  under  the  idea 
of  fkcllitating  the  delivery.  Miscarriages,  from  the  third  to  the  seventh 
month,  are  by  no  means  unfrequent  among  them."    (lo.  vol.  ii.  p.  210.) 

These  Indians,  it  should  be  remarked,  are  a  very  diminutive  race,  the  men 
not  being  above  five  feet  in  height :  a  singular  fact,  the  climate  being  good, 
and  food  in  abundance. 

**  Among  the  Abissones  (an  equestrian  tribe),  the  women  ride  like  men, 
and  are  said,  for  that  reason,  to  be  subject  to  long,  difficult,  and  dangerous 
parturition.*'    (Dobrexhoffbk,  voLli.  p.  ItiSO.) 

**  Among  the  Spaniards  of  Paraguay  and  the  Plata.— Comme  il  y  a  beanconp 
de  femmes  qui  accouchent  toutes  seules,  et  que  tontes  ne  savent  pas  nouer  le 
cordon  omfoiHeal,  j*ai  vu  un  assez  grand  nombre  d^ammes  et  de  femniea 
adultes,  qui  avaient  un  nombril  long  de  qnatre  pouces,  et  qu'on  atirait  pris 
pourtonte  autre  chose  j  ce  nombril  dtait  mon  et  enfl6."  (Aeara,  vol.  it. 
p.  301.) 

In  j783j'tbe  town  of  Opp^do,  in  Naples^was  destroyed  by  an  earthquake. 
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**  So  vemarkible  were  tlie  eflods  of  this  eftrttiqoake  on  the  banMi  orgw»,  that 
in  the  two  following  yean  the  women  either  did  not  eooceive,  were  prema* 
twely  delirered,  or  brought  forth  dead  children;  and  of  those. Uiat  were  bom 
alive  many  immediately  expired."  (Stouibro*s  TVeeefo,  8vo.  edittOD|  vol. 
iii.  p.  330.)    . 

**  In  Scylla,  a  very  opposite  cAect  was  prodaced  by  this  dreadful  visitatioK 
of  natore.  Barren  women,  and  tiiose  who  bad  left  off  chHdbearibg,  again 
became  fruitful.  Some  of  the  former  had  married,  and  had  remained  child- 
less  till  they  were  nearer  the  age  of  fifty  than  forty."    {ibid*  p.  337.) 

**  I  have  since  been  informed  that  the  barren  wobmo  of  Messina,  as  wall  as 
some  who  had  left  off  childbearing,  became  Arnitfnl  after  the  earthquake.*' 
(Jhid.  p.  339.) 

Stolberg  gaesses  that  earthquakes  are  connected  with  electrical  pheno- 
mena; that  the  excess  of  electric  iniloence  produced  the  one  effect  at  Oppido, 
where  tlie  shock  was  strongest,  and,  in  less  degree,  the  directly  opposite 
consequence  at  the  other  places. 


INTELLIGENCE. 

MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

DoRiKG  the  early  part  of  the  present  month,  the  weather  was  so  extremely 
mild  as  to  leave  us  few  of  the  diseases  of  winter.  Latterly,  however,  the  east* 
«riy  winds  and  diminished  teroperatore  have  produced  abundance  of  more 
acute  cases  and  inflammations  about  iIm  chest ;  rheumatism  and  catarrhs 
have  been  vary  rife.  The  former  han  been  particularly  severe  and  obstinate, 
bnt  has  yielded  sooner  to  large  doses  of  calomel  and  opinm  than  to  any  other 
remedies. 

AoMug  individwd  eaaes,  the  only  one  worth  mentioning  is  that  of  a  young 
woman  wte  had  swallowed  about  half  an  ounce  of  oxalic  acid  a  tbrtniglit  pre- 
viously. I^^ree  vomittng.was  excited  sooa  after  the  poison  Imd  been  lukeDi  but 
pain  at  the  pit  of  the  stomach  eonlioued  more  or  less  constaBt  At  the  time 
•f  her  appJacatsan  to  us,  there  was  pretty  general  tenderness  of  the  abdomen^ 
with  a  frequent,  small,  but  not  hard  pulse;  and  the  bowels  were  much  confined* 
She  has  done  well  under  the  employment  of  small  bleediaigs,  local  and  ge- 
neral, and  ffoqnent  doses  of  castor  oiL 


Bye- Lows  ^  ike  CSsZ/fg^e  qf  PhyskioM  rekUwe  to  the  lAcentiaies, 

DE  PBBMISSIS. 

1.  STikTuiMUs  et  ordinamus  ut  nemo  in  Permissorum  nnmerum  eligendus 
propouatur,  qui  non  annum  letatis  sus  vicesimnm  sextnm  se  clansisse  Prsesl- 
dentem  et  Censores,  in  Comitlis  Minoribus,*  certiores  fecerit,  et  qui  non 
gradum  Doctorls  in  MediciniL  susceperit,  et,  autequam  ilium  gradom  susce- 
pent,  per  duos  alinos  integros  in  aliqQ&  Academili  animo  medicinas  studendi 

*  Comitia  Minora  dicuntur,  quaa  habentnr  &  Prssidente  et  Cen'soribus, 
cum  alias,  quoties  ipsis  visum  fuerit,  turn  prime  die  Veneris,  sin^tulis  mensi- 
bns,  quo  die  Bxaminalioees  institui  solent  in  ndibos  Collegii*  Comitta  Majora 
a  aociis  universis  celebrantur. 
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commoratus  fueiit)  et  commorationisistiiis  literal  testimoniales  in  ill4  Aca46- 
mik  QsitatasComitiis  Miooribus  exhibuerit 

2.  Nemo  in  Permissomm  nnmerniu  admittatnr  qni  medicamenttim  quodvia 
arcanam  (nostrum  vulgd  dictum)  in  morbis  curaodii  usnrpare  soUtas  fiierit ; 
nisi  ante  examinationem  primam  id  medicameiitum,  ac  ejusdcm  adhibeudi 
modaro^  PraKidenti  ant  Proprssidenti  et  Censoribus  plane  exposaerit.. 

3.  Antequim  qaispiam  in  Permissoram  numerum  admittatuCy  ri  forte  Chi- 
nirgoram  ant  Pliarmacopolariim  sodalitio  olim  donatus  fiierit,  sodalitii  Uiina 
privilegiis  omnibus  renunciet,  nee  non  eraancipationis  8uaB  iiteras  firma  auc* 
toiitate  coniprobatas  Registrario  proferat. 

4.  Nemo  in  Permi$sorum  niimerum  admittatur  qui  non  prias  examimttus  et 
approbatns  fuerit,  in  tribns  Comitiis  minoribus,  secundum  banc  formam  :-^ 

Unusqnigque  eorum  qui  in  numerum  Permissomm  admitti  petat,  exami- 
netiir: — 

In  Prim  is  Comitiis,  in  parte  Medicins  Pbysiologicft. 

Tn  Secandis,  in  parte  Pathological. 

In  TertiiSy  in  parte  Therapentic&. 
Prieterea  in  singulis  Examinationibns,  loeum  e  Celso,  vel  e  Sydenham!  operi- 
bus,  Anglice  reddat.    SingulsB  Examinationes  praedicts  Latine  fiant. 

5.  Qui  ad  banc  formam  in  Comitiis  miooribus  examinatos  et  in  singulis 
examinationibus  approbatns  fuerit,  in  Comitiis  majoribus  proxime  insequen- 
tibus  proponatnr  in  Perraissorum  numerum  admittendns,  et  si  major  pars 
Sociorum  prsesentium  consenserit,  qnamprimnm  admittatur.  .' 

6.  Si  Yere  qaispiam  in  un&  qukvis  Examioationum  pradictarnm,  mmns  pe« 
ritns,  nee  ad  Medicinae^  facnitatem  in  urbe  Londtno  et  intra  septem  miiliaria 
in  circniui  fjosdem  exercendam  idoneus  exiatimaUisfaerity  non  nisi  praeterita 
iotegro  anno  ad  Examinationem  iterwn  admittatur. 

7.  Anteqnam  qaispiam  in  nomerum  Permissorua  admittatur,  det  fidena 
infva-«criptan>  Praesidenti  ant  Propraaaidenti,  csram  Soeiis  in  BMiJoribas  Co^ 
mitiis :—  , 

*'Dabi8  fidem  te  obaerTatnmm  statvt^.CoUegii,  ant  amlctaa.^ibi  contra 
facienti  irrogandas  prompt^  peraolutumm,  omniaque  in  Mf^didinitlaciaiidlb 
protiribtts  factnrom  in  bonorem  CoUegiiiel  Reipoblice  utilttatcm.V 

8.  Admittendns  flexis  genubos,*  [eodem  moio  qwt  Sacit,)  manna  uuicena 
applical'aa  hnmiliter  tradat  in  manns  PrssideDtia  .▼€!•  Pvopneaidemia^  qni 
dicat: — 

<<  Ego  A.  B.  Prssidens,  vel  PropriBsidens,  bojus  CoUegii  admitto  te  ad  Me* 
dicins  facultatem  in  urbe  Londino  et  pcraqptem  nlillii^'ia  iB.eircttiiu. 
ejusdem  exercendam  quamdia  te  bene  gesseris,  precorqne  tibi  oniniii 
fausta.'' 

9.  Si  quia  vero  in  nrbe  Londino,  aut  per  septem  miUiaria  in  circnitu  ejus- 
dem, Medicins  facultatem  exercuerit,  qui  ad  hoc  per  Prssidentis  et  Collegii 
Iiteras  sigillo  nostro  communi  sigillatas  non  sit  admissns;  anctoritate  Presi* 
dentia  et  Censorum,  ai  modo  ipsis  aut  eorum  majori  parti  ita  visum  fuerit, 
admoneatur  per  schedulam  in  manus  traditam,  vel  in  domo  ejus  reliciam,  ut 
medicinam  exercere  desinat,  donee  examinatus  et  approbatns  fherit^  literia  ad 
hoc  datis  aigillo  Collegii  munitis. 

Qoi  monitum  hoc  neglexerit,  legibus  regni  obnoxins  erit. 

*  Si  qois  religionia  causH  genua  flectere  nolit,  boo  prfttermttti  potest. 
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DB   ELECTIONE   KXTRAORDINARIA    IN    PERMIS80S   ET   IN   fiOCIOS. 

1.  Qnandoquidem  fieri  potest,  ut  viri  sint  qiiidam  egregti  et  in  studiis  me- 
dicis  satis  versati,  qui  non  dnos  annos  integros  ante  susceptnm  gradum 
Doctoris  MediciniB  in  aliqiia  AcadeniiSl  commorati  fuerint,  ideoqne  per  statu- 
tam  nostram  de  Permissis  in  namerum  Permissorum  admiiti  vetentur,  statat- 
mns  et  ordioamus  ut  non  obstante  statuto  de  Permissis,  liceat  Praesidcnti  pro 
8D0  arbitrio  quotannis  annm  .Medlcinac  Doctoreni,  utpote  ob  muruni  integri- 
tatem  ct  artis  medics  peritiam,  in  nnmerum  Permissorum  approbandum 
Censoribus  proponere.  £c  si,  Examinationibus  tribus  ordinariis  pro  Permissis 
institutis  debite  peractis,  approbatus  fnerit,  liceat  Praesidenti  ilium  in  nnme- 
ram  Permissorum  eligendum  Collegio  proponere,  et  si  major  pars  Sociorum 
prsseotium  consenserit,  in  nnmerum  Permissorum  qnamprimum  ad'mittatur. 

2.  Liceat  etiam  PrsBsidenti  quotannis  unum  pro  suo  arbitrio  ^  Permissis, 
qni  decennium  compleverit  a  tempore  admissionis,  ntpote  mornm  integritate, 
doctrin&y  et  artis  mcdicae  peritift  insignem,  in  Sociuni  proponere;  et  si  major 
pars  Sociorum  praesentium  consenserit,  in  Societatem  nostram  qnamprimum 
admittatur. 

3.  Liceat  porro  cnllibet  Sociorum  in  Comitiis  majoribus  ordinariis,  postridi) 
di?i  Michaelis  babendis,  aliqnem  qui  annos  septem  integros  in  numero  Per- 
missorum foerit,  annnroqne  aetatis  suae  tricesimnm  sextum  clauserit,  exami- 
nandiim  proponere,  etsi,  Ezaminationibus  ordinariis  pro  Candidatis  institutis 
in  trilftis  Comitiis  migoribus  ordinariis  debite  peractis,  approbatns  fuerit,  et 
■Mjor  pars  Sociorum  priesentium  coosenaerit,  in  Societatem  nostram  quam- 
primum  commode  fieri  potetit,  admittatur. 

DE   C0NTER8ATI0NB  MORALI   ET   8TATUTIS   PCENALIBUS. 

1.  NuIIus  sive  Socins,  sive  Candidatiis,  sive  Permissns  fnerit,  Sotiom  aut 
Condidatnm  aut  Permissnm  ignorantiae  in  arte  mk  vel  maleficii  nomine,  nisi 
coram  jodicibns  legitimts  accnset,  aot  coram  quibasvis  afficiat  contumeliis. 
Si  quem  contra  fecisse  Prssidenti  et  Censoribus  ant  eorum  m^jori  parti  iiino- 
taerit,  prim£k  vice  sol  vat  qnatuor  libras,  secnnd^  vice  duplicetur  mulcta;  quod 
si  tertio  quia  similiter  deliquerit,  et  modo  praedicto  convictns  fuerit,  si  quidem 
Sociusant  Candidatus  fuerit,  expellatur  e  Societate  nostr&,  vel  e  Candidato- 
rum  ordine;  sin  idem  sit  ^  Permissornm  numero,  sol  vat  decem  libras.  Quam 
qnidem  decern  librarum  malctam  quotiescunque  idem  Permissns  ejasdem 
delicti  modo  praedicto  denud  convictns  fuerit,  ipsi  irrogandam  statuimns. 

2.  Nullus  Socius,  Candidatus,  vel  Permissns  saint atione  officios^,  velanimi 
benevoli  obtentn,  opem  medicam  ultrd  offerat,  nedam  snbministret  segro 
cailibet,  qnem  Medici  cojusvis,  sive  Socii,  sive  Candidati,  sive  Permissi,  curae 
commissom  esse  cognoverit,  et  ad  qnem  non  accersitus  fuerit 

3.  Si  quisantem  malitias  hnjnsroodi  convictns  fnerit,  prsBter  ignominiaa  no- 
taoi  qnam  isti  (qnantum  in  nobis  est)  inuri  voiumus,  qnadraginta  solidos 
amlctetor  a  Presidente  et  Censoribus. 

4.  Si  quis  paciscatur  cum  Pharmacopolis  de  aliqu^  pretii  parte  ex  medica- 
mentis  prascribendis  percipiend^,  si  sit  Socius  aut  Candidatus,  et  hujusce 
delicti  k  PraBsidente  et  majore  parte  Sociorum  in  Comitiis  majoribus  sive 
ordinariis  sive  extraordinariis  praesentium  convictns  fuerit,  e  Societate  ttostrft^ 
vel  e  Candidatorum  ordine,  expellatur. 

5'  Sin  Permissns  delicti  hnjusce  a  Praesidente  et  Censoribus,  aut  eorum 
majore  parte,  conyi€t«i;.fuerit,  decem  libras  quotiescunque  id  admiserit, 
mulctetur.  '^ 
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6.  Medicus  qnisque,  live  Socins,  sive  Caodidatnt*  iive  Pennissat  foerit, 
siDgulis  snifl  schedalis,  in  quibns  agri  cnratio  pnoicribitar,  diem  praescrip* 
tionisy  flegri  nomen,  et  sni  denique  nominis  literat  initiales  adscribat;  nisi 
causa  intersit  k  Praesidente  et  Censoribus  approbanda. 

7.  Si  plnres  Medici  cnrationis  gratis  conyenerint^  conanltandnm  est  sninnift 
modestilL,  et  son  nisi  semotis  arbitris  i  re  alienis.  N«c  quisqoam  pnescribaty 
imd  ne  innnat  qoidem,  qnid  agendum  sit,  coram  «gro,  aut  adstantibos,  priuA- 
quam  jnnctis  consiliis  inter  ipsos  Medicos  curandi  methodni  faerit  constitnta, 
Sin  aniem  Medici  in  diversas  iverint  sententias,  ita  ut  in  eandem  medendi 
methodiim  consentire  nequeant,  summit  tamen  prndentiA  et  moderatione  se 
gerant;  eorumqae  dissentionem  ita^  ut  tim  aegro  qnim  amicu  ejus  qoiUn 
minimum  molestias  pariat,  ordinarius  medicns  aegro  aut  adstantibns  significet. 

8.  Qui  leges  has  consultandi  non  obseriraverit,  et  a  Praesidente  et  Censorio 
bus  aut  eorum  majore  parte  convictus  fuerit,  quioque  libras  mulctetur. 

9.  NuUus  denique  Medicus,  sive  Socius,  sive  Candidatus,  sive  PermissnSy 
consilium  ineat  de  rebus  Medico  propriis,  in  civitate  Londino  et  intra  septem 
milliaria  in  circnitn  ejusdem  nisi  cum  aliqno  e  Socionim  vel  Candidatomm  vel 
l^ermissorum  nnmero,  sub  poeni  quinque  libramm  qnotiescuDqiie  hajosce  de- 
licti a  Praesidente  et  Censoribus,  aut  eomm  majore  parte  convictus  iuerit, 

10.  Omnes  mulcts  qus  per  statnta  nostra  irrogatae  foerint  itlico  solvantnr. 

DB  P1CRMIS8IS  tXTBA  URBKM. 

1.  Nemo  ad  Medicinam  extra  nrbem  Londinom  et  septem  niUiaria  fn  cir- 
cnitn ejusdem  exercendam  admittatar,  qui  son  annum  astatit  soae  vicestmun 
sextum  clauserit,  et  non  in  aliquot  Academilt,  aut  in  aliqao  Nosocomio  Leadi« 
nensi  per  annum  integrum,  aut  in  Nosocomio  Provinciali  per  biennium,  animo 
Medicins  studendi  commoratus  fuerit,  et  prsterea  Pra^Iectiones  Anatomicaa 
et  Medicas  audierit  j  de  quibus  omnibus  Praesidentem,  vel  PropraesidenteOi^ 
fecerit  certiorem. 

2.  Anteqiiam  quispiam  in  numerum  Permissorum  extra  nrbem  admtttatnr^ 
si  forte  Chlrurgornm  aut  Pharinacopolarum  sodalitio  olim  donatus  fuerit,  so- 
dalitii  istins  privilegiis  omnibus  rennnciet. 

3.  Nemo  in  numerum  Permissorum  extra  urbem  admittatur  qui  non  prtiia  a 
Praesidente  et  tribns  Electis  examinatns  et  approbatus  fuerit,  quemadmodum 
legibus  regni  cantum  est, 

4.  Examinatio  liatind  6at. 

Imprimalvr  hie  libellus,  cut  titiUua  <<  Quae  ad  Permissos  pertinent,**  SiC* 
Datum  €x  JSdiinu  CoUegii  in  Comitii$  M^joribus^  Februarii  Menma  SOma,  1828« 

HENRICUS  HALFORD,  Pr^BSf. 
Thomas  Turn br,  Jacobos  Tattbrsall,  1  r#«Mf«*. 

Frahoisgvs  Hawkins,  Johamiibs  Carr  Badblbv,  )  ^'"'o'^bs. 


Copy  qf  the  Uut  Report  qf  the  Nattonal  Vaccine  EetabHshment  to  the  Seeretartf  of 
State  for  the  Home  Department ;  preeented  pureaant  to  am  Jdireu  of  f Jbc 
Houee  of  Common»f  bearing  date  the  ISth  February,  1828. 

To  tbe  Right  Honourable  Robert  Peel,  Secretary  of  State  for  the 

Home  Department. 

Sir,— We  have  the  honour  to  inform  you,  that  the  result  of  the  last  year'a 
experience  is  highly  favorable  to  vaccination,  an4ihat  we  hear  most  satia- 
factorily,  not  only  of  its  protective  inflnence,  but  di  its  wider  difiiision. 

l" 
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It  ia  tnn  lltti  caiei  are  reported  tow  inry  often  of  the  oecorreiioe  ofsmall* 
pox  after  vaocinaitioii ;  bat  we  hafa  reason  to  believe  that  tin  oomber  of  tliose 
who  ftM  into  this  safe,  though  soinetidiies  soTere,  disease  after  vaccination,  is 
not  greater  than  that  of  Uiose  who  formerly  died  by  inocalation*  wbibt  tbat 
practice  prevailed. 

With  regard  to  the  diffauoQ  of  this  protectioa,  whether  we  judge  by  tbe 
extent  of  the  demand  wiiich  has  been  made  npon  the  Board  for  authentic 
lyasph  in  the  course  of  the  fast  year,  or  collect  from  accounts  recei? ed  of  tbe 
practice  of  vaccination  in  new  countries,  we  are  satisfied  that  the  prejudices 
against  it  are  less  pertinaciooa  than  they  were:  and,  inhere  it  is  not  resorted 
to  with  that  alaerily  and  thaakfulnass  which  such  a  Uesting  might  jnstly 
deBsasdy  the  lailnre  is  rather  to  be  attributed  to  a  propensity  in  human  na* 
tore  to  disregard  danger  at  a  dbtance,  and  to  wait  till  the  evil  be  at  the  door, 
before  measores  are  taken  to  prevent  it,  than  to  a  distrust  of  its  saving  in- 
flnence* 

In  proof  of  ita  wider  diffosiaii,  we  leara  that  it  is  now  practised,  not  only 
tliioaghont  the  Morea  and  the  countries  inhabited  by  the  Oreeks,  but  that 
it  has  been  admitted  into  Constantinople,  and  into  the  palace  of  the  Sultan, 
in  spite  of  the  prejudices  which  the  religion  of  the  Mahomedans  opposes  to 
any  measure  intended  to  interfere  with  the  destinies  of  life.  So  that  the  ad- 
vantages which  this  country  derived  ftom  the  East  in  tbe  last  century,  by  the 
acquisition  of  inoculation  from  tiience,  it  has  now  abundantly  requited  by 
imparting  to  tbe  same  region  the  safer  practice  of  vaccination,  by  which  the 
anoallpox,  equal  to  their  own  plague  in  the  severity  of  its  visitations,  has  been 
already  disarmed  of  its  terrorS)  and  in  the  course  of  years  may,  possibly,  be 
extinguished  altogether.  We  have,  &c« 

HENRY  HALFORD,  PnsUiiii  tf  Roy.  OUL  PhysiciMu. 
THOMAS  TURNER,       )  Ceasors  rf  the  Royal  CoUege  qf 
JAME8  TATTERSALL,  )  PAystctaas. 

HENRY  PASTON  COOPER, 

Pruideni  ^  ike  Hoyoi  College  <tf  Surgeons, 

ANTHONY  CARLISLE, 

Ftce-Prestden^  of  the  Royal  Collie  of  Surgeom. 
^  CLEMENT  HUE,  M.D.  Regiairar. 

IMUmal  Vaeeme  Eetabliekmentf  Percy-atreet ; 
13«JkF€^aary,  18t8. 

General  Ditpetuary^  Aideragate-etreet^'^X  vacancy  in  the  appointment  of 
Surgeon  to  this  Institution  has  occurred,  by  the  resignation  of  Mr.  Lloyd. 
The  candidates  for  the  situation  are  Mr.  W.  Coulson,  of  the  Medical  School, 
Aldersgate-street ;  and  Mr.  C.  Caswall,  house  surgeon  of  St.  Bartholomew's 
Hospital.    The  election  is  fixed  for  tlie  16th  instant 
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The  Morbid  Anatomy  of  the  Brain.  By  Alexander  Monro,  m.d.  f.r.s. 
&  F.A.8.B.  Acc.  &c.  &c.  Vol.  I.  Hydrocephalus.  Illustrated  by  Copper- 
pIates.~8vo.  pp.  tfOO.    London,  18«8. 

A  Practical  and  Pathological  Inquiry  into  the  Sources  and  Efiects  of  De-t 
rangements  of  the  Digestive  Organs,  embracing  Dejection,  and  some  other 
Affections  of  the  Mind.  By  Wm.  Cookb,  Esq.— 8vo.  pp.  290.  London,  182$. 


376 


Meteorological  Journal,  ^e* 


A  Lecture  upon  Typhus  Feyer,  as  lately  delivered  at  the  Snnderland  Infir- 
mary.    By  Wm.  Reid  ClannT}  Bii.o.  F.fi.s.v.M.iui.A.r-4to.    pp.  S8. 

A  General  View  of  the  present  .State  of  Lunatics  and  Lunatic  Asylums  in 
Great  Britain  and  Ireland,  and  in  i^ome  other  Kingdoms.  By  Sir  AiiDRfeW 
Halliday,  m.d.  &  K.H. — 8vo.  pp.  101.    London,  18^8. 

Practical  Observations  on  Insanity  and  the  Treatment  of  the  Insane ;  also 
Hints  on  the  Propriety  of  making  the  Study  of  Mental  Disorders  a  necessary 
acynoct  to  Medical  Education  — "Svo.  pp.  127.    London,  X8S8. 

A  Disquisition  on  the  Nature  and  Properties  of  Living  Animals.  By 
George  Warren,  Surgeon.— 8vo.  pp«  144.    London,  1828. 

Observations  on  Cow-Pox,  and  on  the  Necessity  of  adopting  Legislative 
Measures  for  enforcing  Vaccination.  By  H.  Edmondston,  a.m. — 8vo.  pp.  I5d. 

An  Essay  on  the  Diseases  of  the  Jaws,  and  their  Treatment.  With  two 
Plates.    By  Leonard  Koeckbr,  Surj^eon  Dentist.— ^vo.  pp.  95.    1838. 

Cases  illustrative  of  the  immediate  Effects  of  Acupuncturation,  in  Rhenma- 
ti.'im,  Lumbago,  Sciatica,  &c.    By  J.  M.  Chvrcijill,  f.l.s.    8vo.  pp.  101. 

Oratio  Hat  veiana  Secunda.    A  Roberto  Bree,  m.d. — 4to.    pp.  28. 

Proceedings  at  the  Ninth  Anniversary  Meeting  of  the  Hunterian  Society j 
February  6tb,  1828.    With  the  Report,  and  List  of  Officers  and  Members. 


METEOROLOGICAL    JOURNAL, 
J^rom  February  20ih,  to  March  20/h,  1828. 
By  Messrs.  Harris  and  Co.  Mathematical  rnstrameut  Makers,  50,  High  Holborn. 


?'     1 

De'Luc's 

1 

B 

OB 

2 

Theimom. 

Baroineter. 

Hygrom. 

Wiurfs. 

AtmospberiQ  Varlatloag.  | 

«0 

(O 

M 

<c 

f  ^ 

<D                   Nil 

a 
1 

s 

• 

S 

a 

• 

> 

•  • 

s 

• 

> 

• 

8 

• 

-  > 

as 

• 

? 
? 

• 
1 

f 

• 

> 

• 

■ 

? 

9  a.m. 

2  p.m. 

I0p,m. 

20 

43 

49 

40 

29.09 

29.06 

99 

98 

S£ 

s 

Cloudy 

Fine 

Rain 

21 

42 

45 

39 

528.94 

28.93 

99 

98 

S£ 

£SE 

Clondy 

22 

T> 

43 

47 

41 

28.90 

29.01 

98 

98 

.Sfi 

k.SE 

^■^■^ 

Rain 

23 

41 

42 

39 

29  20 

29.42 

98 

98 

N£ 

N 

Rftin 

Fair 

24 

42 

50 

39 

29.68 

29.71 

97 

96 

Wsw 

WSW 

JFair 

Flue 

Fair 

26 

44 

52 

48 

29.74 

29.73 

96 

98 

wsw 

WSW 

1     • 

Haiu 

26 

50 

57 

60 

29.74 

29.77 

98 

98 

wsw 

WSW 

^,^^ 

Fair 



27 

52 

53 

49 

29.99 

30.09 

94 

98 

sw 

S 

Cloudy 

Cloudy 
Fair 

._ . 

as 

^ 

66, 

40 

30.20 

a0.21 

97 

96 

NE 

NE 

Cloudy 

29 

42 

47 

41 

30.12 

29.93 

98 

98 

NW 

ENE 

Fair 

Mar. 

. 

1 

0 

46 

48 

46 

30.03 

29.94 

94 

97 

N 

N 

Fair 

2 

45 

50 

38 

29.94 

29.97 

96 

98 

ENE 

KE 

3 

4 

42 
43 

4B 
50 

42 
40 

29.88 
29.84 

29.76 
29.63 

95 
92 

92 
93 

WiNW 
NW 

N 
N 

iCIoady 

Fair 

Cloudy 
Cloody 

5 
6 

42 
35 

45 
40 

30 
3l 

29.63 
29.65 

29.65 
29.92 

90 
76 

84 
90 

NNE 
N 

N 

N 

!cioBdy. 
Fair 

Sleet 
Fair 

Flue 
Cloody 

7 

33 

38 

31 

30.11 

30.03 

80 

98 

NW 

W 

( 

Uain 

8 

• 

46 

66 

47 

30.00 

30.12 

98 

ye 

NW 

W 

1 

Ciottdy 

9 

<r 

48 

67 

45 

30.13 

30.10 

94 

90 

SV 

W 

Fine 

Fine 

10 

• 

53 

58 

44 

ao.io 

80.11 

.90 

92 

WNW 

NW 

Lm 

11 

»• 

52 

55 

46 

30.11 

30.12 

92 

92 

1    W 

WSW 

Fdir 

12 
13 

48 
62 

55 

60 

48 
52 

29.95 
30.01 

'29;96 
30.04 

94 
93 

98 
96 

WSW 

w 

WNW 

WNW 

'Cloody 
Fitae 

Cloudy 

14 

54 

(;9 

4<J 

30.14 

30.15 

88 

86 

w 

WNW 

w^— 

-_• 

15 

# 

50 

62 

49 

30.36 

30.25 

86 

80 

u 

NW 

Cloudy 

.      ■ 

16 

55 

62 

52 

30.*i2 

30.16 

92 

99 

w 

WNW 

Fair 

Sleet 

17 

57 

64 

48 

30.04 

^04^ 

fi2 

94 

w 

NW 

Fair 

18 

.15 

51 

66 

48 

30.06 

29.55 

94 

9H 

:  NW 

WNW 

iMW^B 

Sleet 

19 

49 

62 

42 

29.35 

29.47 

98 

94 

w 

WNW 

— 

Cloudy 

Fine 

NOTICES. 
CommuniciUions  have  been  received  from  Dr.  Bow, 
Mr.  Hump  AGE,  and  Mr.  Maclean. 

fVe  shall  be  happy  to  hear  from  Dr.  Long  again. 


E.  G.  B.,  Dr.  Long, 


ERRAT  4 
''•  lm'  S?.  Lll^  fiom  bottom,  for '/otind  rend  formed. 
""  ^?h  ?i  *?,"**  r   ***"^»         *^'  cathartic  read  to. 
—  ly^,  8th  ditto  from  top,        after  nervous  read  influence. 
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For  many  fortonate  dlsooverlei  In  medicine,  and  for  the  detectioa  of  namerotts  errors,  the 
world  is  lndebte<f  to  the  rapid  circolation  of  Monthly  Jonroitls}  and  there  never  existed 
any  worlc,  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligationSv 
Chan  to  the  Medical  and  PbysicalJoaroal  of  London,  now  forming  a  long,  but  an  invaluable, 
•eiies.-.KUSH. 
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CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHEll 

AUTHENTIC  SOURCES. 


EXTRA.UTERLNE  FCKTATION. 

A  Case  of  Extra-Uterine  FoBtation,    By  —  Tilt,  Esq* 

Sophia  Lickish,  set.  thirty-seven,  was  twice  married;  bore  four 
children  to  her  first  husband,  and,  six  years  after  her  second  mar- 
riage, again  became  pregnant.  During  her  former  pregnancies 
nothing  unusual  occurred,  and  her  confinements  were  reported  to 
have  been  short  and  easy ;  and  nearly  three  months  of  the  fifth 
had  elapsed  before  any  accident  gave  rise  to  untoward  symptoms. 
While  in  the  country,  at  the  commencement  of  September  1827, 
she  was  exposed  to  unusual  exertion  in  drawing  water  from  a  deep 
well,  during  which  she  felt  as  though  something  internal  had 
given  way;  which  was  immediately  followed  by  discharge  of  blood 
per  vaginam,  vomiting  of  bloody  fluid,  impaired  appetite,  and 
tenderness  of  abdomen.  To  these  were  shortly  added  retention  of 
urine  and  constipation  of  bowels.  Being  no  longer  able  to  dis* 
charge  the  duties  of  her  situation,  she  returned  to  her  husband  in 
town.  Medical  aid  was  now  procured:  her  water  drawn  off  with 
the  catheter,  and  her  bowels  opened  by  medicine;  which  course 
of  treatment  was  found  necessary  for  a  considerable  time,  when, 
the  symptoms  somewhat  lessening  in  violence,  fewer  purgatives 
were  required,  and'pressure  above  the  pubes  was  found  sufficient 
to  empty  the  bladder. 

Upon  the  28th  of  January,  1828,  I  first  saw.  She  was  in  bed, 
to  which  she  had  been  constantly  confined  since  the  accident.  She 
was  much  emaciated,  her  general  health  very  bad,  and  her  strength 
nearly  exhausted  by  frequent  vomiting,  a  copious  fetid  discharge 
from  the  vagina,  and  incessant  abdominal  pain,  which  she  com- 
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pared  to  lingering  labour-pains.  She  now  considered  herself 
more  than  seven  months  gone,  and  was  unusually  large.  Al- 
though the  symptoms  which  existed,  when  conjoined  to  the  history 
of  her  case  and  her  present  appearance,  left  little  doubt  in  my 
mind  as  to  its  real  nature,  yet,  anxious  to  neglect  nothing  which 
might  assist  my  diagnosis,  I  requested  an  examination,  which  was 
readily  granted ;  but  nothing  could  be  satisfactorily  ascertained. 
The  OS  tincee  could  be  nowhere  felt;  no  part  of  the  child  was  re- 
cognisable; and  a  tumor  of  considerable  size  lay  pressing  against 
the  sacrum.  Two  medical  friends  (Dr.  H.  Davies  and  Mr. 
Clark,  57,  Lamb's  Conduit-street,)  were  also  allowed  to  examine 
her,  but  nothing  more  was  elicited.  These  circumstances,  yiewed 
in  connexion  with  the  symptoms  abbve  mentioned,  led  us  to  con- 
clude that  the  child  was  extra-uterine,  and  likewise  to  suspect 
retroversion  of  the  uterus. 

By  the  administration  of  small  opiates,  the  irritability  of  her 
stomach  was  diminished,  the  intestines  were  kept  open  with  castor 
oil,  and  her  health  gradually  improved  under  a  soothing  plan  of 
treatment. 

Up  to  the  10th  of  February,  nothing  occurred  of  any  import- 
ance; but,  on  the  morning  of  that  day,  without  any  apparent 
cause,  the  vomiting  returned ;  pressure  above  the  pubes  relieved 
the  bladder  With  difficulty ;  her  countenance  became  much  al- 
tered; and  the  motions  of  the  child,  of  which  she  had  been  sens!* 
ble  for  the  last  three  months,  together  with  the  vaginal  discharge, 
now  ceased. 

At  the  suggestion  of  Dr.  H.  Davies,  the  opiate  was  conjoined 
with  chalk  mixture;  and  a  blister  was  applied  to  the  epigastrium, 
on  account  of  the  irritability  of  the  stomach,  which  had  again 
returned.  Although  the  blister  did  not  rise  well,  and  the  draught 
was  rejected,  she  felt  relieved.  On  the  day  following,  effervescing 
draughts,  occasionally  administered,  with  opium  and  capsicum, 
kept  the  stomach  quiet,  and  procured  some  rest  at  night.  Her 
bowels  acted  freely  this  evening  without  medicine,  and  the  next 
morning  her  urine  flowed,  for  the  first  time,  without  pressure  over 
the  pubes.  Notwithstanding,  however,  these  slight  signs  of  im- 
provement, she  continued  gradually  to  sink  until  the  14th,  when 
she  died. 

An  inspection  of  the  body  being  a  great  desideratum,  the  friends 
were  consulted,  and  permission  was  accordingly  obtained.  Dr.  H. 
Davies  and  Dr.  Dill  were  present  at  the  examination,  in  which  I 
was  assisted  by  Mr.  Bell,  a  friend  of  the  former  gentleman. 

Post-mortem  appearances, ^The  skin  was  universally  jaundiced; 
the  feet  slightly  cedematous  ;  the  abdomen  very  much,  but  irregu- 
larly, enlarged,  being  considerably  fuller  on  the  left  side;  the 
mammee  were  flaccid  and  contained  milk ;  and  the  external  parts 
of  generation  were  as  tumid  as  in  natural  cases  of  labour.  By 
moving  the  hand  carefully  over  the  surface  of  the  abdomen,  the 
head  of  the  child  could  be  distinctly  felt,  lying  a  little  above  and 
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to  the  left  of  the  umbilicus,  and  one  of  its  extremities  (whether 
band  or  foot  could  not  be  satisfactorily  determined,)  was  easily 
recognised  resting  above  and  to  the  right  of  the  head.  By  tapping 
the  surface  over  ^ese  two  points  with  the  finger,  fluctuation  was 
very  palpable ;  and  the  tenuity  of  the  intervening  integuments^ 
apart  from  the  position  of  the  foetus  and  other  corroborating  symp- 
toms, rendered  the  nature  of  the  case  completely  evident.  The 
arch  of  the  colon  was  distinctly  traced  running  across  the  epigas- 
trium^  immediately  above  the  foetal  mass,  and  the  abdominal 
coveriDg  was,  by  its  pressure  outward,  moulded  into  a  form  some- 
what similar  to  itself. 

Upon  making  a  longitudinal  incision  through  the  parietes  of  the 
abdomen,  it  was  found  that  a  large  quantity  of  fluid  lay  in  the 
peritoneal  sac,  and  that  the  dissection  could  not  be  prosecuted 
with  the  necessary  precision  until  it  was  removed.  An  opening 
was,  therefore,  made  in  the  lowest  part  of  the  right  lumbar  re* 
gioD,  through  which  much  bloody  fluid  escaped,  and  the  remainder 
was  extracted  from  above  by  a  sponge,  the  whole  amounting  to 
four  or  Ave  pints. 

A  transverse  incision  was  now  made,  and  the  flaps  everted  with 
considerable  difficulty,  as  the  peritoneum  was  glued  somewhat 
closely  to  that  portion  of  the  membranes  lying  over  the  child's 
bead.*  The  contents  of  the  abdominal  and  pelvic  viscera  being 
now  fairly  exposed,  a  tolerably  minute  inspection  furnished  us  with 
the  following  detail: 

The  peritoneum  was  highly  inflamed,  very  dark>  and  conside- 
rably thickened.  The  small  intestines  were  pushed  up  into  the 
bosom  of  the  diaphragm,  and  the  omentum,  which  was  wasted  to 
a  mere  shred,  lay  reflected  over  the  stomach.  The  liver  was  usual 
in  size,  but  its  peritoneal  envelope,  in  common  with  that  of  the 
other  viscera,  was  as  much  changed  in  texture  as  in  aspect:  no« 
thing  morbid,  however,  could  be  discovered  in  its  internal  struc- 
ture, and  the  gall-bladder  and  biliary  ducts  appeared  natural. 

The  uterus  was  seen  lying  obliquely  across  the  pelvis,  with  its 
fundus  in  the  right  lumbar  region,  and  its  os  tincee  rather  above, 
and  to  the  left  of  the  symphisis  pubis.  Its  size  was  above  that  of 
its  lingravid  state:  it  felt  tolerably  firm,  and  was  externally  very 
dark  coloured.  Between  it  and  the  intestines,  principally  in  the 
iimbilical  and  left  lumbar  regions,  lay  the  foetus  involved  in  its 
membranes ;  the  placenta  being  exterior  to,  and  betwixt  them  and 

*  I  think  it  is  more  than  probable  that,  had  the  woman  survived  much 
longer,  the  abdominal  integoments  would  have  suppurated  at  this  point,  aU 
lowing  the  child  to  escape  in  detached  pieces.  See  American  Magazine  for 
1746,  where  a  case  is  given  in  which  several  parts  of  a  child  came  thus  away, 
after  remaining  in  the  abdomen  for  several  years,  during  which  the  woman 
bore  six  children:  she,  however,  died.  See  likewise  Journal  de  Med.  Chir. 
&c.  tom.xiv.  page  443,  for  a  case  in  which  a  complete  skeleton  was  removed 
from  the  abdomen,  through  an  aperture  in  the  umbilical  region  formed  by 
sloughing.  The  patient  perfectly  recovered,  and  ever  after  menstruated 
tliroagh  this  opening. 
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the  arch  of  the  colon.  A  fillet  of  fibro*ligamentous  substance, 
about  an  inch  and  half  in  width ,  ran  down  from  the  inferior  sur- 
face of  the  arch  of  the  colon  over  the  membranes,  and  was  inserted 
into  the  superior  edge  of  the  left  ligamentum  latum.  This  band 
being  divided  and  turned  aside,  the  subjacent  membranes  were 
carefully  opened,  and  the  foetus  exposed  to  view.  It  was  smaller 
than  the  average  of  full-timed  children,  but  must  at  least  have  been 
eight  months  old.  It  lay  upon  its  left  side,  with  its  lower  extremi- 
ties stretched  over  the  sacral  promontory  into  the  posterior  pelvic 
cavity;  and  its  head,  which  was  somewhat  reclined,  resting  upon 
its  left  arm.  Its  face  thus  looked  towards  the  diaphragm,  and 
its  chest  was  presented  to  the  left  side.  The  left  side  of  its  head 
and  face  was  flattened,  in  consequence  of  pressure  upon  the  arm, 
but,  excepting  this  accidental  deformity,  it  seemed  perfect  and 
well- shaped.  As  the  motions  of  the  foetus  had  not  been  perceived 
for  &ye  days  previous  to  the  woman's  dissolution,  it  was  believed 
that  the  child  had  been  so  long  dead ;  but,  from  abrasibn  of  the 
caticle  and  other  signs  of  decomposition,  it  is  likely  that  this  event 
happened  earlier  than  was  suspected.  There  was  no  more  than 
two  or  three  ounces*  of  fluid  in  the  membranes,  which  was  of  a 
very  dark  colour,  apparently  from  admixture  of  blood.  The 
chorion  and  amnion  were  perfectly  natural,  difiering  in  nothing 
from  those  formed  in  the  uterine  cavity ;  and  exterior  to  these  lay 
the  sac,t  or  ventral  uterus,  within  which  the  foetal  mass,  except- 
ing the  placenta,  was  contained.  The  ^walls  of  this  sac  were  about 
three  lines  thick,  of  considerable  strength,  perfectly  smooth  inter- 
nally, and  tenaciously  adhering  to  the  neighbouring  parts.  It  was 
attached  to  both  the  broad  ligaments,  descended  along  the  posterior 
surface  of  the  uterus  in  company  with  the  subjacent  peritoneum, 
was  reflected  over  the  sacral  promontory,  adhered  in  its  ascent  to 
the  ^gmoid  flexure  of  the  colon  on  the  one  side,  and  to  the  psoas 
muscles  on  the  other,  rose  upon  the  lumbar  vertebree,  swept  over 
the  internal  surface  of  the  placenta,  and,  turning  a  little  above 
the  umbilicus,  ran  down  over  the  membranes  to  the  ligamenta 
lata.  It  was  nowhere  connected  with  the  chorion,  and  yet  no 
space  intervened  between  them.  Above  it,  and  considerably  to 
the  left  side,  lay  the  fillet  before  described. 

The  placenta  was  of  enormous  8ize,t  and  very  extensively  at- 
tached. Its  width  was  greater  than  usual,  rt  was  five  inches  in 
thickness,  and  could  not  have  weighed  less  than  five  pounds.     In 

*  The  average  quantity  of  water  containect  in  the  amnion  in  ordinary  easea 
is  about  twocQramon  pints. 

t  A  case  is  recorded  in  the  seventh  vohime  of  the  New>York  Medical  Re- 
pository, page  3?1,  where  a  sac  of  a  very  similar  character  was  found,  and 
the  anterior  portion  of  which,  as  in  the  present  instance,  adhered  to  the  peri> 
tonenm  lining  the  muscles  of  the  abdomen. 

t  In  cases  of  extia-uierinc  fcetation,  the  placenta  is  much  thinner,  and,  al- 
though more  extended  than  uterine  placenta,  is  considerably  lighter  and  fess 
Ijulky.  1  am  not  aware  that  there  is  any  case  recorded  in  which  the  ptacesbi 
e<|aalled  the  present,  either  in  weight  or  size. 
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structure  it  differed  little  from  those  met  with  in  ordinary  cases ; 
perhaps,  it  was  somewhat  firmer.  It  adhered  with  great  tenacity 
to  the  sacy  excepting  in  the  inferior  part  on  the  right  side,,  where 
it  was  detached  for  a  few  inches,  the  intervening  space  heing  filled 
with  coagulated  blood/  Its  supply  of  this  fluid  must  have  been 
very  liberal,  as  its  connexion  with  blood  ^vessels  was  very  extensive. 
The  right,  and  especially  the  left  mesenteric  and  emulgent  vessels 
seemed  to  be  the  main  fountains  from  which  nutriment  was  drawn 
for  the  foetal  system ;  but,  besides  these,  there  were  many  minor 
sources,  since  it  adhered  throughout  to  the  inferior  surface  of  the 
arch  of  the  colon^  a  great  part  of  the  mesentery  and  meso-colon, 
to  portions  of  the  small  intestines,  and  two  or  three  of  the  supe* 
rior  lumbar  vertebree.  It  lay  across  the  spine,  but  unequally,  the 
greater  part  of  it  being  on  the  left  side;  and  the  surface,  by  which 
it  was  connected  with  the  mother,  faced  the  diaphragm,  from  which 
it  was  separated  by  the  intestines  which  had  been  forced  up  into 
the  bosom  of  this  muscle* 

Nothing  could  be  discovered  amiss  in  the  structure  of  the  uterus, 
which  was  about  the  size  of  one  in  the  fourth  month  of  pregnancy.f 
Externally  it  was  inflamed,  and  presented  the  same  darkened 
appearance  with  the  abdominal  viscera.  We  have  already  stated 
that  the  sac  adhered  to  its  posterior  surface,  and,  upon  separating 
this  membrane,  for  which  considerable  force  was  necessary,  slight 
vascularity  appeared  behind  and  a  little  to  the  left  of  the  right  la- 
teral ligament;  but  there  was  not  a  vestige  of  cicatrix,  nor  did  any 
thing  exist  to  sanction  the  idea  of  rupture  of  this  organ.  The  os 
tincee  was  dilated,  and  two  fingers  could  be  admitted  with  ease. 
The  cervix  appeared  slightly  vascular,  but  the  internal  surface  of 
the  fundus  was  pale  and  smooth.  The  right  fallopian  tube  was 
pervious,  of  natural  size,  and  complete;  but  there  was  no  right 
ovarium  to  be  perceived.  The  left  ovarium  was  small,  and  con* 
tained  several  vesicles.  The  left  fallopian  tube  was  somewhat 
enlarged,  and  about  the  middle  of  its  superior  surface,  near  to 
^  the  insertion  of  the  fillet  before  mentioned,  its  coats  were  ulcerated 
for  an  inch  and  a  half.|  Upon  either  side  of  this  opening  it  was 
pervious,  and  its  calibre  throughout  larger  than  that  of  the  right. 
The  vagina  was  quite  healthy. 

Several  questions  of  importance  must  suggest  themselves 
to  the  mind  on  readiag  the  above  detail;  and  the  fiirst  in  in- 
terest undoubtedly  is,  how  did  the  foetus  make  its  way  into 
the  abdominal  cavity  ?    Did  the  ovum  remain  in'the  ovarium, 

*  The  hemorrhage  which  resalted  from  this  partial  detachment  of  the  pla- 
centa had,  DO  doubt,  accelerated  the  death  of  this  woman ;  aod  it  was  the 
biood,  then^  effused,  that  darkened  the  fluid  which  before  lay  in  the  peri- 
toneum. 

t  It  is  generally  found  more  or  less  enlarged  in  such  cases. 

X  A  case  is  detailed  by  Mr. Tucker,  in  which  the  left  fallopian  tube  was 
ruptured  about  the  same  part;  and  the  death  of  the  woman  proceeded  from 
partial  detachment  of  the  placenta. 
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and  did  the  ovarium^  by  gradually  enlarging,  constit.ute  the 
sac  in  which  the  foetal  system  was  contained?  Or  did  the 
ovum,  in  leaving  the  ovarium,  fall  into  the  abdomen;  not 
bein^  grasped  by  the  fallopian  tube?  Or  did  the  ovum,  dur- 
ing its  passage  through  the  fallopian  tube,  escape  into  this 
cavity?  Or,  finally,  did  it  reach  the  uterus,  and,  by  retro- 
version of  this  organ,  constitute  one  of  those  cases  described 
by  Dr,  Merriman?* 

It  will  be  admitted,  I  presume,  that  the  answer  must  be 
found  in  some  one  of  these  suppositions;  and,  although  there 
are  many  circumstances  of  obscurity  accompanying  the  his- 
tory as  well  as  the  dissection  of  the  case,  and  there  may  be 
arguments  advanced  in  support  of  each,  several  reasons  have 
induced  me  to  conclude  that  it  was  through  the  left  fallopian 
tube  the  ovum  escaped  into  the  abdomen. 

We  have  no  reason  to  believe  that  its  escape  was  occasioned 
by  the  corpus  fimbriatum  neglecting  to  embrace  it  on  its  de- 
parture from  the  ovarium ;  and  there  exists  no  evidence  to 
show  that  there  ever  was  retroversion  in  this  case.  During  the 
first  six  months  of  pregnancy,  no  examination  per  vaginam 
was  made;  and,  although  retention  of  urine  and  constipation 
of  bowels  are  presumptive  of  this  misplacement,  yet  these 
symptoms  did  not  occur  until  the  third  month  of  pregnancy, 
when  the  foetus,  membranes,  and  placenta  had  evidently  ar- 
rived at  an  unusual  size,  and,  by  their  position  behind  the 
enlarging  uterus,  will  satisfactorily  account  for  their  appear- 
ance. It  is  true  that  several  medical  gentlemen  had  examined 
her  some  weeks  before  her  dissolution,  and  suspected  retro- 
version ;  but  the  absence  of  the  os  tinc^,  and  the  tumor  that 
pressed  upon  the  rectum,  the  only  circumstances  on  which 
our  diagnosis  was  founded,  were  otherwise  explained  by  in- 
spection after  death,  when  the  uterus  was  found  in  a  position 
the  reverse  of  that  assumed  in  retroversion.^ 

The  absence  of  the  right  ovarium  was  the  only  fact  favor- 
able to  the  supposition  that  this  was  a  case  of  ovarium  preg- 
nancy; and,  independent  of  the  impossibility  of  determining 
whether  or  not  it  did  ever  exist,  I  think  there  are  several  cir- 
cumstances tending  to  show  that  this  s6litary  fact  cannot  be 
regarded  as  conclusive.J    The  foetus  lay  almost  entirely  on 

*  See  his  Dissertation  on  RetroYersion. 

t  Itis  extremely  difficult,  perhaps  impossible,  in  aome  sach  cases,  to  deter- 
mine  when  retroversion  exists,  and  not  a  /ew  have  experienced  the  same 
difficulty  with  ourselves.  See  Medical  Commentaries,  vol.  xx.  page  254; 
London  Medical  Journal,  vol.  v.  page  96;  Medical  and  Physical  Journal, 
vol.  xi.  page  295;  Transactions  of  a  Society,  &c.  vol.  ii.  page  287. 

t  Ovarian  c^ses  are  not  very  common,  and  it  seldom  happens  tliat  the 
ovary  reaches  a  large  size.    *'  It  either  bursts  early>  or  iudawmation  and 
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the  left  side,  and  it  was  the  right  ovariam  that  was  absent; 
— the  adhesions  of  the  sac^  in  which  it  Was  contained,  were 
much  more  numerous  on  the  left  than  on  the  right  side; — the 
fillet  which  bound  down  the  membranes  was  inserted  into  the 
left  fallopian  tube,  near  to  the  point  of  its  ulceration,  and  lay 
entirely  m  the  left  side;  and  the  greatest  portion  of  the  pla* 
centa  was  attached  to  viscera  belonging  to  the  left  side. 
Besides,  had  this  been  an  ovarian  case,  why  did  the  woman 
pass  the  first  three  months  of  pregnancy  in  health  and  ease ; 
and  why  did  symptoms  of  disorder,  when  they  did  appear, 
come  on  instantly  and  with  violence?  Had  the  ovum  never 
left  the  ovarium,  the  gradual  increase  of  this  latter  organ 
would  have  prevented  the  sudden  approach  of  constitutional 
derangement;  and,  although  the  disturbance  occasioned 
might  have  been  ultimately  great,  it  would  not  have  com- 
menced with  violence. 

We  are,  therefore,  inclined  to  believe  that  the  ovum 
escaped,  during  its  passage  through  the  left  fallopian  tube, 
into  the  abdominal  cavity,  and  was  gradually  invested  with 
membranes  and  a  false  uterus.  Could  it  be  shown  that  the 
right  ovarium  had  never  existed  in  this  woman,  this  view  of 
her  case  would  be  demonstrably  true,  seeing  that  the  ovum 
must  have  been  impregnated  in  the  left  ovarium,  and  that  the 
left  fallopian  tube  was  found  ruptured.  But,  as  we  have 
nothing  beyond  presumptive  evidence  that  such  was  the  case, 
although  highly  probable,  it  cannot  be  considered  certain. 

The  position  of  the  child,  and  the  strong  and  numerous 
adhesions  of  the  sac  in  the  left  side, — the  easy  and  natural 
course  of  her  pregnancy  for  the  first  three  months, — the 
sudden  supervention  of  untoward  symptoms, — the  feeling  of 
something  having  given  way  internally  while  using  violent 
exertion^  instantly  followed  by  derangement  of  the  whole 
system,  and  a  bloody  discharge  per  vaginam, — the  continue 
ance  of  this  derangement,  with  increasing  violence,  from  this 
period  to  that  of  her  decease, — the  fact  that  the  ovum  does 
not  leave  the  ovarium  until  six  weeks  or  two  months  after 
impregnation,  and  the  near  correspondence  of  this  period 
with  that  which  elapsed  prior  to  the  accident, — the  ruptured 
condition  of  the  left  fallopian  tube,  and  the  formation  of  the 
fillet  at  the  margin  of  the  rupture, — the  appearance  of  the 
sac  being  that  of  a  false  membrane,  and  not  of  a  bag  covered 
with  the  peritoneum, — the  presence  of  the  greatest  part  of  the 
placenta  in»the  left  side,  and  the  absence  of  the  right  ovarium; 

abscess  take  place,  or  the  foetus  dies  and  is  converted  into  a  confused  mass, 
or  it  excites  dropsy  of  the  ovarium.'*    (Burn's  Midwiferij,  page  193.) 
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are  the  principal  circumstances  by  which  we  have  been  in- 
fluenced in  forming  our  opinion.  Whether  the  ovum  lodged 
for  some  time  in  tne  tube  before  the  accident,  or  had  merely 
proceeded  so  far  through  it  when  the  accident  occurred,  are 
circumstances  difficult  to  determine.  Perhaps,  the  larger 
cavity  of  the  left  tube,  and  the  slight  difference*  which  ex- 
isted between  the  period  that  elapsed  from  the  commence- 
ment of  pregnancy  until  the  injury  was  sustained,  and  that 
generally  occupied  before  the  ovum  leaves  the  ovarium  for 
the  uterus,  are  circumstances  favorable  to  the  first  supposi- 
tion, yet  cannot  be  deemed  sufficient  to  establish  the  point. 

That  there  would  have  been  some  discharge  of  blood  after 
the  accident  might  have  been  expected,  but  that  this  dis- 
charge should  have  been  continued  unto  the  period  of  the 
child's  death,  when  it  ceased,  appears  strange  and  inexpli- 
cable. Was  this  the  menstrual  fluid,t  or  some  morbid 
accidental  discharge?  If  the  former,  the  ordinary  course  of 
nature  in  such  cases  was  reversed;  for,  during  the  life  and 
growth  of  the  child  the  menses  are  discontinued,  but  return 
after  its  decease;  and,  if  it  were  a  morbid  product,  where 
was  its  source?  Was  it  secreted  by  the  vagina,  or  did  it 
come  from  the  uterus?  or  could  it  possibly  have  drained  from 
the  abdomen  through  'the  ruptured  tube,  as  a  part  of  that 
fluid,  some  of  which  was  taken  out  of  it  after  death?  The 
internal  surface  of  the  uterus  and  vagina,  excepting  a  small 
portion  of  the  cervix  of  the  former,  was  pale,  and  betrayed  no 
symptoms  of  having  given  rise  to  any  such  secretion,  and 
tne  external  characters  of  both  these  fluids  were  very  similar ; 
but,  admitting  that  they  were  the  same,  we  are  furnished  with 
no  reason  why  the  discharge  was  discontinued  upon  the  death 
of  the  child,  and,  moreover,  it  is  very  doubtful  whether  fluid 
existed  in  the  abdomen  during  all  the  time  which  elapsed 
from  the  occurrence  of  the  accident.^ 

Indeed,  the  entire  case  is  so  perplexing  and  obscure,  that 
almost  every  part  of  it  may  be  considered  a  subject  for  dis- 

*  Although  the  period  above  specified  is  the  average  time  spent  by  the 
ovum  in  ttie  ovarium,  yet  it  may  certainly  remain  longer ;  but,  supposing  that 
two  montiis  of  pregnancy  had  passed  before  its  departure,  a  few  dstys  only 
would  be  the  ditference  between  that  period  and  that  which  elapsed  between 
conception  and  the  date  of  the  accident,  which  occurred  some  time  during 
the  third  month. 

t  Cases  are  upon  record  in  which  the  menses  flowed  for  several  months 
during  pregnancy.    (Vide Burns,  page  187.) 

t  From  the  inflamed  condition  of  the  peritoneum  in  this  ca«^  it  is  probable 
that  the  greater  part  of  the  fluid  found  in  the  abdomen  after  death  was  the 
effect  of  peritonitis ;  and  it  is  not  to  be  conceived  that  such  a  disease  could 
have  existed  long  prior  to  the  decease  of  the  woman. 

1 
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cttsftion  and  diffet^nee  of  EMKatim^fat;  And^  deling  liiideir  tliis 
comFiciion,  while  for  reasons  adduced  we  hk\e  defeiided  tti^ 
views  now  given^  all  the  midutifle  df  the  cAmb  ^^  Md  befot^ 
the  reader,  that  he  may  have  tilateriaiS  fVbttt  ^hith  tb  dtri,4 
hia  own  concluaiona. 


ObsiBiVations  on  Pevet.    Addressed  to  H  Medical  Priehd, 

by  Dr.  Bow,  of  Alnwick: 

(Continued  ft'om  p.  SO(i») 

In  some  work  or  other  I  have  read  as  the  opinion  Of  ita  au- 
thor^ that  the  animal  system  was  posEtessed  of  one  dos6  of 
vitality,  which  could  not  becpme  superabundant  iti  one  part 
without  a  proportionate  deficiency,  in  some  other  pKit,  and 
vice  versa.     Such  a  law,  I  suspect,  obtains  with  nervous  in^ 
fluenee.     If  there  be  too  great  a  determination  of  it  to  one 
particular  point  or  surface,  it  will  be  proportionally  withheld 
from  other  parts ;  and  if  we  diminish  the  sensibility  of  a. part; 
so  that  usual  impressions  are  not  recognised,  the  usual  force 
of  influence  is  not  transmitted  to  such  part,  and  oonse-« 
quently  it  is  transmitted  to  some  other  part  or  parts  in  ^r^atear 
rorce.     If  to  the  healthy  subject  we  administer  a  brisk  oa^ 
thartic,  we  by  it  cause  a  determination  of  nervous  iikfluence 
greater  than  natural  to  the  gut ;.  therefore,  during  the  opera- 
tion of  the  medicine,  there  will.be  felt  a  greater  or  less  degree 
of  muscular  debility  and  of  coldness  of  the  surface,-  feelings 
plainly  arisii^  from  deficiency  of  nervous  infiiuence;  owing  to^ 
tbe  demand  lor  it  elsewl^ere«   .Although  the  general  acti^Hi 
induced  by  a  pathartip  be  sedative,  the  cathartii^^  itself  ip  d. 
slimulanty  and  dinectly  acts  as  such.     On  the  other  hand>.  if 
we  admimster  a  moderate  dbse.of  opium,  we  thereby  diminish' 
the*  sensibility  of  the,  8tt>maoh,  and  consequently  the  utoal 
force  of  nefrvous  influence  is  not  elicited;-  it  is^  diereif(»re, 
transmitted  elsewhere  in.  greater  force,  giving,  ribe  to  hilarity 
of'  mind,;  increfi^  in  the  forpe  and'  frequency  of. the  puts4, 
increa£fed  warmth  of  the  surfape^  with  moisttire  of  l^eskih; 
yet,'  tUou^  these  symptoms  be  demonstrative  of  excitation^' 
they  axe  not*  the  im^iediate  efieots  of  the  opiate.    .Opium  is  a 
dlrecbfedativB,  acting;up.on  th<  nervous  e^ctremities,  produC'- 
ing  a  kind  of  tcrpor  of  tnem»  by  which  th^j^  are  moi^  ot  less' 
unfitted  as  instruments  of  transmission  of  impression  to^:  or* 
of  influence.  from,^the  nervous* centres*     If  the  dose  of  opiutn  ■ 
be  increas^„there  is 'torpor  communicated  to  the  brain  itself^; 
by^  which:  it  bcfcomes  uncpnseious  of  all  impressions,  and- 
sleep  is  the  result*    If  opium  aei' by  diminishing  tbe  sensi- 
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bility  of  the  surface  to  which  it  is  applied  when  administered 
internally,  and  if,  in  consequence  or  this  effect,  there  be  a 
greater  determination  of  nervous  influence  to  the  surface  of 
the  body,  we  ought  reasonably  to  expect  that  its  external 
application  would,  by  diminishing  the  sensibility  of  the  skills 
cause  a  greater  determination  of  nervous  influence  to  internal 
organs ;  and  this  we  find  to  be  the  case.  In  debilitated  ha- 
bits, I  invariably  find  that  opium  applied  externally  acts  as 
a  laxative,  and  I  am  not  only  in  the  habit  of  so  applying  it 
with  the  view  of  moving  the  bowels,  but  also  of  improvmg 
the  appetite;  effects  very  different,  indeed,  from  those  result-^ 
ing  from  its  internal  administration. 

If  a  patient  labouring  under  typhous  fever  be  left  to  him* 
self,  or  if  the  treatment  during  the  first  stage,  and  three  first 
days  of  the  second  stage,  be  inertly  conducted,  and  if  nature 
do  not  assist  him  by  some  critical  discharge,  then  is  be  in 
danger  of  ulceration  of  the  mucous  and  muscular  coats  of  the 
intestines ;  a  circumstance  which  happens  so  frequently,  at 
least  on  the  continent,  as  to  have  given  rise  to  the  celebrated 
thoygh  delusive  doctrine  of  Broussais.  I  have  said  that 
nervous  energy  generally  begins  to  decline  on  or  after  the 
third  day  of  the  second  stage,  after  which  time,  if  the  irrita- 
tion on  the  surface  of  the  body  continue,  nervous  influence 
will  still  continue  to  flow  to  the  skin,  though  actually  not  in 
such  great  force  as  on  the  preceding  days  of  the  same  stage^ 
yet  in  greater  force  in  proportion  to  that  transmitted  to  other 
parts;  for  we  find  that,  the  weaker  the  patient,  the  more 
easily  is  the  stream  of  nervous  influence  directed  to  or  from 
any  particular  surface.  Therefore,  the  irritation  of  the  sur- 
face continuing,  and  as  now  nervous  influence  is  more  easily 
diverted,  internal  organs  are  in  a  greater  degree  deprived  of 
it.  And  that  the  mucous  membranejof  the  intestines  should 
be  the  part  to  sufier  in  consequence  of  the  diminished  supply, 
is  jiist  what  might  have  been  expected  from  the  distribution 
of  the  branches  of  the  sympathetic  nerves;  for,  although 
these  nerves  send  branches  to  every  part  of  the  body,  their 

{)rincipal  expenditure  is  on  these  two  extensive  secreting  sur- 
aces,  the  skin  and  mucous  membrane  of  the  bowels:  hence  v. 
an  agent  acting  on  the  one  surface  must  necessarily  induce  a  ^ 
contrary  action  on  the  other.  Indeed,  either  of  thesie  surfaces 
is  so  liable  to  be  aflected  by  causes  operating  on  the  other  as 
to  be  a  circumstance  of  daily  observation,  ifervous  influence 
being  then  almost  wholly  diverted  from  the  mucous  sur&ce 
of  the  intestines,  infarction  of  its  follicles,  venous  conges- 
tions, ulcerations,  and  gangrene  follow.  I  have  not  been 
present  at  any  dissection  where  the  ulceration  dluded  to  has 
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been  witnessed^  nor  have  I  seen  a  more  accurate  description 
of  it  than  that  by  Dr.  Hewbtt^  in  the  London  Medical  and 
Physical  Journal  for  August  and  September,  1826 ;  and  I 
think  whoever  peruses  the  cases  and  observations  there  given 
will  at  once  recognise  disorganization  from  want  of  action 
rather  than  ulceration  consequent  to  inflammation.  As  a 
proof  that  this  want  of  action  arises  from  the  determination 
of  nervous  influence  to  the  surface,  owing  to  the  superior 
sensibility  of  the  skin,  I  may  observe  that  such  appearances 
may  be  found  to  follow  a  preternatural  determination  of  in- 
fluence to  the  surface,  however  caused ;  for  unless  upon  this 
i>rinciple,  it  would  be  difficult  to  explain  the  appearances 
bund  by  Dr.  Hewett  in  the  young  woman  who  died  in  con- 
sequence of  extensive  bum.  If  tnis  view  of  the  subject  be 
correct,  the  conclusion  to  be  drawn  from  it  is  of  the  utmost 
importance  in  practice.  With  the  view  of  turning  the  stream 
of  nervous  influence  inwardly,  I  frequently  employ  opium 
externally  during  the  second  stage  of  fever,  and  from  that  I 
ever  get  what  I  expected,  viz.  an  improved  state  of  the  sto- 
mach and  in  the  appearance  of  the  tongue ;  and  as  I  must 
.  declare  my  astonishment  at  the  rapid  recoveries  of  some,  may 
I  not  believe  that,  by  determining  nervous  influence  to  the 
intestines,  I  have  unwittingly  accomplished  a  more  essential 
point,  .that  of  arresting  or  preventing  the  ulcerative  disorga- 
nization of  the  mucous  coat  of  the  intestine  ? 

The  perusal  of  Mr.  Ward's  communications  to  the  first 
and  some  of  the  succeeding  volumes  of  the  London  Medical 
and  Physical  Journal  led  me  to  the  employment  of  opium 
externally  in  fevers,  and*I  know  not  why  the  cases  and  facts 
stated  by  him  have  not  urged  the  generality  of  practitioners 
to  adopt  the  practice;  unless,  indeed,  the  supposed  modus 
operandi  of  opium.  For  if  opium  acted  only  on  the  system 
after  having  gained  the  circulation,  the  effects  following  its 
exhibition  would  be  the  same  in  every  instance.  But,  as 
this  is  not  the  case,  there  being  a  very  sensible  difference  in 
the  effects  of  its  internal  and  external  application,  and  as  the 
mere  mode  of  its  introduction,  whether  by  lymphatics,  lac- 
teals,  or  otherwise,  is  inadequate  to  explain  the  difference, 
perhaps  this  difference  may  be  supposed,  by  those  who  favor 
the  idea  of  absorption,  to  rest  more  on  fancy  than  on  truth. 

In.  prolonged  fevers,  the  low  muttering  aelirium,  the  rest- 
lessness, ana  the  denied  sleep,  are,  I  think,  caused  by  the  de- 
ficient secretion  of  the  fluid  aestined  to  lubricate  the  meninges 
of  the:  brain.  If  such  be  the  case,  we  can  readily  discern 
why  we  ^ay  succeed  in  procuring  quiet  sleep  by  opium  ex- 
ternally applied,  when,  internally  administered,  it  might 
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aggrava^  ih^  ay^nptoms  lye  ooi^aii  to  reoaoye. .  For,  by  ap- 
plying op^Qm  i^  Uie  $kin,  w^.  dimini^  its  sensibility^  we 
pi;Q4uce  a  tiorppr  of  tbe .extr^mitAeB  oC  the  sealient  nenres,  by 
wl^jich  a  pr^rnaAuraVdetepniMMo^  of  aerv^tta  inAience  to 
t)xe  sui^ace  ]#  prevented*  This  xMinroua  iofliaence  being  now 
dc^erminedt in\vai;49  to pajrtsmuab. in  oeed of  it»  ihe lubricat- 
ing siQcreibipns  b^ome  more,  copious,  irrktojtiaa  is  diminished, 
a^d  ^ieep  foUpyvs. 

Bnti  it  is  mi  tbQ  ^ci^tvon^.  only,  which,  become  more  copi* 
ous  or  mpre  perfect  in  consequence  of  the  morbid  di^rminai- 
t^pn  of  nervous  influence  to  the^kin  being  put  a  st^  to;  for 
the  patient  awaken  with  an  appetite  for  the  food  which, before 
he  loathed*  proving  that  the.  gastric  fluid  hath  become  more 
copious  or.  more  perfect.  The  mahogany  colour  of  his  cheek 
is  changed  to  a  brighter  red,  proving  that  the  dmn^e  of. the 
blood  in  the  lungs  hath  become  more  perfect.  His  pu}se, 
wbicjb  ^as  running  towards  an  bundrea  and  twenly,  waeak 
and  irregular,  is  now  regular  and  below  an  hundred,  pioviii|g 
that  the  determination  of  nervous  influence  to  the  heart  is 
now  suflicient  to  regulate  its  action ;  although  this  differenoe 
in  the  action  of  the  neart  may,  in  some  measure,  proceed  fiiom 
the  more  pejfect  arterialization  of  the.  b^ood* 

To. understand  wjiy  opium  might  aggrave^.the  symptoms 
we  intendediit  tp remove, whengivenjnternally,  Ihaiceonly 
to  refer  you  to  what  I  have  said  of  its  modus  operandi  in  the 
healthy  subject.  It.  determines  nervous  influence^  to  the 
surface  of  the  body.  Now,  the  symptoms  we  wish,  to  remove 
are  owing*  in  a  great,  measure,  to  a. morbid  det^mination  of 
nervous  influence  tp  the  aurface.  IF  by  the  greatness  of  the 
dose  we  succeed  in  procuring  sleep^  it.iafar.fibm  being.quiet 
or  sound*  and^  the  patient  awakes  unrefieshc^:  nay,  it  is 
proverbiid  that,  in  such  case^,  benefit  seldoopu  arises.  froQi 
sleep  effected  by  opium.  Insensibly  have  I  been  led  to  make 
the  above  and  many  other  remarks,  not  immediately  hinging 
on  my.Bubject*  yet,  as  I  conceive  they,  are  not  altogether  out 
of  place,.  I  trust  you  may  also  be  of. that  opinion. 

I.  will. now  propose  to  you  the.  following  condensedt  hypo«» 
thesis,  which  will  at  one.  glimpse  give  you*  my.ideaot  the 
chain  of  actions  which  coiisf;itutc8  fever>: 

Impaired  ene^g^  and  jiinctiofUil  >dUord€Tof>the  nenums 
sysiem,  and,  inconiequmce^p(ro8traiioiiofBtve$^gik4M^im' 
perfect  secretion  gpmralb/ ;  iii;ritatiQfi  Jrom  the.Jtnparfied' 
products,  of  secretion,  and^inxonsequence,  increased  fiervmu 
energy  and  sense^i^  heat ;  absofrpiion  of  the  imperfect  pra^ 
dt4cis,  andf  in  consequence,  inardine^evaseular  action^' 

The  first  link  of.  the  above,.as.you  must  remacki  is  alpo^the 
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6f9t  U»k  of  the  Culleoian  theory.  I  h»re  eaamloyeA  the  eX'* 
pression  *'  nervous  system"  instead  of  brain,  ana  perhaps  saek 
%faber&lioB  waft  annecessafy;  but  of  that  more  aeoreafter.  I 
have  added  '*  iunctknial  disovder/'  because^  by  doin^  so^  I 
thiok  I  meet  cxne  objectton  which  baa  been  started,  v^s*  that 
daminiejied  energy  chT  the  brain;  is  not  necessainly  followed  by 
feieer.  I  can  iwaaily  suppose,  that  die  energy  of  the  brain 
may  be  impaired  to  a  degme  even  greater  than  that  iDdceserary 
to.pfoduce  fever,  witkost  fever  bei^  the  result;  but  this>  im-^ 
pairment  must  be  so  gradual  as  at  first  to  effect  tiie  seeretions 
but  triflhigLy^  and  then^  instead  of  fever,  we  hu^e,  according 
to  ctrcnmstanoes,  a  disease  to  befonnd  in  the  class  Cachexia^ 
I  regret  I  can.  go  no  fiirdiftr  with  Cullb-n^;  for  I  think  it  is 
neeSess.tojeall  in  the  aid  of  an  ideal  power  in  the  animal 
economy  to  perform  indirectly  that  which  we  can  conceive  to 
be  performed  directly  by  a  simple  and  natural  process ;  a 
process  which  we  o£l;^  artificially  imitate  to  effect  the  same 
end. 

One  of  the  functions  of  the  nervous  system  being  secre*- 
tion,  or  radier  (jto  make  use  of  language  which  may  not 
offend  an  anti-*neurologist>)  the  brain  having  an  influenoe 
over  the  secretory  apparatus,  I  have  noted  as  a  consequenoe 
of  impaired  energy  imperfect  secretion  generally ;  and^  as 
I  have  already  said;  it  is  owing  to  the  imperfect  state  of'  the 
secretions  throughout  the  body  that  a  hot  stage  follows  the 
cold  one.  The  irritation  produced  by  these  imperfect'  pro« 
ducts  is  the  cause  of  the  reaction,  and  in  the  greater  sensi<«' 
bility.  of  die  skin  we  have  the  reason  why  the  reaction  »•  first 
observable  on  the  surface.  If  imperfect^  secrotion  generally 
be  admitted  as  a  ooBseq  aence  of  impaired  nervous  energy,  it 
follows  that  the  imperfect  products  must  not  only  irritate,  ais 
would  foragn  matter,  the  nervous  extremities  with  which'tbey 
coma  in  .contact,  but  also  that  they  must  be  absorbed  and 
enter,  the  circuk^ion  likewise  in  the  shape  of  fovei^  matter. 
And  if t  these  imperfect  products  be  suffk^ent  to  irritate,  aBxl 
to  produce  inconvenience,  assood'as-  they  are  separated  ftoitt 
the  blood,  in  the  parts  with  which  they  come  in  contaoti  it 
is  but  reasonable  to  conclude  that,  when  absorbed;  the^' 
will  excite,  by  imiation,  the  heairt  and  arteries  to^' increased 
action^ 

It  is  impossible  for ane  to  foresee  all  die  objeoticms  you  may 
stert  to  the  above  hypothesis^  for,  as  the  father  is  frequently 
the  only  one  who  is' blind  not  only  to  the  moral,  but  even  to 
die  physical^  defects  of  his  chiidi  so  I,  ttwaro'of  Inyparlialityv' 
must  look  to  you  to  point  to  its  feilings:  it  fails  not,  however, 
in  simplicity,  and  it  speaks  neither  of  unmeaning  sympathies. 
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of  morbid  associations,  nor  of  imagined  vires  medicatrices 
naiurw* 

As  I  am  one  of  those  who  believe  that  all  fevers  are  pro- 
duced by  the  same  proximate  cause,  I  meant  here  to  show  the 
adaptation  of  the  aoove  theory  (if  I  may  so  name  it)  to  some 
particular  forms  of  fever;  but,  with  a  view  of  bringing  this 
communication  to  an  end,  and  upon  the  consideration  that, 
if  it  explain  the  phenomena  of  the  common  continued  fever 
of  this  country,  it  will  be  equally  explanatory  of  the  leading 
characters  of  all  fevers,  I  will  reserve  what  i  have  to  say  for 
some  future  epistle.  Yet  there  is  one  form  of  fever  which  I 
cannot  avoid  adverting  to  in  this  place,  inasmuch  as  it 
stands  recorded  to  this  day  as  aa  insuperable  objection  to  the 
Cullenian  theory;  to  the  very  st€ige  which  alone  is  correct, 
and  which  I  have  borrowed  as  the  basis  of  my  own*  It  is 
said  that  in  symptomatic  fever  there  are  no  symptoms  of  im- 
paired energy  of  the  brains  Be  it  so;  and  partly  owing  to 
that  it  is  that  I  have  said  "  nervous  system"  in  my  condensed 
view,  instead  of  ^'  brain,''  as  written  by  CuUen*  No  acute 
inflammation  can  possibly  happen  in  any  part  of  the  body, 
unless  there  be  a  preternatural  determination  of  nervous  in* 
fluence  to  the  part ;  consequently,  there  must  be  a  deficiency 
of  it  in  other  parts  of  the  body,  and,  owing  to  this  deficiency, 
the  secretions  of  such  parts  are  imperfectly  produced.  These 
imperfect  products  at  length  irritate,  are  absorbed,  and  fever 
established.  Thus,  though  this  fever  does  not  commence 
with  symptoms  of  depression  so  marked  as  to  constitute  signs 
of  impaired  energy  of  the  brain;  yet  I  presume  it  will  not  be 
denied  that  there  is  disorder  of  the  nervous  system,  consisting 
in  impaired  energy  generally,  the  increased  local  determina- 
tion being  its  remote  cause.  We  have  now  a  fever  correspond- 
ing in  its  leading  features  to  the  stage  of  excitement  in 
idiopathic  fever,  xhis  fever  is  not  of  long  continuance,  for 
the  absorbed  offending  matter,  after  a  time,  is  determined  to, 
and  finds  an.  outlet  at,  the  wound  or  injured  part,  in  the  form 
of  pus*  The  symptomatic  fever  I  allude  to  is  that  which 
alone  should  be  called  so,  viz.  that  which  surgeons  recognise 
as  such. 

The  fevers  said  to  be  produced  by  );he  local  affections  called 
phlegmasise  is,  for  the  most  part,  if  not  always,  an  idiopathic 
fever.  It  is  an  inflammatory  fever  in  which,  owing  to  certain 
causes,  an  irregular  distribution  of  nervous  influence  gives 
rise  to  topical  inflammation.  In  the  same  way  topical  in- 
flammation obtains  in  .typhus,  but  here  we  never  think  of 
oalling  the  fever  symptomatic. 
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Memoir  <m  Sprains^    By  M.  A.  Pelletier,  Hospital  Surgeon 

at  Mans. 

It  is  to  be  regretted  that^  while  cases  presenting  any  thing 
rare  or  peculiar  are  generally  told  with  minuteness,  little  or 
no  notice  is  taken  of  diseases  that  are  apparently  slight, 
but  which,  from  their  great  frequency,  ought  to  be  well 
known,  and  have  some  proper  rules  of  treatment  laid  down. 
This  particularly  applies  to  the  subject  we  have  chosen,  as 
sprains  are  thought  to  be  curable  by  any-body,  and  quacks 
employ,  to  cure  tnem^  means  that  are  sometimes  dangerous. 

To  oe  precise,  we  would  define  sprains  to  be  the  forcible' 
extension  of  the  white  fibrous  tissues  in  the  vicinity  of 
joints,  and  serving  them  as  means  of  union,  such  as  liga« 
ments,  capsular  fibres,  and  tendons,  which  for  the  most  part 
act  as  ligaments.  The  causes  of  sprain  may  be  distinguished 
into  direct  or  determining,  and  indirect  or  predisposing. 
The  direct  causes  generally  are  all  efforts  supported  by  the 
articulations,  either  in  the  exercise  of  different  professions  or 
in  the  different  accidents  to  which  men  are  liable.  As  these 
efforts  must  separate  the  articular  surfaces,  so  they  must  have 
the  effect  of  stretching  the  ligaments  more  or  less.  There- 
fore, those  joints  most  exposed  to  great  efforts  are  the  most 
likely  to  be  sprained,  particularly  if  these  joints  do  not  pos- 
sess a  certain  laxity,  capable  of  permitting  considerable 
movements  without  much  drag  on  their  ligaments.  The 
scapulo-humeral  joint,  in  consequence  of  possessing  this 
laxity,  although  partly  exposed  to  such  accidents,  is  rarely  a 
subject  of  sprain :  on  the  contrary,  the  tibio-tarsal,  radio- 
capsule  joints,  &c.,  whose  articulating  surfaces  are  closely 
united,  give  the  most  frequent  examples  of  sprains.  The 
tibio-tarsal  articulation  is  particularly  so,  and  in  itself  pre- 
sents more  cases  of  sprain  than  all  the  other  joints  of  the 
body.  It  can  equally  well  be  conceived  that  the  ligaments 
in  these  articulations  most  exposed  to  support  violent 
efforts  are  most  liable  to  qmdn.  So  M.  P.  remarks,  that  he 
has  found  that,  out  often  sprains  of  the  tibio-tarsal  articula- 
tion, eight  at  least  affect  the  external  ligaments;  the  foot 
having  more  disposition  to  adduction  than  to  abduction. — 
Among  the  indirect  causes,  some  are  relative  to  the  mode  of 
life  or  profession  of  individuals,  others  to  constitution.  In  ' 
the  first  class  may  be  placed  the  custom  of  taking  violent 
exercise,  the  use  of  high-heeled  shoes,  pattens,  8cc. :  in  the 
second  class  we  find  considerable  fatness  in  conjunction  with 
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a  lymphatic  temperament,  the  one  increasing  the  weight  of 
the  body,  and  the  other  relaxing  the  ligaments ;  scrofula^  &c. 

The  nature  and  character  of  Sprains. — It  would  at  first 
appear  that  so  simple  an  accident,  particularly  when  there  is 
no  tearing  of  the  ligament,  could  hardly  cause  any  trouble- 
some  symptoms,  but  theory  teaches,  arid  experience  every 
day  showQ,  that  fibrous  tissues,  which  could  be  divided  by  a 
sharp  instrument  without  pain,  are  never  submitted  to  vi(dent 
distention  without  causing  much  pain,  and  symptoms  more  or 
less  severe;  but  the  vital  properties  being  naturally  very 
qbscure  in  these  tissues,  they  cannot  immediately  be  exakedt^ 
^o  that  some  days  often  will  elapse  between  the  distention  and 
the  development  of  the  inflammation  caused  by  it«  And 
such  is  precisely  the  source  of  the  imprudencies  which  pa- 
tients commit,  m  continuing  to  exercise  a  limb  after  it  ha» 
suffered  a  sprain:  Suppose  a  violent  extension  to  have  been 
applied  to  the  foot,  the  patient  experiences  at  the  moment  a 
severe  pain  in  the  distended  l^aments.  Thia  soon  ceases, 
and  he  resumes,  his  exercise,,  which  he  bad  for  a  mooKent  in- 
terruj^ted.  After  some  time,  the  vital  properties  develop 
themselves  gradually  in  the  distended  ligaonents,  and  inflami* 
mation  shows  itself;  the  pain  becomes  intolerable,  and,  if  the 
subject  i^  scrofulous,,  the  consequences  may  be  most  serious^ 
M.  PeJIetier  thinks  that,.  from.negkct,  a  spvain  beoomea  a^ 
^atev  evil  aiid;  moie  difficult  of  o^x&  than  a  fraotuxe. 

Diagnosis  qf  <Spratft.-<-An  unfiiiiui^  method  of  disoover^g 
sprain  la  i»  put  the  limk  in  the  8itua4;ion  it  was*  at  die  time  of 
the  accident  and  giadoaalLy)  and  oarefiiUy  to  bend  Ae  joint  i» 
tb^  same  way  •>  l^r  example,  i£  an  extenial  spraiis  ot  the  foot 
is.  suspected,,  to  casry^  it  gradnaUyr  ioito  adduction ;  soon  paia^ 
begins^  which;  disappeara  on.  moving  the  joint' th& opposite' 
way. 

Spraiuiahotfld  nevercbe  Gonsidfired  as^a^trividMaosidenft*-  il^ 
often  happens,  that  what  atficst  appeara*  simple  shows  iuia* 
few  days .  very'  urgent  andi  distmssing  *  symptoms^^  wAsnii 
neglected;  or.  imprapttly^  treated^  The  giQ«tesli  preoautiiOtOP 
arO' neoessaiy,  and  it  isubstter  to:err  owthetsafii^sido'by^'too' 
much  tha^  .too  little^  cane^  To  .establisb  ii^  basi»  of  fl}ie|(ttiat& 
treatmeaat  q£  disease,.,  itr  im  indii^Bsalfle  to  bs^  ao^pMmtedi 
Wthi  tb&pnQi|(rfiSftofithe;di80Kler^  andito  msodcwprecflisdy*  its^ 
different  periods ::  thisi  is:  pavticularLy:  awUoable  >  im  i^^Min^ 
since,  its.  tieatmentvaries^  nmoh  iaitsi  dinarentists^es^'  aad^ 
wiiat  would)  bcesenrioeKUejat  onestagemay  b^mostamptopsiu 
at  .another^.  I*et:  usisoppose  ta  sfurainjeatlnNy^^'left^to  nMMr^fBi 
efforts,  andgoingcmiasifirotusdttcsn^.wecaivdistiii^^uis^ 
pcnods:  Ist^  the  fordbfe  extsurioni  of:  tUei  UgttMDtSr-^tvMti 
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Bevere  but  generally  evanescent  pains ;  2d,  the  development 
of  acute  inflammation  in  the  parts  injured;  3d,  the  change 
from  acut:e  to  chronic  inflammation;  4th,  organic  degenera- 
tion of  the  inflamed  parts,  and  accidents  attending  it.  After 
describing  each  of  these  periods,  we  shall  point  out  the  ap- 
propriate treatment. 

First  period — the  forcible  extension  of  the  ligaments.  This 
begins  at  the  instant  when  the  accident  has  happened,  and 
lasts  generally  from  twenty-four  hours  to  two  or  three  days. 
It  results  from  several  causes.  It  may  be  asserted  that,  in 
general,  inflammation  manifests  itself  so, much  thq  more 
quickly  as  the  extension  has  been  great,  the  subject  lymph- 
atic, young,  and  gifted  with  much  vitality :  on  the  contrary, 
so  much  the  more  slowly  as  the  sprain  has  been  slight,,  the 
subject  aged,  or  of  a  constitution  less  irritable.  When  sprain 
takes  place,  there  is  acute  pain  in  the  distended  ligaments  : 
sometimes  this  pain  disappears  very  quickly,  and  the  person 
resumes  the  exercise  he  was  about.    Now  this  is  the  insidious 

Eart  of  it,  and  favors  the  development  of  further  mischief, 
y  preventing  persons  from  taking  that  rest  which  is  so  essen- 
tial to  the  cure.  Soon  after  the  extension  there  comes  on  a 
pufiy  swelling  in  the  neighbourhood  of  the  parts  affecled,^a 
true  active  cedema,  sometimes  even  ecchymosis,  greater  or 
less.  These  must  not  be  considered  as  the  result  of  inflamma- 
tion, (which  has  not  had  time  to  develop  itself  yet,)  but  as  the 
effect  of  a  lymphatic  afHux  into  the  cellular  tissue  where  the 
pain  was  felt.  What  proves  this  is,  that  the  swelling  gives 
only  an  oedematous  feel,  without  heat  or  local  pain  on  pres- 
sure, and  which  quickly  disappears  with  rest.  Surgeons, 
who  have  not  sufHciently  observed  this  complaint,  are  de- 
ceived by  this  disappearance  of  the  swelling,  which  they 
regard  as  the  principal  symptom;  and  look  upon  the  dis- 
ease as  terminated  when  this  is  dispersed,  that  is,  on  the 
second  or  third  day.  So  that  they  give  up  all  further  treat- 
ment, and  permit  exercise  at  the  very  time  when  inflammatory 
symptoms  are  about  to  appear. 

Second  period — development  of  active  inflammation  in  the 
distended  ligaments.  The  tissues  of  the  living  animal  eco- 
nomy, when  subject  to  the  influence  of  excitation,  cceteris 
paribus,  inflame  with  a  rapidity  corresponding  to  their  supply 
of  blood-vessels,  and  to  the  degree  with  which  they  are  endued 
with  well-developed  vital  properties.  But  this  inflammation 
is  not  immediate :  it  is,  intact,  rare  that  it  manifests  itself  be- 
fore twelve  or  twenty-four  hours  in  tissues  the  most  disposed 
to  its  invasion ;  and,  in  those  less  disposed  to  its  influence,  many 
days  elapse  before  it  appears.   This  is  in  conformity  with  what 

A'o.S51.— iVo.  23,  f\'ew  Series.  3  E 
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happens  aftei  grand  operations,  particularly  amputations  of 
limbs,  when  numerous  and  different  tissues  are  divided.  We 
must  not,  then,  be  astonished  that  inflammation  of  fibrous 
tissues,  whose  vital  properties  are  so  obscure,  does  not  appear 
■till  a  distant  period  from  the  time  of  the  accident  pro- 
ducing it.  This  circumstance,  attention  to  which  is^  of  the 
greatest  moment  in  the  treatment  of  sprains,  is  then  quite 
naturally  explained  by  the  mode  of  organization  of  the  affected 
tissues.  Generally,  inflammatory  symptoms  manifest  them- 
selves from  the  second  to  the  fourth  day,  and  very  frequently 
when  the  first  pain  is  quite  gone.  If  there  is  little  swell- 
ing, the  parts  sprained  have  a  natural  appearance,  and 
the  patient,  not  uilderstanding  his  situation,  often  refuses 
to  keep  at  rest.  Spirituous  applications  appear  to  do  good 
by  helping  to  dissipate  the  swelling  during  this  treacherous 
calm;  out  soon  the  scene  changes.  The  patient  feels  in  the 
injured  part  pain,  at  first  dull,  then  more  severe,  at  last 
acute,  preventing  the  possibility  of  moving  the  joint  without 
anguish.  Soon  after,  a  shining  appearance,  heat  and 
swelling,  painful  feeling  of  distention,  throbbings  and 
dartings  in  the  part,  come  on ;  and  few  medical  men  will 
not  now  acknowledge  the  necessity  of  rest  and  antiphlogistic 
means ;  but  scarcely  are  these  first  symptoms  diminished  when 
the  patient  gets  tired  of  ^confinement,  and  wishes  to  resume 
his  ordinary  avocations^  while  the  surgeon,  thinking  he' has 
now  only  to  forward  resolution,  instead  of  feeling  that  there 
is  still  inflammation  to  destroy,  abandons  too  soon  the  anti- 
phlogistic system,  and  passes  to  a  resolutory  treatment,  thus 
xecaliing  the  inflammatory  symptoms,  and  making  them 
chronic.  Here  terminates  the  second  period.  We  may 
easily  imagine  what  must  be  the  consequence  of  applying  in 
this  stage  spirituous  resolving  embrocations,  &c.  We  have 
seen  from  it  the  inflammation  rapidly  extend  itself  to  the  sy- 
novial membranes  and  neighbouring  tissues,  bringing  on 
disorganization  and  suppuration  of  these  tissues,  <iaries  of  the 
bones,  hectic  fever,  and  death. 

Third  period — change  from  active  to  chronic  inflammation. 
The  affected  joint  becomes  the  seat  of  an  habitual  irritation, 
too  weak,  when  attended  to,  to  bring  back  inflammation  in 
the  acute  form,  but  sufficient  to  make  it  pass  into  the  chronic. 
This  joint  then  becomes  enlarged,  and  towards  ni^ht  is 
swollen,  feels  stiff:  the  .patient,  not  aware  of  the  mischief 
that  may  follow,  continues  his  exercise,  and  the  more  will- 
ingly as  he  looks  upon  the  play  of  the  joint  as  absolutely 
necessary  to  its  gaining  strength.  We  have  seen  cases  kept 
up  this  way  for  years. 
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Fourth  period — "  Degeneration  Lardac6e/'  lardaceous  de- 
generation of,  the  inflamed  white  tissues.  The  continuance  o£ 
chronic  inflammation  of  the  affected  ligaments,  the  cure  of 
which  is  the  work  of  years,  is  of  itself  troublesome  enough, 
and  yet  this  is  by  no  means  the  most  fatal  consequence  that 
may  occinr  from  neglected  sprain.  Often,  indeed,  the  chronic 
inflammation  kept  up  by  exercise  and  other  means  extends, 
itself  by  degrees  to  the  cellular  tissues,  the  synovial^  mem*- 
branes,  periosteum,  and  even  to  the  bones  themselres.  This 
inflammation  becomes  more  intense  according  as  it  attacks 
parts  more  vascular  and  nervous,  causing  pains  which  daily 
aggravate  till  they  force  the  patient  to  keep  his  bed  entirely, 
and  the  surgeon  to  have  recourse  again  to  antiphlogistic 
means.  But  it  is  too  late ;  the  return  of  the  lancinating 
pains  announce  a  lardaceous  degeneration,  which,  once 
established,  there  is  no  escaping  from.  The  joint  loses 
its  natural  form,  puffs  up,  becomes  round,  the  skm  covering 
it  becomes  semi-transparent,  and  of  a  milky  white ;  a  con- 
stant feeling  of  deep  distention,  and  at  times  violent  lancinat- 
ing plains,  torment  the  patient.  Often  abscesses  in  the 
synovial  membranes  under  the  periosteum,  denudation  and 
caries  of  the  bones,  ^ith  fistulous  openings.    The  lancinating 

Eains  become  almost  constant,  with  sleeplessness,  marasmus, 
ectic  fever,  night  sweats,  colliquative  diarrhosa,  and,  if  the 
part  is  not  sacrificed  to  the  preservation  of  the  individual, 
death  is  not  slow  in  bringing  to  a  conclusion  this  deplorable 
scene.  Such  are  the  terminations  of  sprains,  neglected  or 
empirically  treated. 

We  now  proceed  to  the  treatment. 

There  are  few  diseases  against  which  have*  been  devised 
more  numerous,  much  varied,  and  sometimes  more  opposite 
modes  of  cure.  Must  we  infer  from  this  that  the  authors 
who  have  mentioned  them  have  been  deceived ,  or  that  the 
disease  may  be  cured  by  methods  esaentially  different.  The 
most  opposite  means  may,  we  doubt  not,  cure  a  sprain;  but 
this  truth,  which  astonishes  the  ignorant  man  because  he 
cannot  understand  it,  which  makes  him  consider  the  curative 
art  as  merely  conjectural,  and  depending  for  its  results  upon 
chance,  explains  itself  quite  naturally  to  the  physician,  who 
reasons  and  draws  his  curative  means  from  the  result  df 
observation. 

We  have  already  distinguished  four  periods  in  the  history 
of  this  complaint,  and  the  explanations  we  have  added  must 
make  it  clear  that,  if  each  period  called  for  certain  means, 
these  means  ought  to  be  different  when  applied  at  these  dif- 
ferent periods.    It  is  precisely  for  want  of  this  important 
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distinction^  and  from  having  considered  sprains  as  always 
alike^  whatever  stage  they  might  be  in,  that  the  same  conti* 
dence  has  been  extended  to  cold  applications  and  emollient 
poultices,  to  leeches  and  stimulating  applications,  to  Goulard 
water  and  camphorated  spirit,  rest  and  exercise,  &o.;  and 
that,  in  consequence,  a  perfect  chaos  has  ^sen  from  the 
ensemble  of  these  means  of  cure.  What  is  still  more  to  be 
lamented  is,  that  the  use  of  certain  means  at  particular  perioda 
being  supported  by  the  sanction  of  celebrated  men,  ignorant 
quacks  employ  the  same  means  in  all  cases  without  distinc- 
tion, and  in  all  the  stages  of  the  disease.  It  is  easy  to  conceive 
what  mischief  may  arise  from  such  abuses.  There  is  but  one 
way  to  avoid  these  fatal  errors,  and  to  establish  &xed  rules; 
for  the  treatment  of  this  disease,  viz.  to  review  the  four  pe- 
riods as  they  occur,  and  to  point  out  successively  the  treat* 
ment  suitable  to  each.  If  tne  surgeon  is  called  to  a  patient 
in  the  first  period^  when  there  is  considerable  pain  caused  l^ 
violent  extension,  there  are  two  points  to  be  attended  to. 
The  first  is  to  examine  if  there  is  rupture  of  any  of  the  liga- 
ments, which  might  be  determined  by  estimating  the  force  of 
the  cause,  the  situation  of  the  parts  at  the  time  of  the  acci- 
dent, the  continuance  of  pains,  and  the  rapid  swelling  of  the 
neighbouring  parts.  This  last  symptom  is  important  to  note: 
it  renders  the  development  of  inflammation  almost  inevitable, 
whatever  precautions  are  adopted,  and  therefore  at  once 
indicates  the  necessity  of  antiphlogistic  means.  The  second 
thing  to  be  attended  to  is  to  allay  the  pains  and  prevent  the 
accession  of  inflammation;  and,  among  the  means  of  doing 
so,  ref^s  the  first:  without  this  all  others  will  fail ;  and,  in 
conjunction  with  rest,  we  must  make  use  of  revulsive  or  resa- 
luiorj/  means.  These  are  usually  looked  upon  to  consist  in 
certain  external  applications,  which  have  the  power  of  hasten-* 
in^  back  the  circulating  fluids  into  the  ^reat  vessels,  fipom 
whence  they  had  been  sent  with  so  much  increased  energy  as 
to  distend  the  capillary  vessels  of  the  part  affected.  WiUioul 
cavilling  about  this  definition,  we  shall  distinguish  these 
means  into  three  classes  essentially  different  in  their  manner 
of  acting:  1st,  cooling  resolvents;  2d,  astringent  resolvents; 
8d,  irritating  resolvents. 

Cooling  resolvents. — In  this  class  are  all  those  application 
which  diminish  the  heat  of  the  part,  as  snow,  cold  bath,  &c. 
It  has  long  been  recommended  to  plunge  the  affected  part 
into  very  cold  water  immediately  after  the  accident.  Now 
this  we  can  imagine  may  sometimes  prove  serviceable,  but  in 
others  may  be  most  pernicious.  To  satisfy  ourselves  of  this, 
let  us  analyse  its  manner  of  action.     If  the  action  of  cold  is 
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sufficiently  stronc^,  but  only  temporary^  it  causes  at  first  a- 
Buml»ng  of  the  part,  a  sort  of  local  asphyxia ;  all  the  oi^anic 
enei^  appears  to  come  to  the  aid  of  tne  part  threatened  with; 
mortification^  and  by  a  reaction,  the  force  of  which  is  in 
proportion  to  the  strength  and  age  of  the  patient,  strongly 
awakens  the  life  of  that  part,  pushes  towaras  it  with  force  a 
great  quantity  of  blood ;  it  becomes,  in  fact,  a  centre  of  irri- 
tation, sometimes  of  instantaneous  inflammation.  One  has 
only  to  plunge  the  hand  into  snow  or  very  cold  water,  and  ob- 
serve the  efiects,  to  be  satisfied  of  this.  This  means,  then,  when 
employed  only  for  a  short  time,  by  bringing  on  powerful  re- 
action^ acts  as  a  very  active  excitant.  Some  authors,  for  this 
reason,  place  heat  and  cold  on  the  same  parallel,  calling  the 
first  a  direct,  the  second  an  indirect  excitant,  .their  results 
being  similar.  If  the  action  of  cold  is  energetic  and  long  con* 
tinned,  the  parts  submitted  to  its  influence  are  as  it  were  para- 
lysed, and  thissuspension  of  their  vital  properties  may  cause 
the  extinction  of  their  irritation.  This  is  what  happens  in  apart 
frost-bitten.  After  all  these  considerations,  one  may  perceive 
that  the  immersion  must  be,  cmteris  paribtis,  prolonged  a» 
long  as  reaction  is  to  be  feared ;  longer,  consequently,  in  m 
young  than  an  old  subject,  in  a  vigorous  than  in  a  weakened 
state.  If  one  might  fix  a  general  period  during  which  im- 
mersion should  be  continued,  we  would  say  from  eight  to 
twelve  hours.  We  have  adopted  for  the  employment  of  this 
means  a  method  which  appears  to  obviate  the  greater  part  of 
the  inconveniences  which  may  attend  it.  it  consists  in 
plunging  the  afiected  part  into  water,  the  temperature  of 
which  is  only  a  few  degrees  below  that  of  the  skin,  and  gra- 
dually diminishing  the  temperature  till  the  requisite  cold  is 
induced.  By  doing  this  we  almost  always  avoid  the  inflam- 
matory reaction,  which  might  show  itself  after  twelve  or 
fifteen  hours  cooling.  There  are  circumstances  which  ought 
to  prevent  this  means  being  used,  as,  for  instance,  in  women' 
near  the  menstrual  period,  in  persons  subject  to  internal  in« 
flammations,  and  in  all  immediately  after  meals,  a?  we  have 
seen  it,  when  this  was  not  att^ided  to,  cause  violent  vomit*^ 
ings. 

Astringent  resolvents. — ^This  includes  those  applications^ 
which,  applied  topically,  cause  a  constriction  of  the  parts, 
without  any  apparent  inflammatory  reaction,  as  Goulard 
water.'  The  best  way  of  applying  this  is  to  keep  the  part 
constantly  covered  with  compresses  moistened  with  this  fluid 
during  several  days.  We  would  prefer  this  plan  to  the  im- 
mersion. 
^  Irritating  resolvents. — By  this  is  meant   camphorated 
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spirits^  soap  liniment,  eau  de  Cologne;  all,  in  fact,  which 
have  alcohol  for  their  base.  So  far  from  being  resolvent,  we 
are  inclined  to  think  that  their  effect  is  to  bring  on  inilamma* 
lion  where  it  was  not  before,  and  increase  it  if  previously 
there.  They  should  never  be  applied  in  the  first  or  second 
periods ;  in  the  third  they  are  sometimes  applicable.  Much 
mischief  is  done  by  the  indiscriminate  applications  of  such 
medicaments,  and  therefore  they  ought  to  be  proscribed  in 
these  cases. 

Compression. — Some  writers  have  recommended  the  use  of 
compression  in  the  first  period  of  this  complaint,  considering^ 
it  as  opposed  to  the  tumefaction  of  the  parts  affected ;  but 
reason  and  experience  demonstrate  that  this  means  is  then 
most  hurtful.  It  can  only  be  useful  when  the  patient  is  get- 
ting better,  and  beginning  to  take  exercise. 

Narcotics, — ^Any  means  capable  of  remeving^  or  even 
allaying  the  pain  must  be  serviceable :  in  fact,  the  pain  acta 
as  an  exciting  cause  to  inflammation,  which  it  is  so  essential 
to  prevent.  Narcotics  joined  with  alcohol,  such,  as  the  ab- 
surd and  contradictory  association  of  an  irritating  and  calm* 
ing  medicament,  like  laudanum,  are  hurtful.  A  simple 
aqueous  decoction  of  opium,  or  the  poppy  heads,  or  infusion 
of  saffron,  employed  in  fomentation  or  poultice,  is  generally 
successful  in  allaying  pain. 

Local  bleedings. — ^The  application  of  leeches  is  sometimes 
useful,  sometimes  even  indispensable,  in  the  treatment; 
sometimes,  howev^,  it  is  hurtful.  For  example,  when  the 
sprain  is  slight,  the  subject  weak,  of  a  dry  nervous  tem- 

Eerament,  there  is  no  need  for  them;  the  other  meaos-sufficer 
ut  if  the  sprain  is  violent,  the  subject  young,  vigorous,  of  a 
lymphatic  or  sanguineous  temperament,  and  if  the  swelling 
immediately  becomes  great,  then  leeches  must  be  freely  had 
recourse  to.  They  should  always  be  applied  to  the  most 
cellular  and  fleshy  parts,  and  several  incnes  away  from  the 
strained  parts.  When  applied  immediately  to  the  injured 
parts,  they  constantly  produce  troublesome  effects.  The 
UTitation  caused  by  the  bites  unites  with  that  from  the  sprain, 
the  swelling  increases  frightfully,  and  the  inflammation  be- 
comes more  intense. 

Emollient  applications. — Under  this  head  we  range  poul- 
tices, warm  baths,  fumigations,  and  fomentations.  These 
means,  the  advantages  of  which  are  incontestable  in  the 
treatment  of  sprain,  are  often  very  successful  after  leeching. 
We  have  observed  that,  when  they  are  applied  before  the 
leeches,  and  particularly  when  very  hot,  thev  increased  the 
swelling,  and  promoted  the  development  of  inflatnmatiQa^ 
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rendering  the  pains  sometimes  so  intolerable  that  the  further 
use  of  them  becomes  impossible^  We  should  then  always  pre- 
mise a  copious  local  depletion,  and  regulate  the  temperature, 
so  as  not  to  increase  tne  heat  in  the  affected  part,  which  is 
already  too  considerable. 

Treatment  of  the  second  period  of  Sprain,  or  acute  in- 
fiammation  of  the  distended  ligaments, — ^Although  in  the 
first  sta^e  many  means,  apparently  opposite  in  their  mode  of 
action,  have  produced  equally  satisfactory  effects,  .we  must 
not  expect  this  in  the  second.  There  now  exists  an  inflam- 
mation, painful  in  its  nature  and  difficult  to  root  out,  owing  to 
the  oi^anization  of  the  affected  tissues,  and  dangerous  in  its 
consequences,  by  its  contiguity  to  a  joint  which  it  may 
involve.  Only  one  kind  of  treatment  now  remains,  namely 
the  antiphlogistic.  Thus  the  cold  bath,  but  particularly  alco- 
holic preparations,  may  produce  the  most  fatal  consequences. 
To  remove  all  causes  capable  of  inciting  or  increasing  inflam- 
mation,— to  diminish  the  quantity  of  blood  carried  to  the  part 
inflamed, — to  oppose,  as  much  as  possible,  the  exaltation  of 
vital  properties  in  the  affected  tissues, — to  destroy,  or  at 
least  lull,  pain, — to  avoid  or  oppose  the  irritation  of  organs 
which  sympathise  more  directly  with  the  diseased  parts, — 
such  are  the  principal  indications  and  the  basis  of  treatment 
at' this  perioa.  The  complete  rest  of  the  affected  joint,  the 
horizontal  position  to  prevent  swelling,  leeches  in  abundance, 
and  with  the  precautions  above  mentioned,  and  then  large 
and  thick  poultices  made  of  linseed  meal  and  decoction  of 

Eoppies,  are  to  be  had  recourse  to.  If  poultices  keep  up  the 
eat  too  much,  fomentations  may  be  substituted.  The  inti- 
mate connexion  between  the  intestinal  canal  and  the  joints  is 
now  well  known:  it  is,  therefore,  necessary  to  put  the  patient 
on  a  mild  regimen,  to  avoid  whatever  may  possibly  produce 
gastro-intestinal  irritation.  It  is  amply  proved  by  experi- 
ence that  indigestion^  the  abuse  of  spirits,  &c.  have  an  evil 
influence  on  sprains. 

Treatment  in  the  third  period,  when  the  inflammation  has 
become  chronic. — When  the  patient  has  not  attended  to. 
giving  t^  joint  rest  for  a  sufficient  time,  or  when  the  treat- 
ment has  been  improper,  &.c.  the  inflammation  of  the  dis- 
tended ligaments  may,  in  moderate  cases,  insensibly  dimi- 
nish in  intensity;  but,  being  always  kept  up  by  improper 
treatmeat,  or  injudicious  exercise,  it  at  length  passes  to  a 
chronic  state,  and  may  thus  perpetuate  itself  indefinitely. 
Consulted  under  such  circumstances,  the  surgeon  must  not 
lose  sight  of  the  fact  that  this  chronic  inflammation,  although 
it  does  not  offer  any  very  pressing  symptoms,  is  not  the  less 
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an  exaltation  of  vital  properties,  which  it  is  necessary  to  op- 
pose by  appropriate  means:    therefore  exercise,    exciting 
resolvents,  and  all  stimuli,  of  whatever  nature  they  may  be, 
are  directly  mischievous.     It  is  by  not  attending  to  these 
principles  that  physicians  prolong  such  cases  during  years ; 
and,  what  is  more  distressing,  cause,  by  the  empirical  appli- 
cations made  use  of,  a  degeneration  of  the  affected  tissues, 
inflammation  and  caries  of  the  bones,  and  even  loss  of  limb. 
It  is  then  essential,  in  this  third  period,  to  employ  still  the 
means  recommended  in  the  second,  but  modified  according 
to  the  different  form  of  the  inflammation.     Thus  rest  is  not 
80  essential,  at  least,  unless  the  mischief  is  so  advanced,  and 
disorganization  so  much  to  be  dreaded,  that  it  only  remains 
to  attempt  a  cure  by  anchylosis,  and  then  the  limb  must  be 
fixed  in  the  most  convenient  position.     But,  should  this  not 
be  the  case,  the  joint  should  daily  be  moved  gently,  taking 
care,  as  much  as  possible,  during  those  movements,  to  place 
the  affected  ligament  in  a  relaxed  position,  so  as  not  to  bring 
on  again  fresh  distentions.     Leeches  may  be  applied  with 
much  advantage,  if  there  is  swelling  and  pain ;  five  or  six, 
every  two  or  three  days,  will  be  sufficient.     Here  it  is  parti- 
cularly necessary  to  apply  a  principle  in  pathology  too  little 
known.     In  chronic  diseases  the  treatment  should  be  chronic, 
*— that  is,  should  act  in  a  slow  but  continued  manner.     It  is 
by  employing  local  bleedings  in  this  manner  for  thirty  or 
fortjr  days  that   the   most  satisfactory  results  have  been 
obtained,   not  only  in  sprains,    but    m    almost   all    slow 
inflammations,    even   witn    threatening   of  disorganization. 
When  the  inflammation  is  quite  dissipated,  and  the  joint  in 
an  indolent  state,  and  still  a  puffiness  and  soft  feel  in  the 
ligaments  remain,  we  may  then  have  recourse  to  resolvents, 
but  cautiously,   and  without  ever  painfully  increasing  the 
sensibilitv  of  the  parts  affected.     Goulard  water,  hydrosul- 
phureous  oaths,  and  light  frictions  with  camphor  and  calomel, 
mixed  with  lard  so  as  to  make  an  ointment,  moderate  exer- 
cise, the   part  being  properly  supported  by  bandages  and 
laced  stockings,  if  it  is  the  foot. 

Treatment  of  the  fourth  period,  when  there  is  disorgani^ 
zation  of  the  inflamed  parts,  and  other  accidents. — ^The  fur- 
ther we  advance  in  the  different  periods  of  this  complaint,  the 
treatment  becomes  the  more  difficult  and  uncertain.  When 
chronic  inflammation  has  disorganised  the  white  tissues, — 
when  the  ligaments,  tendons,  and  synovial  sheaths  are  al- 
ready converted  into  a  white  mass,  homogeneous  and 
lardaceous,  there  scarcely  remains  any  hope  either  of 
restoring  these  parts,  or  of  stoppiilg  the  progress   of  this 
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fatal  didorgaoization.  When  this  alteration,  generally  Jcnowa 
by  the  name  of  white  swelling,  is  recent,  and  the  health  of 
the  person  good,  the  case  sometimes  ends  favorably;  but,  if  It 
is  of  long  standing  and  deep  seated,  with  lancinating  pains,  and 
particularly  if  the  patient  be  scrofulous,  all  attempts  at  cure 
are  useless :  we  can  only  palliate.  Many  means  have  been 
recommended  in  this  fourth  stage,  as  any  thing  which  has 
for  its  object  to  destroy  a  deep-seated  irritation  by  a  super- 
ficial one,  either  of  the  skin  or  subcutaneous  cellular  sub- 
stance, such  as  ammoniacal  poultices,  spirituous  liniments, 
blisters,  setons,  moxas,  cauteries,  &c.  When  these  means 
have  succeeded,  and  there  no  longer  is  deep-seated  inflam- 
mation, and  no  disposition  to  relapse,  even  under  these 
favorable  circumstances,  too  strong  applications  have  repro* 
duced  the  deep-seated  inflammation  by  the  extension  of 
the  superficial  one,  and  have  hastened  the  progress  of  a 
disorganization  which  had  'perhaps  been  stopped  in  its 
course.  Judge,  then,  what  disorders  these  applications  must 
occasion  when  applied  to  parts  aheady  inflamed  and  the  seat 
of  the  white  swelling.  The  pain  speedily  becomes  insupport- 
able, swelling  and  heat  come  on;  sometimes  suppuration  in 
the  interior  01  the  joint,  with  hectic  fever,  &c.  till  death  closes 
the  scene.  We  have  seen  subjects  in  the  flower  of  their  age, 
and  whose  general  health  did  not  appear  much  changed, 
perish  within  twenty  or  thirty  days  from  the  time  of  apply- 
mg  these  means.  One  must,  then,  never  lose  sijght  of 
these  results,  and  dread  them  still,  even  when  the  joint  ap- 
pears the  most  favorably  disposed  to  stand  without  injury 
the  use  of  moxa,  setons,  blisters,  &c.,  since  the  inflammation 
caused  by  these  means  may  extend  to  the  subjacent  tissues, 
and  there  bring  on  the  symptoms  which  have  only  been 
hiUed. 

If,  then,  there  is  any  hope  of  cure,  it  is  more  pnident  and 
certain  to  employ  those  means  recommended  in  the  third 
period,  modifying  them  always  according  to  the  circum- 
Mances :  rest,  partial  bleedings  from  the  part,  emollient  and 
calming  topical  applications,  and,  lastly,  gentle  resolvents, 
ought  to  form  the  basis  of  the  treatment.  If  these  means 
witt  not  do,  no  .other  will;  the  disease  is  incurable,  and 
the  complaiat  goes.on  from  bad  to  worse,  till  he  either  dies 
or  submits  to  an  operation  b^  which  the  afiected  parts  are 
.removed.  But  this  amputation  is  not  always  practicable, 
either  from  the  situation  of  the  complaint,  (as,  for  instance, 
when  seated  in  the  pelvic  articulation,  or  in  the  vertebral 
canal,)  and  also  from  various  circumstances,  which  may 
centra-indicate  its  employment.     It  may  then  be  useful  to 
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point  out  some  fundamental  rules  in  those  cases  where  we 
might  save  a  patient  by  sacrificing  a  part  for  the  preservation 
of  the  whole,  and  those  in  which  the  operation  would  only 
add  new  sufferings  without  the  chance  of  benefit.  Now, 
where  the  patient  nas  had  his  constitution  generally  and  ex- 
tensively altered  before  the  local  accident  venich  calls  for  the 
amputation,  it  would  not  only  be  useless  to  propose  amputa- 
tion, but  it  would  do  harm.  This  then  is  one  case  where  we 
should  not  amputate. 

When  the  patient  has  had  pretty  good  health  before  the 
accident,  and  chronic  suppuration,  with  sanious  absorp- 
tion which  usually  accompanies  it,  has  brought  on  a  consti- 
tutional derangement,  "cacochymie"  attended  with  dyspncea, 
dr^  cough,  especially  when  the  patient  makes  a  deep  inspi- 
ration or  the  cnest  is  struck  upon,  colliquative  diarrhoea,  slow 
fqver,  partial  night  sweats ; — amputation  under  these  circam- 
stances  might  remove  the  first  cause  of  the  symptoms,  but 
will  not  destroy  the  effects  produced  on  the  respiratory  or 
digestive  organs.  These  are  not  capable  of  retrograding, 
because  they  depend  not  only  on  the  cnronic  inflammation  of 
the  tissues  affected,  but  also  on  the  organic  lesions  produced 
in  these  tissues  by  prolonged  inflammation.  This  then  is 
another  case  unfit  for  amputation. 

When  there  is  a  decided  scrofulous  taint  in  the  constitu* 
tion,  it  should  forbid  the  operation. 

When  a  patient  is  originally  of  a  sound  constitution,  and 
experiences  a  deep-seated  chronic  inflammation,  with  diBor- 
ganization,  in  one  of  the  principal  joints,  as  the  foot,  knee, 
wrist,  or  elbow,  in  consequence  of  a  local  accident,  such  as  a 
bruise,  a  wound,  or  a  sprain,  if  that  patient  is  nearly  free 
from  fever,  the  digestive  organs  in  good  order,  the  chest  sound, 
and  none  of  the  internal  viscera  are  affected,  even  although  he 
should  be  exceedingly  reduced  in  flesh  and  strength,  wemust 
not  despair ;  for,  by  removing  the  affected  part,  we  remoye  the 
focus  of  disease.  This  then  is  a  case  in  which  amputation  is 
prudent  and  necessary,  and  such  patients  will  recover  sooner 
from  amputation  than  those  where  they  are  in  high  health 
,  when  the  operation  is  performed ;  for,  in  the  first  case,  the 
system  being  reduced  to  a  kind  of  languor  and  inertness  by 
its  losses  and  sufferings^  does  not  present  those  febrile  and 
inflammatory  reactions,  which  in  the  other  may  sometimes 
compromise  the  succesa  of  the  operation,  and  cause  a  fatal 
termination.  1^ 

» 
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PATHOLOGY  OF  THE  BONES. 

A  DissertaiioH  on  the  Pathology  of  the  BoneSt  with  illustrative 
Cases ;  among  others,  a  Ctue  of  the  Removal  of  carioM  Ribs, 
By  William  A.  McDowell,  m.d.  of  Fincastle,  Virginia. 
(From  the  American  Medical  Recorder.) 

Thsbe  are  few  subjects  connected  with  surgery^  or  I  believe  I 
might  say  with  the  healing  art^  of  the  same  importance^  that 
have  been  so  much  neglected  as  the  pathology  of  the  bones. 
Diseases  of  the  bones  are  the  most  frequent  in  surgery,  they 
ure  the  most  tedious,  the  most  insidious,  and  the  most  loath- 
some :  such  considerations,  we  would  suppose,  should  render 
a  correct  idea  of  their  pathology  matter  of  primary  import- 
anoe.  But  the  fact  is  otherwise :  though  various  aiseases  of 
those  important  supports  are  of  daily  occurrence  to  the  sur- 
geoU)  his  treatment  generally^  consists  in  little  else  than 
naming  them,  and,  when  christened,  they  are  committed  to 
the  management  of  nature ;  or,  on  many  occasions,  by  exter- 
nal emolhent  applications,  relaxation  or  disease  of  the  invest- 
ing soft  parts  is  added  to  the  original  malady. 

The  frequent  occurrence  of  diseased  bones  early  attracted 
my  attention  to  their  management :  on  consulting  a  variety  of 
works  with  a  view  to  elicit  information,  I  met  with  such 
contrariety  of  opinions  with  regard  to  the  causes,  progress, 
and  treatment  of  their  diseases,  that  I  was  left  unrequited 
and  bewildered. 

There  exists  so  great  a  diversity  even  as  to  names  and  the 
distinctions  of  such  diseases^  that  the  practitioner  is  at  a  loss 
what  name  to  give  such  cases  as  occur  to  himself;  nor  can  he, 
in  a  great  majority  of  them,  adopt  any  appellation  that  will 
not.  be  in  opposition  to  some  high  authority;  but  his  comfort 
may  be,  that  he  is  countenanced  by  others  equally  imposing. 

Only  in  one  thing  can  any  general  accordance  be  disco- 
vered, which  is  to  leave  diseases  of  the  bones,  of  whatever 
denomination,  almost  exclusively  to  the  efforts  of  nature ; 
which  sometimes,  after  a  tedious  interval  of  loathsome  and 
occasionally  painful  endurance,  results  in  restoration;  but 
more  frequently  in  the  necessity  of  amputating  a  limb,  or  in 
death. 

The  unsatisfactory  result  of  my  researches,  arising  from  the 
contrariety  of  principles  and  the  inefficacy  of  treatment  on 
anjr  authorised  plan,  induced  me  to  ihvestigate  for  myself ; 
which  investigation  determined  me  in  the  adoption  of  patho* 
Ic^cal  principles,  and  a  mode  of  treatment,  which  I  believe  to 
be,  for  the  most  part,  peculiarly  my  own. 

It  is  with  reluctance,  and  not  without  great  diffidence  of 
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my  ability  to  illustrate  my  positions^  that  I  array  myself  in 
opposition  to  the  doctrines  of  th6  riespeited  and  highly  au- 
thoritative names  of  Sell,  Boyer,  and  others ;  btit  the  higher 
the  authority  by  which  error  is  propagated,  the  moreeitetisive 
will  be  the  injury  we  inay  expect  it  to  prodtrce,  and  the  more 
imperative  is  the  duty  to  expose  it  on  detection. 

Urged  fcy  such  considerations,  I  ain  induced  to  sabndfifi  to 
the  profession  the  principles  by  which  my  practice  is  governed 
in  the  management  of  diseased  bones,  with  several  intei^sting 
illustrative  cases.  The  plan  of  treatment  alluded  to  id*  fotitfd*- 
ed  (m  the  belief  that  the  vis  vitee  of  the  bones  is  generally 
inadequate,  unassisted,  to  relieve  thein  tiom  diseases*  that 
have  deiBtroyed  any  portion  of  their  structure;  and  that  the 
interference  and  co-operation  of  the  surgeon  is  ttfore  necessary 
in  these  diseases  than  almost  any  others  that  occttt. 

Besides  the  results  of  my  own  experience^,  many  cas^ 
might  be  cited  from  the  most  eminent  authorities  in  support 
of  my  views ;  particularly  Mr.  Hey*8  operations  on  the  bones 
of  the  leg,  for  a  disease  which  would  be  denominated,  aecorel- 
ing  to  the  nosology  of  Baron  Boyer,  **  internal  necrosis,''  and 
according  to  Messr».  John  Bell  and  Samiiel  Cooper,  *^  spma 
ventosa,^  but  which  Mr.  Hey,  perhaps  with  a  view  to  avcnd 
collision  with  any  of  those  authorities,  has  introduced  as  a 
new  disease,  which  he  calls  ''abscess  of  the  tibia.''  Bat 
none  of  these  cases  seem  to  have  led  their  reported  to  an^ 
more  correct  general  conclusions;  they  still  retained  th^ir 
preconception^  that  bones  possessed  the  capacity  of  separat- 
ing; mortified  portions,  after  the  manner  and  witn  the  facifity 
of  innsctilar  parts,  without  duly  regarding  their  difference  of 
structure. 

tJntil  such  error  in  general  principles  is  corrected,  no  ex- 
tensive benefit  can  be  derived  from  particular  citses;  for  cases, 
whilst  the  surgeon  yet  labours  under  erroneotis  patholc^cal 
views,  constitute  a  guide  to  him  only  on  the  recurHfnce  of  a 
disease,  a  fac  simile  of  the  case  suceessftilly  treated:  cases 
are  but  facts,  and  special  facts  are  so  limited,  that,  to  render 
thein  of  extensive  benefit  to  science,  they  niust  be  constituted 
data  on  which  t6  establish  correct  general  principles. 

Well  satisfied  that  the  pathological  views  of  our  most  cele- 
brated atithorson  diseases  of  the  hones  are  incorrect,  I  shall^ 
in  the  succeeding  pages,  from  such  facts  as  have  occurred  to 
myself,  and  flrom  such 'as  I  have  gleaned  from  others,  endea* 
v€hQr  to  demdnstrate  sueh  general  methods  of  treatthg  those 
diseases  ts  seems  to  mci  to  constitute  an  imprdvement  in  this 
branch  of  surgery. 

In  my  detail  of  cases,  some  of  which  j^ossess  no  novelty 
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but  the  pathological  views  on  which  they  were  condacted^  ai^d 
which  tiiey  are  supposed  to  substantiate,  as  much  brevity  as 
consists  with  a  correct  idea  of  the  situation  of  the  patient  and* 
the  nature  of  the  case  has  been  studied. 

Physitylogj/  MdpiOfH^hgy  of  ike  bones. — ^For  the  parti- 
cular physiology  of  the  bones,  Ae  reader  is  referred  to  works 
on  thatsu^ect:  it  is  suffici^rit  here  to  observe,  thatdl  the 
bones  have,  like  the  soft  parts,  their  arteries,  veins,  absof- 
bents,  and  nerves.  The  bbod-vessels  destined  for  the  nou- 
rishment of  the  external  lamellae  are  suj|>plied  principally  from 
the  periosteum;  those  destined  for  their  interior  structure 
gederally  enter  near  the  middle  of  the  long  bones,  and  are 
dii^tributed  up  and  down  in  minute  ramifications,  throughout 
their  caiicelli  or  diploe. 

The  bones  are  endued  with  so  little  feeling  that  they  are 
almost  insensible  to  impressions^  even  of  burning  or  decay, 
except  when  under  some  extraordinary  excitement,*  as  from 
cold,  8ic.  as  is  familiarly  exemplified  in  carious  teeth.  Hence 
a  bone  may  sometimes  be  utterly  destroyed  before  it  is  disco- 
vered to  be  diseased.  In  the-  succeeding  obselrvations,  to  keep 
dear  of  ill^^ned  distinctions,  I  shall  use  the  term  necrosis 
for  dead  bone,  from  Whatever  cause  arising;  distinguishing 
afifections  of  the  lamellee  from  those  of  the  cancelli  by  the 
terms  external  and  internal ;  conceiving,  with  Mr.  Cooper  and 
otbe^  ^od  authority,  that  caries  is  of  the  same  character  witii 
neerofins,  and  that  it  is  necrosis  of  a  smallei^  portion  of  a  bone, 
(and  that  its  extension  throughout  the  entire  bone  constitutee 
complete  necrosis,)  that  term  will  imply  so  much  when  here- 
after useld. 

Necrosis  proceeds  from  various  causes^  constitutional  and 
casual.  Wnen  arising  from  casualty,  it  generally  proceeds 
either  from  denudation  of  the  bone,  from  external  violence,  or 
from  long  continued  application  of  cold,  interrupting  the 
internal  i^racture.  When  the  periosteum  is  by  violence  de- 
tached from  the  bone  it  invests,  a  clot  of  emised  blood  is 
kiterpeised,  which,  if  not  speedily  aEworbed,  (which  it  gene- 
rally is,)  presently  brings  on  necrosis  or  caries  of  that  part  of 
the  bone  on:  which  it  lies,  by  cutting  off  Us  requisite  supply 
of  blood.  In  this,  let  it  be  understood,  I  conceive  a  marked 
mfFereiice  to  exist  between  the  pathology  of  the  bones  and  of 

*  John  Bell  says,  *^  no  pains  are  eqiial  to  those  of  the  bones  and  Joints  f 
Xitt  fti  his  Principles  of  Snrgery  he  states  ehe  base,  which,  on  good  data,  be 
cenchkle*  oH^idated  iv  an  injury  ihfliated  ^n  the  bone  ten  yean  before  di»- 
ease  was  manifested;  during  all  wbi^b  time  it  had  progressed  with  little  or  no 
pain.  On  dissection,  it  was  found  much  bone  had  been  destroyed.  He  also 
reports  several  other  cases,  less  reinai  kable,  but  to  the  same  purport. 
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the  Boft  parts.  The  interruption  of  one  or  more  of  the  smaller 
vessels  conveying  \)lood  to  soft  parts^  or  even  of  very  large 
vessels,  is  easily  and  speedily  amended  by  dilatation  of  inos- 
culating vessels:  but. in  the  bones,  though  their  vessels  too 
have  their  inosculations,  yet  those  inosculating  vessels  ^cannot 
dilate  with  the  same  facility,  nor  to  such  extent,  owing  to  the 
unyielding  calibre  of  the  long  canals,  through  which  Uiey  are 
transmitted. 

Baron  Beyer  supposes  necrosis  from  violence  arises  only 
from  blows,  or  from  pressure  of  sufficient  force  to  depress 
some  of  the  lamellaB,  or  otherwise  directly  injuring  the  tissue 
of  the  bone :  but  Mr.  John  Bell  states  many  well-authenti- 
cated cases  of  necrosis,  from  violence  so  slight  as  not  to 
interrupt  continuity  of  the  soft  parts ;  some  cases  even  arising 
from  forcibly  pulling  the  haiir  of  the  head,  in  which  cases  we 
cannot  conceive  the  cause  adequate  to  have  produced  the 
effect  in  any  other  way  than  by  interrupting  the  necessary 
supply  of  blood  to  the  bone  beneath. 

A  clot  of  blood,  remaining  a  length  of  time,  produces  ne- 
crosis of  a  scale  of  the  lamellaB. on  which  it  lay,  which  excites 
the  surrounding  structure  to  the  formation  of  pus,  as  a  me- 
dium of  separation  between  the  living  and  the  dead  bone;  or 
the  clot  of  itself,  producing  irritation  foreign  to  the  naj;ure  of 
the  part,  may  excite  to  the  formation  of  pus.  This  fluid 
accumulating,  either  bursts  through  the  periosteum  and  in- 
teguments, and  is  discharged,  or  encountering  a  firm  resist- 
ance from  the  periosteum,  (which  is  often  the  case,)  attains 
the  necessary  space  for  its  increased  bulk,  by  extending  the 
separation  between  the  bone  and  its  periosteum,  sometimes 
entirely  denuding  it,  and  thus  effecting  its  complete  necrosis. 
This  is  what  I  would  term  external  necrosis,  and,  unless  the 
pus  is  evacuated  and  allowed  a  free  vent,  it  becomes  the  cause 
of  the  extension  of  the  disease  from  bone  to  bone,  until  some- 
times many  bones  are  affected,  as  in  the  following  case: 

I  visited  James  Summerfield,  of  Newcastle,  aged  twenty-three, 
in  autumn  1822,  afflicted  with  what  he  termed  white  swelling.  He 
believed  the  disease  to  have  originated  from  a  scuffle,  in  which  his 
thigh  had  been  hurt,  two  years, before.  In  addition  to  a  very 
small  sinus,  four  or  five  inches  above  the  knee,  an  abscess  was 
pointing  in  the  groin,  which  I  opeoed.  After  evacuating  the  pus, 
injected  fluids  readily  passed  from  one  opening  to  the  other;  the 
whole  femoris  appeared  to  be  denuded.  This  was  the  first  case 
of  the  kind  of  importance  that  had  occurred  in  my  practice ;  con- 
ceiving it  a  hopeless  one,  I  ordered  the  best  authorised  treatment. 
He  lived  upwards  of  two  years  afterwards. 

No  callus  wai^  deposited;  nor  was  there  any  tendency  to  amend* 
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meat  discdvered  daring  that  time.  Before  he  died^  suppuration 
had  extended  to  the  foot,  and  a  sinus  had  formed  over  the  poste- 
rior spinal  process  of  the  os  ilium. 

As  external  necrosis  is  of  most  frequent  occurrence,  and 
consequently  most  important  to  be  well  understood,  we  will 
first  take  a  view  of  the  changes  the  appearance  of  the  bone 
undergoes,  and  the  requisite  treatment  adapted  to  the  changes 
of  this  particular  form  of  the  disease. 

**  The  colour  of  a  living  bone,"  says  Fallopius,  "  is  white, 
delicately  tinged  with  red ;  that  of  a  dead  bone,  unmixed 
white;  that  of  a  putrid  or  carious  bone,  livid  or  black." 
Living  bone  is  also  distinguished  from,  dead  by  freely  bleed- 
ing when  scraped,  and,  where  only  a  small  plate  of  lamellaB 
is  carious,  the  sound  bone  around  the  plate  is  slightly  ele- 
vated or  swelled,  and  bleeds  particularly  free ;  easily  marking 
the  line  of  distinction. 

When,  from  denudation,  the  external  lamellae  of  a  bone  is 
found  necrosing,  and  we  have  reason  to  believe  its  internal 
structure  is  sounds  we  should  use  every  effort  to  reanimate, 
or  resuscitate  (if  I  may  use  the  phrase,)  the  necrosing 
portion. 

1st.  By  making  a  free  incision  through  the  integuments  at 
the  most  depending  part  to  which  pus  has  attained,  and  an- 
of]ier  at  the  upper,  or  at  that  part  on  which  the  injury  was 
inflicted,  with  a  view  to  discharge  the  pus,  and  stop  the  ex- 
tension of  the  disease. 

2d.  By  exciting  the  exterior  of  the  bone  and  the  interior 
of  the  periosteum^  by  stimulating  washes;  by  passing  setons, 
when  tne  parts  will  admit  it,  from  a  superior  to  an  inferior 
opening,  along  the  bone;  ieind  by  compression  from  vrithout 
with  a  roller,  or  with  the  laced  stocking. 

The  beneficial  effects  of  this  plan  were  strikingly  exhibited 
in  the  following  case : 

Tom,  a  negro  boy,  the  property  of  Mrs.  Rowland,  aged  ten 
years,  jumping  from  the  top  of  a  fence,  fell,  and  struck  the  tibia 
against  a  rail  that  lay  on  the  ground.  A  small  tumor  arose,  which 
at  the  time  was  but  little  regarded.  About  fourteen  days  after- 
wards, general  swelling  of  the  leg  commenced,  attended  with 
severe  pain :  the  swelling  soon  became  most  where  the  original 
injury  was  inflicted,  at  which  point  his  attending  physician.  Dr. 
S.  O.  Caruthers,  made  a  small  opening  with  a  lancet,  from  which 
there  was  a  free  discharge  of  pus.  But  the  swelling  below  still 
extended  towards  the  foot,  and  he  daily  grew  worse.  Hectic 
fever  supervened,  with  colliquative  sweats  and  diarrhoea.  Those 
symptoms  were  combated  with  the  ordinary  remedies  :  neverthe- 
lessy  his  danger  became  so  eminent,  that  I  was  called  in  to  ampu- 
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;tate  the  leg,  and  visited  him  with  that  view  on  the  2Sd  November, 
1825.  On  enlarging  the  small  issue  already  made  between  the 
tibia  and  tibialis  anticus,  to  a  sise  that  admitted  the  introduction 
of  the  finger,  both  the  tibia  and  fibula  were  found  denuded  as  far 
as  they  could  be  examined,  and  appeared  dead,  exhibiting  the 
white  graveyard  appearance.  In  conference  with  Dr.  C,  on  re- 
presenting the  success  of  ray  restorative  endeavours  in  cases  I 
conceived  to  have  been  of  similar  character,  we  concluded  to  delay 
amputation,  and  make  a  trial  of  the  kind.  With  such  views,  a 
large  knitting  needle  (having  no  probe  of  sufficient  length,)  was 
introduced  at  the  opening  above  named,  and  passed  down  along 
the  naked  tibia,  passing  between  the  two  bones,  and  w^as  cut  oat 
posterior  to  them,  between  the  malleolus  externus  and  the  tendo 
Achillis;  believing  this  to  be  the  most  depending  situation  to 
which  pus  had  arrived.  A  stout  skein  of  thread  was  passed  from 
one  opening  to  the  other,  and  the  roller  ,was  applied  from  the  toes 
to  the  knee.  I  never  visited  him  afterwards,  but  was  informed  by 
Dr.  C.  that  the  fever  and  constitutional  symptoms,  after'  this 
operation,  quickly  yielded  to  the  same  remedies  they  had  baffled 
before,  and  that  his  recovery  was  rapid  and  complete. 

By  those  mesms  much  may  be  done«  if  resorted  to  in  time; 
nor  should  such  treatment  be  omitted  within  any  given  time, 
unless  t)ie  bpue  wqre  found  livid  or  bla,ck;  in  wmch  event, 
the  dead  bone  should  be  removed,  or  the  limb  amputated : 
but  the  former  I  should  generally  prefer,  even  if  it  zoere  the 
whole  femorisy  for  then  nothing  ^$ortpf  amputation  at  the 
hip  could  be  substituted.  Here  my  conclusion^  may  be 
deemed  hfasty,  inasmuph  as>  the  fact  is  well  estab^s)ied  that 
such  4ead  bones  have  aciuallv  been  found  inclosed  in  newly 
■generated  oallus.  Such  pathological  information  I  deem 
.serviceable  only  as  afiPording  the  assurance  that  a  speec^  re- 
newal of  displaced  bone,  in  a  young  subject  of  gooa  consti- 
;tution,  may  confidently  be  expected  if  unimpeded,  which 
should  admonish  the  surgeon  that,  in  aid  of  nature,  he 
should  endeavour  to  remove  all  obstacles  and  impediments  to 
her  process. 

Nowhere  have  I  ever  met  with  the  history  of  the  life^  or 
cause  of  the  death,  of  any  pne  in  whom  such  phenomena  as 
inclosed  bones  have  been  discovered :  hence  my. conclusion  is, 
that  those  bones  probably  introduced  their.naturaliproprielors 
into  the  dissectin^^room.  If  so^  the  fact  affordsbut an  ladif^ 
ferent  reason  for  the  surgeon  leavmg  Ihem  unmolested. 

Case,— Virginia  Harvey  was,  in  the  month  of  February  1816, 
at  two  years  of  age,  through  carelessness  Cf  her  nurse,  in  her 
mother'}^  absence,  very  much  exposed  to  cold :  the  succeeding  day 
she  was  unable  to  walk,  complained  very  much  of  pain  tn  the 
right  leg,  which  was  at  first  unattended  with  swelling  or  discolo- 
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rattCMi;  hot  in  abont  three  weeks  it  eweiledy  pointed^  and  was 
opooed  about  midle^,  and  pas  was  discharged,  with  some  relief 
from  paio.  bat  with  no  other  amesdment.  About  six  moath$  after 
thisj hectic  symptoms  becomiDgurgent,  a  consaltation  of  physiciaDs 
was  called :  an  incision  was  made^  exposiQg  the  bone  from  within 
about  an  inch  of  the  head  of  the  tibia,  to  within  the  same  distance 
of  the  ankle-joint.  The  bone  was  denuded  and  black*  The  fr^e 
evacuation  of  pus  from  this  incision  mitigated  the  hectic,  and  for 
a  time  reKeved  constitutional  symptoms;  but  this  black  bone, 
dead  and  detsched  as  it  was  from  its  periosteum,  though  c^s  fo- 
reign to  the  surrounding  parts  as  is  the  dead  to  the  living,^  was,  in 
conformity  with  the  precepts  of  the  best  surgical  authorities,  left 
in  its  place,  wher^  it  remained  nearly  six  months  longer,  in  which 
time  it  exfoliated,  plate  by  plate,  near  the  ankle,  uptil  the  lower 
end  was  released,  and  projected  through  the  integuments.  la 
this  situation  it  remained  some  time  longer,  and  was  cautiously 
moyed  a  little  every  day  by  her  attending  physician.  During 
all  this  time  deep-seated  abscesses,  some  of  them  very  large,  one 
after  another,  arose  on  different  parts  of  her  body,  inducing  the 
apprehension  that  the  bones  generally  were  diseased.  Her  phy^ 
sician  at  last  discovered  that  callus  was  forming  behind  this  black 
bone,  and  that  it  was  giving  the  new  bone  a  misshape,  pulled  it 
out,  and  found  that  an  entire  new  bone  had  formed  behind  it, 
which  was  much  bent  backwards  a  little  below  the  knee,  from 
pressure  by  the  upper  head  of  the  old  tibia.  Thirteen  days  aftet 
the  removal  of  this  dead  bone,  the  leg  had  completely  healed^ 
together  with  every  abscess  upon  her  body;  and,  by  the  entire 
relief  from  hectic,  which  was  removed  with  the  bone,  her  strength 
had  so  much  increased,  that  the  little  creature  could  not  be  pre- 
vented walking  often  around  the  room,  aiding  and  supporting 
herself  by  holding  to  the  furniture,  which  premature  pressure  in« 
creased  the  beqd  the  new  bone  had  already  suffered,  and  caused  a 
shoirtening  of  the  leg  of  an  inch  and  a  half  or  two  inches:  the  leg 
is,  in  other  respects,  equal  to  the  other  one;  her  constitution  and 
general  hesiltb,  from  that  to  the  present  time,  ba^  appeared  as  good 
as  oommon*  ^ 

Tlie  aboTB  case  is  given  as  related  to  me  by  the  attending 
physician.  Dr.  Patterson,  and  by  Miss  Harvey's  mother  firom 
memory;  no  notes  having  been  taken  of  her  case  at  the  time 
of  attendance.  Dr.  P.  does  not  recollect  with  sufficient  dis- 
tinctness to  determine  whether  this  was  a  case  of  external  or 
internal  necrosis. 

If  the  exterior  of  a  diseased  bone  is  discovered  to  be  black 
only  in  parts,  every  effort  should  be  made  to  reanimate  so 
much  of  it  as  is  not  too  decidedly  carious,  even  though  the 
whole  bone  be  denuded.  If  in  any  encouraging  degree  suc- 
cessful, so  soon  as  the  lines  of  distinction  couM  be  designated^ 
tbe  carious  |iortions  should  be  forcibly  detached,  without 

rfa.  331.— ATa.  25,  NneSeritt.  3  O 
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wasting  any  time  awaiting  the  dubious  process  of  exfoliation ; 
for,  if  exfoliation  is  desirable  and  useful,  it  is  as  useful  if 
effected  as  if  awaited  by  the  surgeon. 

Case.—- Matilda,  a  mulatto  woman,  the  property  of  General 
J.  Preston,  aged  twenty-five,  was  visited  26th  December,  1823: 
she  had  a  deep-seated  swelling,  and  pain  below  the  middle  poste- 
rior part  of  the  thigh,  which  had  been  of  several  weeks'  duration. 
Discutient  liniments,  blisters,  mercurial  plasters,  and  poultices, 
were  applied  without  effect.  On  the  2d  January,  1824,  a  free 
incision  was  made,  and  about  a  pint  of  pus  discharged  from  a 
situation  much  deeper  than  external  examination  had  led  me  to 
expect:  the  bone  was  denuded,  as  far  as  I  could  examine  it  up 
and  down,  to  the  extent  of  eight  or  nine  inches ;  the  opening  was 
sustained  by  tents,  and  a  roller  was  applied  from  the  toes  to  the 
hip ;  at  eacn  dressing,  tincture  of  myrrh  was  freely  injected.  By 
the  1st  of  March,  amendment  was  such  that  only  a  small  denuda- 
tion of  bone  remained,  not  exceeding  an  men.  On  the  2d  of 
April,  a  carious  plate  was  forcibly  detached ;  eight  or  ten  days 
afterwards,  on  examination,  the  bone  could  not  be  reached  with 
the  probe ;  and,  on  the  18th  April,  she  was  discharged  cured. 

No  satisfactory  account  could  be  given  of  the  origin  of  disease 
in  this  case. 

■ 

The  following  case  is  introduced  to  exemplify  the  extreme 
tardiness  and  uncertainty  of  nature's  process  to  exfoliate 
necrosing  bone. 

Bill, '  a  negro  man,  the  property  of  Mr.  S.  Kennedy,  suffered  a 
compound  fracture  of  the  femoris  when  a  boy,  from  the  falling  of 
a  tree  upon  him.  Reunion  of  the  bone  was  tedious,  and,  after  it 
was  completed,  the  opening  through  the  integuments  continued, 
and  became  fistulous.  On  the  9th  June,  1821,  I  was  called  to 
examine  him,  (eight  years  after  he  had  received  the  fracture.) 
The  issue  was  situated  about  six  inches  below  the  trochanter 
major,  through  which  the  probe  readily  reached  rough  naked 
bone;  the  muscles  of  the  thigh  and  leg  of  the  diseased  limb  were 
flaccid  and  shrivelled,  and  the  limb  was  but  little  more  than  half 
the  size  of  the  other.  His  general  health  was  such  that  he  could 
endure  no  fatig^ie,  and  caused  him  to  pass  most  of  his  tioie  in  a 
reci|pbent  posture. 

By  the  advice  and  with  the  co-operation  of  Drs.  Patterson  and. 
Madison,  such  an  incision  was  made  as  admitted  free  examination 
of  the  bone.  A  caries  was  discovered  about  an  inch  in  diameter, 
rough  and  black;  it  was  surrounded  and  tightly  embraced  by  the 
edges  of  the  sound  bone,  which  seemed  disposed  to  close  over  it, 
resembling  the  appearance  sometimes  remarked  in  a  tree,  the 
recent  growths  of  which  are  in  the  act  of  closing  over  a  canker  it 
has  sustained  from  partial  decortication,  or  from  the  removal  of  a 
ohip. 
>  This  black  scale,  more  than  a  quarter  of  an  inch  in  thickness, 
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and  dtill  tery  firm,  was  broken  up  from  itft  place,  >  and  removed'. 
The  sinuB  healed  hi  a  few  weeks;  the  boy  regained  his  general 
health;,  and  the  diseased  limb,  in  the  course  of  a  few  months,  re>- 
covered  the  healthful  appearance  and  the  full  size  of  its  fellow.  : 

I  am  w«Il  satisfied,  from  observation  and  research,  that  ca- 
rious lamellae,  left  to  nature,  are  more  prone  to  reduplicate 
than  to  exfoliate.  The  very  efforts  of  nature  for  self-preser- 
vation in  those  cases,  when  inadequate  to  the  purposer  expe- 
dites the  devastation;  for  bones  are  not  so  prone  to  decompo- 
sition through  mere  loss  of  vitality. 

They  moulder  in  burial-grounds  for  centuries  without  as- 
suming the  black  colour  they  so  very  soon  acquire  in  necrosis. 
Their  inert  durability  has  rendered  them  the  only  memorials 
of  generations  of  men  and  animals  swept  from  the  face  of  the 
earth  time  out  of  mind. 

To  what,  then,  are  we  to  ascribe  tbeir  rapid  decomposition 
in  necrosis?  To  nought,  I  conceive,  but  the  abortive  efforts 
of  nature's  process  in  the  adjacent  sound  structure  to  effect  a 
release  from  an  unnatural  connexion  with  the  dead.  The 
inflammation  and  softening,  preparatory  to  the  fdrmation  of 
pus  as  a  medium  of  separation,  expedites  the  extension  of 
necrosis;  those  softened  and  inflamed  parts,  irritated  until 
exhausted  by  the  protracted  contact  of  an  immovable  carips, 
and  enveloped  in  eroding  pus,**^  grown  acrid  from  age,  are  at 
last  found  necrosing  in  their  turn.  Hence  the  difficulty-  of 
arresting  the  progress  of  caries.  If  the  process  of  exfoliatibh 
is  depended  upon,  by  the  time  the  first  scale  is  ekfoliated, 
that  part  of  the  bone  from  which  it  has  detached  baa  i  been 
destroyed  by  its  own  over-action  and  over-excitement>  nnct 
^constitutes  another  subject  for  the  same  process. 

The  fkct  is  familiar  that,  if  a  tooth  becomes  affected  with  k 
carious  speck,  if  the  caries  is  uninterrupted,  it  extends  to  the 

*  Wliether  erosion  is  cvrr  produced  by  pM,  I  am  aware  is  a  controvek-ted 
qaestiOD;  but,  bland  and  emollient  as  it  is  on  its  recent  formation,  I  was  sa- 
tisfied, by  the  following:  ca*te,  that  it  sometimes  becomes  acrid  or  eroding  on 
confinement  after  its  formation.  .1 

John  Douglas,  Esq.  near  Pattonsbiirg,  struck  a  roan  in  the  month,  apd  rut 
his  knnckle  on  a  tooth  down  to  the  bone :  the'  ctit  healed,  but  soon  after- 
wards the  finger  swdled,  and,  through  mismanagement  of  A  woman  famed 
for  curing  swellings,  it  in  a  few  months  extended  to  the  elbow^  and  the  arm 
had  to  be  amputated.  I  was  invited  by  Dr.  Patterson  to  assist  him  in  the 
amputation.  Examination  after  its  removal  discovered  the  anterior  mi](scks 
of  the  forearm  to  have  been  completely  destroyed:  the  skin  contained  tlie  pus 
like  a  sac;  the  radius  and  ulna  were  entirely  denuded,  and  of  the  dead  white 
colour;  the  bones  of  the  originally  injured  finger  were  livid. 

I  suppose  those  muscles  to  have  been  acted  upon  by  the  pus,  for  I  cannot 
well  imagine  that  the  absorbents  retained  vital  power  enough  to  have  effected 
their  removill,when  the  organization  of  all  the  rest  of  the  structure  of  the  arm 
was  destroyed,  ... 
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deitaraK>ti<m  of  the  entire  tooth ;  «id  weare  also  fiiimKir  with 
the  fact  that,  if  the  speck  is  removed,  the  farther  progress  of 
decay  is  arrested;  bat  this  b  all  so  familiar  that  wt  forget  a 
tooth  is  bone* 

1  have  mys^  seen  the  cariea  of  a  tooth  extended  to  the 
alveolar  f^ocem* 

Id  November,  1826,  I  saw  a  negro  wdman,  the  property  of 
Mr.  J.  niompson,  who  had  a  fistukras  opeiung  froai  the  lower 
jaw,  opposite  the  root  of  ihe.laigest  griader.  Fioding  this  tooth 
decayea,  I  extracted  it :  a  parioas  portion  of  the  alvcMolar  process 
adhered  to  its  outer  root,  to  the  extreimty  of  which  the  tooth  was 
decayed.  The  probe  now  passed  through  the  fistulous  opening 
into  the  mouth. 

This  opening  had  been  of  more  than  twelve  months^  standiag^ 
but  healed  in  a  few  weeks  after  the  extraction  of  the  tooth. 

[To  becontinoecU] 


■ri^o. 
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iPrku^kf  cmHemed  fnm  vmrkm  PeriodkeU  PuNk^thm*) 

FBVEtU 
Cases  ofPever^  iretxted  at  Ae  Infirm ARt  of  Philadelphia. 

Thb  following;  cases  will  serve  to  illustrate  the  practice  of  our 
.tnmsadaiitic  brethrai  in  fever. 

.Case  L^Moses  Howstrd^  (blsckr)  aged  tweaty*th«ee  years,  was 
admitted  intoUie  Almshouse  InfirmarTy  on^tlie  evening  of  tbe  24th 
of  September,  1826.  He  had  beea  ill  about  three  weeks.  While 
at  work  at  his  trade,  that  of  a  blacksmitb^he  felt  oveseome  with 
,hflat»  8fnd  in  this  state  he  swallowed  a  pot^toe,  which  caua^  im- 
niediate  sickness  of  the  stomach.  Feeling  thirsty,  he  took  a  drink 
of  water,  which  was  soon  followed  by  puking,  and  he  threw  up 
what  he  had  eaten  at  dinner.  After  vomiting  he  felt  better.  At 
dark  he  was  worse,  and  had  nausea.  Re  rested  tolerably  well 
through  the  night.  After  this  he  was  attacked  with  rigors  everv 
day,  followed  by  fever,  which  set  in  at  noon  and  continued  through 
the  afternoon  and  night.  Towards  morning  there  Was  a  remission 
of  the  febrile  paroxysm.  For  the  last  three  days  his  fever  had 
been  continued,  and  was  attended  with  deliriunu 

The  symptoms  on  admission  were — pulse  quick,  without  ten- 
sion; skm  hot  and  dry;  tongue  foul,  covered  with  a  brown  crust, 
except  at  the  edges,  drv,  and  rather  contracted;  lips  dry,  scaly; 
teeth  fuliginous;  eyes  heavy,  the  upper  half  of  the  ball  more  in«> 
jected  than  the  inferior  portion,  suffused  with  tears.  He  has  no 
appetite  whatever;  there  is  tension  of  the  abdominal  parietes; 
complains  of  pain  in  the  abdomen,  increased  by  pressure  oyer 
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aUnost  eteiy  {fift  of  it»    His  h«ad  it  painful^  and  attended  with 
deliriam. 

26th.— This  morning  I  find  him  about  the  «ame  as  last  evenine. 
He  dressed  himself,  and  was  anxious  to  go  down  stairs ;  his  hands 
are  cold ;  he  picks  at  the  bedclothes,  and  has  slight  subsultus  ten- 
dinum.  t  did  not  disturb  him  during  the  night,  but  commenced 
the  treatment  this  morning  as  follows,  vi^.t 

A  Ubtcf  to  be  applied  ^  tUe  Mei^utwidl  bsck  nC  Ae  neck;  bowefc 
W  be  etaenatfd  bf  liinple  inje^tioiw;  feet  U  be  balfaed  iu  water  wm  hot 
an  caa  be  eodored.  Diet  to  coniist  of  {nreparations  <of  sago;  drink  to 
consist  of  barley  water,  acidolateA. 

About  eleven  o'clock,  Dr.  Jackson  saw  the  patient.  At  this 
time  the  eyeballs  were  highly  injected  and  rolled  upwards ;  skin 
cold;  Jbolse  small  and  frequent;  stupor. 

10  'addition  to  the  treatttent,  foar  cnpsweM  directed  tb^tfaehtnd, — 
two  of  whieh  vere  to  be  drf ,  aad  two  with  mridcatlons  \  alM  twelve 
leediet  to  tite  epigaitriuai,  foUowe^nr  warm  fomentations  to  the  abdo- 
men, and  frictions  of  terebintbinaSoecoction  of  Cantharides  to  the  ex- 
Iranitki.-^The  leeehes  were  apptieS  hi  tito  etening.— Blankets  wrong 
out  of  hot  water  to  hia  legs. 

Mth*«-VerTmuchimpr6^7ed.  His  strength  has  increased.  There 
is«e&c«ion  wilii  more  heat  of  the  skin;  a  better  poise;  no  subsuU 
ttts  tendiiKim;  eyes  less  injected,  and  not  turned  upwards. 
28th.^Better. 

Treatment  consists  In  fieqoent  applicatioa  of  bbnkets  wrang  ont  of  h0t 
water  to  his  extremities.  To  have  today  a  simple  injection  and  a  dose  of 
Ca»tor-oil.  The  warm  fbmentation  to  the  abdomen  to  be  continued. 
Ii^ectims  of  cold  flaxseed  mneilage. 

129th.— Improving  very  fast:  the  heat  of  his  skin  is  nearly  natu«* 
tal ;  tongne  becoming  moist. 

Diet  today  to  have  the  addition  of  chicken  water* 

3(Hh.*-*ImpNmng. 

The  warm  fomentations  we  stiU  continned  to  the  abdomen.  Bowels 
kept  open  by  shnple  i^iections  of  flaxseed  tea. 

October  1st.— StiU  improving;  tongue,  nearly  clean;  pulse  rer 
giilar;  strength  increasing. 

2d.— Sitting  up  this  morning,  but  is  ordered  to  bed,  as  he  if 
not  considered  sufficiently  recovered  to  bear  exertion. 
Diet— soap,  gmel,  &c. 

Evening. — Complains  that  his  bowels  are  confined.    Ordered  a 
simple  injection  to  remove  this. 
3d. — Sitting  up  at  timfes;  complains  yet  of  debility. 

Diet— soap,  bread,  gmel,  &c« ;  drink,  barley  water. — Directed  him  to 


drink  of  the  foltowing  tonic  decoction:  R.  PiUv.  Cinchon.  opt.  |as.$ 
Sad.  Colomb.xiJ.;  Cortex  Anrant*  3j.;  Cortex  Cinnamon.  3ss.  Add  to 
a  quart  of  boifing  water;  rednce  by  simmering  to  three  half-pints^ 


7th. — Walking  about;  fairly  convalescent. 

23d.«-This  patient  has  rather  a  slow  convalescence.  This  Dr. 
Jackson  ascribes  to  too  great  an  indulgence  in  eating  meat,  &c. ; 
he  therefore  orders  him  to  have  nothing  but  barley  water  for 
twenty-four  hours.    To  take  also  Jss*  01.  Ricini. 
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November  4th.— Convalescence  proceeded  rapidly  under  a  more 
restricted  regimen.     Discharged  cured. 

Observations. — ^This  case,  at  the  time  it  was  presented  to 
our  notice,  offered  a  train  of  formidable  syiriptoms.  I  re- 
marked to  the  clinical  class  at  the  time,  that  it  had  been  cus- 
tomary to  combat  the  condition  of  the  system,  which  was  one 
of,  great  prostration,  with  tonics  and  stimulants,  freely  ad- 
ministered. But  this  practice  in  the  Almshouse  having  so 
frequently  failed  to  accomplish  the  ends  that  had  been  looked 
for,  I  was  discouraged  in  attempting  it  in  the  case  then  be- 
fore us.  The  state  of  the  intellectual  faculties,  the  injected 
condition  of  the  eye  and  its  tendency  to  be  constantly  rolling 
upwards,  with  the  convulsive  twitchings  of  the  muscles,  were 
complete  evidence  to  my  mind  that  the  meninges  of  the  brain 
were  the  seat  of  considerable  irritation:  the  dry,  brown, 
parched  tongue,  the  extreiffi  sensibility  of  the  epigastrium, 
the  nausea  that  had  early  existed,  were  equal  indications  that 
the  intermittent  irritation  had  become  fixed,  and  we  had  new 
a  gastritis  of  no  slight  intensity  to  contend  with.  The  pro* 
stration  was,  then,  the  consequence  of  this  condition  of  the 
brain  and  stomach,  by  which,  in  the  first  place,  the  nervous 
functions  were  in  a  state  of  lesion,  and  were  maintained  in 
that  state  by  the  sympathetic  irritation  directed  on  the  brain 
from  the  stomach ;  and,  in  the  second  place,  the  concentra- 
tion of  irritation  in  the  stomach  and  small  intestines,  consti- 
tuting them  a  focus  of  the  vital  energies  and  the  circulating 
fluids,  at  the  expense  of  other  organs,  was  the  immediate 
cause  of  the  diminished  actions  and  enfeebled  functions  of 
the  skin,  of  the  central  organ  of  the  circulation,  and  of  the 
pulmonary  system.  From  this  view  the  indication  was  to 
diminish  the  excess  of  irritation  in  the  brain  and  stomach, 
and  operate  a  revulsion  on  the  surface.  Notwithstanding  the 
degree  of  prostration  and  apparent  debility,  I  would  therefore 
venture  on  a  direct  but  moderate  local  depletion,  to  act  on 
the  two  points,  the  seats  of  the  irritation ;  to  allay  that  of  the 
stomach  by  cooling  and  demulcent  drinks;  while  the  skin  was 
excited  by  means  of  moist  heat,  by  enveloping  the  half  of 
the  body  in  blankets  wrung  out  of  water  as  hot  as  could  be 
borne,  anci  renewed  night  and  day  aer  soon  as  th^  began  to 
cooK  This  mode  of  stimulating  the  skin,  when  it  is  intended 
to  produce  a  revulsion  from  the  brain,  I  prefer  to  sinapisms 
or  blisters,  when  cerebral  or  meningeal  inflammation  exists, 
as  pain  is  a  direct  and  energetic  stimulus  of  the  brain  and 
almost  every  organ,  and  often  aggravates,  and  even  excites, 
inflammations  in  the  brain,  stomach,  &c.  The  result  of  the 
treatment  was  highly  gratifying,  especially  from  the  rapidity 
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with  which  the  very  formidable  symptoms  disappeared.  It 
is  to  be  remarked  that  the  convalescence  was  retarded  by  the 
full  diet  allowed,  in  the  expectation  of  conferring  strength.' 

Case  II. — Ano  Riggins,  aged  thirty,  fair  complexioo,  delicate 
frame,  sober  habits,  admitted  mto  the  Almshouse,  February  12th, 
1826.  She  had  been  sick  upwards  of  three  weeks,  aud  was  a  pa^- 
tieut  of  one  of  the  Dispensaries.  After  exposure  to  wet  and  cold, 
she  had  been  seized  with  pains  in  the  back,  head,  and  extremities : 
fever  succeeded,  and  which  had  continued  until  her  entrance 
into  the  house.  According  to  her  statement,  she  had  taken  dur. 
ing  her  treatment  four  emetics,  a  number  of  powerful  purgatives, 
and  nitre  powders.  A  large  blister  had  been  applied  over  the 
epigastrium,  showing  that  gastric  symptcmis  had  existed,  and  her 
extremities  were  also  blistered. 

At  her  admission  into  the  ward  at  twelve  o'clock  m.  she  pre- 
sented the  following  symptoms:  skin  dry  and  husky,  eyes  injected, 
cheeks  flushed ;  tongue  dry,  hard,  cracked,  pointed,  brown,  and 
crusted;  bowels  costive ;  extremities  cold;  pulse  scarcely  percep- 
tible ;  breathing  short  and  difficult ;  stupor  amounting  almost  to 

insensibility;  great  distress  evinced  by  pressing  the  epigastrium. 
The  lower  half  of  the  body  was  immediately  wrapped  in  blankets 
wrung  oat  of  warm  water;  a  common  bouse  iiycction  was  ordered.    Aci« 
dulated  barley  water  for  drink. 

Evening. — Skin  more  natural  in  temperature  and  feeling;  pulse 

more  developed ;  coma  continues. 

Cops  to  be  applied  to  temples  and  back  of  neck.'  Cold  to  head.  Warm 
fomeutatioiif.  to  lower  extremities  to  be  continued  during  the  night.— 
Same  drink. 

Idth.^Is  much  better:  stupor  relieved;  converses  freely,  and 
gave  the  history  of  her  disease  and  previous  treatment.  Complains 
of  no  pain  except  when  she  coughs ;  no  pain  in  head ;  eyes  less 
injected,  and  face  not  as  much  flushed;  tongue  becoming  moist, 
but  is  furred;  feet  warm;  pulse  full  and  soft;  bowels  freely  opened 
by  injection.  Continue  treatment.— Five  p.m.,  slight  increase  of 
fever,  with  some  difficulty  of  breathing ;  bowels  not  moved  since 
morning.    Injection  given  at  nine  p.m.:  fever  soon  after  subsided. 

14th. — Improving,    Fomentations  omitted. 

15th. — Has  return  of  pain  in  head;  eyes  more  injected; 
tongue  brown  and  dry;  pulse  feeble;  bowels  not  opened. 

The  warm  fomentations  to  be  renewed,  and  an  enema  to  be  adminis^ 
tered. 

Nine  P.M.— Pain  in  the  head  removed;  tongue  moist;  no  fever. 

16th. — Her  feelings  are  better;  a  disposition  to  coma  exists; 

the  eyes  are  injected,  and,  when  sleeping,  they  roll  upwards  under 

the  lids  half  closed. 

FiAy  leeches  behind  the  ears;  and  an  irritating  revulsive  injection  of 
Infnsion  of  Jalap  5J'  S^nna  J  g.  Water  %> 

Evening. — Boards  opened  three  times  by  injection,  stools  natu- 
ral colour.    Head'  very  little  relieved ;  tongue  moist,  but  furred. 
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SmpiMM  to  tnklni  Md  fcffimftticuMi  to  1>e  ^mi^mmA ;  h^  U  he  t e- 
moved  froib  the  head ;  and  cold  cooatantlj  applied  during,  the  night, 

ITtb.-^Much  better:  no  dispositioa  to  drowsiness;  eyes  cleiur; 
no  pain  in  head;  tong;ue  furred,  but  white  and  moist. 
Ordered  ^.  Castor-oiU    Sago  lor  diet. 

1 8th. — Continues  mending.  Bowels  opened  by, oil;  tongue 
moist,  fur  cleaning  off;  no  pain  in  e{Mgastrium  or  abdomen ;  pulse 
and  skin  natural. 

19th. — Entered  into  convalescence ;  diet  increased. 

Observations. — Riggins  had  been  subjected  to  the  pertur- 
batin^  practice,  employed  with  great  activity,  but  without  the 
least  improvemeot :  it  may  be  said,  with  an  aggravatioa  of 
the  symptoms.  When  abe  entered  the  house,  her  conditioQ 
was  certainly  most  unfavorable,  if  not  desperate,  but  a  trQal- 
meat  calculated  directly  to  diminish  the  inflammation  exist- 
ing in  the  stomach  and  meninges  of  the  braiii  brought  abool 
an  immediate  change,  and  pla(^  her  in  safety. 

Cass  IIL«**Fle8hower,  aged  about  thirty-five,  an  assistant  nurse 
in  the  women's  clinical  medical  ward«  In  the  fall  she  had  inter* 
mittent  fever,  for  which  she  had  entered  the  house :  it  was  accom. 
panied  with  violent  paroxysma  of  fever,  headache,  and  gastric 
irritation.  She  was  bled  from  the  arm,  and  put  on  barley-water 
for  sole  diet.  The  intermittent  disappecured  after  the  third  or 
fourth  day  of  treatment  She  had  continued  well,  and  was  em- 
ployed as  an  assistant  in  the  ward  until  January  10th,  when  she 
was  attacked  with  chill,  pains  in  limbs,  followed  by  intense  head- 
ache, with  pain  in  the  chest.  The  bowels  were  bound;  the  tongue 
dry,  furred,  brown  colour;  nausea,  restlessness,  jactitation ;  epi- 
gastrium sensible,  pressure  occasioning  acute  pain;  thirst  ardent; 
eyes  injected  with  blood;  pulse  full,  frequent,  tense;  skfa  hot 
and  dry. 

Twelve  onnces  of  Mood  were  taken  firom  the  armi  an  ii^eetion  ef 
laAia.  Seottn  was  directed ;  cups  to  head  sad  epigattriom ;  blankets  dip- 

Sed  in  hot  water  to  the  kgs;  cold  to  the  head;  acidnlated  deoinlcent 
rinks  taken  cold. 

January  11th.— Bowels  opened  by  injection:  pain  in  epigas. 
trium  increased;  distress  of  patient  greater;  all  the  symptoms 
more  unfavorable.  Simple  enema  to  be  repeated,  and  si&ty 
leeches  to  epiga&triura:  the  leeches  were  applied  at  twelve  o'clock. 

Evening.— Better  in  every  respect.     Immediately  after  the  ap- 

{>lication  of  the  leeches,  the  headache,  pain  in  epigastrium,  rest- 
essness  and  distress,  were  dissipated.    The  skin  is  now  moist  and 
of  natural  temperature;  tongue  moist  and  soft. 

The  hot  romentatioos  to  lower  extremities  contiuaed.    Diet,  acido- 
lated  barley-water. 

12th. — Improving.     Diet  continued.      13tb»-^«Sitll  better. 
14tb««-«Conia(ittted an  error  qf  regimen:  fevi»:  returned;  tongue 
dry,  furred ;  pain  in  side*    Cups  were  directed*  to  be  followed  by 
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a  blister.  Not  experiencing  relief,  sonae  hours  after  V.S.  Jxij. 
Absolute  di^t.         15th. — Better. 

16th, — Breathing  oppressed;  pain  returned. — V.S.  ^^viij, 

17th.— Better;  pain  continues,  and  pulse  excited. — V.S.  Jx. ; 
treatment,  absolute  diet.         18th. — Improving. 

i9th. — Symptoms  have  all  disappeared.     Increase  diet^ 

20th.-<->Conva]esGent. 

Observations. "^In  this  case  the  patient  came  under  treat- 
ment which  rarely  happens  with  the  patients  of  this  institu- 
tion, from  the  commencement  of  the  disease,  and  the 
physiological  treatment  could  be  brought  into  action  against 
the  simple  disease,  not  aggravated  by  the  e£fects  of  disturbing 
remedies  on  the  organs. .  Cups  were  resorted  to  in  the  first 
instance,  to  economise  tlie  expense  of  leeching.  T  haie  al- 
ways observed,  however,  that  cups  to  the  epigastrium,  when 
it  is  very  sensible  and  pain  is  acute  on  pressure,  by  the  pain 
they  occasion,  aggravate  the  symptom^.  This  case  is  an 
instance  of  the  kind.  The  effects  of  the  leeches  in  reducing 
gastric  initatioQ,  were  most  conspicuously  displayed  in  this 
case.  It  is  also  to  be  remarked  that  the  cerebtal  symptoms 
were  immediately  relieved  on  the  diminution  of  the  ^stric 
irritation  by  the  leeching.  This  circumstance  I  have  repeat- 
edly observed.  It  is  a  strong  proof  that  in  fevers  the  cerebral 
disorder  is  sympathetic;  and  tnis  eifect  may  almost  certainly 
be  relied  on,  from  local  depletion  from  the  epigastrium  in 
fevers,  when  the  continuance  of  the  morbid  sympathetic  irri- 
tation has  not  become  permanent  in  the  brain  or  its  meninges. 

On  the  14th,  pleuritic  symptoms  were  manifested,  which 
easily  yielded  to  a  pure,  unmixed  antiphlo^stic  treatment. 

The  above  cases  are  detailed  by  Dr.  JaoLSon,  in  the  Ame- 
rican Journal  of  the  Medical  Sciences. 


COMPOUND  FRACTURE. 

Cases  of  Compound  Fracture,  treated  at  the  Rotal  Infirmary, 

Glasgow. 

The  melancholy  terminations  of  those  cases  of  compound 
fracture  which  the  young  practitioner  has  witnessed  under 
the  usual  hospital  treatment,  naturally  induce  him  to  form  the 
seneraLtesolution  of  amputating  almost  indiscriminately.  He 
knows  wi^ll  that,  whenever  a  case  is  presented  to  him,  instant 
decision  becomes  necessary,  that  he  has  it  not  in  his  power  to 
watch  the  first  symptoms  of  approaching  gangrene,  and  then 
to  arrest  its  progress  by  the  knife;  but  that,  before  replacing 
the  torn  integuments,  or  adjusting  the  shattered  ends  of  the 
b0ne,'^e  must  fix,  and  irtevocably  fix,  amputate  now  or  never. 
W&en,  added  to  this,  there  crowd  upon  his  mind  the  dreadful 

2Vii.  S&i .— NS».  tS,  New  Series.  3  H 
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suppurations  and  mortified  limbs  of  the  hospital,  can  it  be 
wondered  at  that  the  knife  appears  to  him  the  safest  line  of 
conduct  ? 

Leeches,  cold  applications,  general  depletion,  and  anti- 
phlogistic regimen,  large  soft  poultices  and  frequent  dress* 
ings,  all  seem  soothing  and  mild,  and  calculated  to  allay 
imtation:  but  do  they  prove  so?  Do  not  fulness  of  vessels 
and  e£fusion  supervene,  tension  of  the  fascias,  erysipelatous 
integumenis,  irritative  fever,  deep-seated  abscess,  and  gan- 
grene? 

What  is  compound  fracture? — A  broken  bone,  with  a  wound 
or  tear  of  the  /soft  parts.  Then  why  do  such  frightful  conse- 
quences seldom  or  never  follow  either  of  these  two  injuries, 
when  occurring  singly? — Becaase,  in  either  of  these  two  ac- 
cidents, the  limb  is  mrmly  bandaged,  the  weakened  and  torn 
vessels  thereby  supported,  injection  below  the  fascia  pre- 
vented, and,  above  all,  nature  m  her  operations  not  too  much 
interfered  with. 

Case  I.— Angus  Camerdn,  eet.fifty^  an  engineer,  was  admitted 
on  the  7th  July.  Whilst  removing  some  stones  near  a  steam- 
engine,  the  wheel  of  the  engine  caught  his  right  forearm,  and,  in 
endeavourine  to  save  the  trunk  of  his  body,  the  left  forearm  be- 
came eatangled  also.  The  right  radius  was  fractured  one-third 
up,  and  On  the  back  of  the  forearm  there  was  a  wound  nearly  four 
inches  long,  through  which  fractured  portions  of  bones  could  be 
felt.  Left  radius  was  also  fractured  two  inches  above  the  carpal 
extremity,  the  superior  portion  of  bone  was  much  displaced,  in- 
wards and  backwards;  and  on  front  of  forearm,  one-third  up, 
thigre  was  a  wound  one  inch  and  a  half  long,  through  which  the 
fractured  bone  could  be  felt.  On  the  anterior  aspect  of  the  supe- 
rior third  of  the  left  forearm,  there  were  two  small  wounds,  and 
the  probe  passed  freely  and  extensively  under  the  surrounding 
integuments.  The  muscles  of  both  forearms  were  severely  lace- 
rated, and  there  was  much  infiltration  of  blood,  particularly  in  the 
left  forearm,  where  the  integuments  felt  very  tense. 

The  wounds  were  dressed  with  oiled  caddis,  the  many-tailed 
bandage  applied,  and  cushions  with  wooden  splints,  after  the 
manner  for  simple  fracture. 

On  the  12th  (five  days  after  admission)  it  is  reported:  *'  Com- 
plained of  no  pain  of  either  arm  till  last  night,  w;hen  the  right 
began  to  be  troublesome.  On  removing  the  dressings,  there  ap* 
pears  to  be  no  swelling  of  any  consequence,  and  the  caddis  is  oidy 
moistened  with  healthy  pus.  Splints,  have  not  been  removed  from 
left  arm.  Slight  delirmm  last  night,  but  is  costive,  and  speaks  of 
pain  about  preecordia." 

Two  days  afterwards  the  right  arm  was  again  bared,  and  about 
four  ounces  of  thick  purulent  matter  were  pressed  from  an  abscess 
iQ  theimmediate  neighbourhood  of  the  wound.    From  this  time 
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forward  the  right  arm  was  dressed  every  day,  and  a  small  opening 
in  the  bandages  left  to  give  exit  to  the  pus. 

It  appears  unnecessary  to  lengthen  out  the  report  by  recording 
trifling  daily  changes^  either  on  the  state  of  the  right  arm  or  of 
the  general  health;  but^the  progress  of  the  left  arm  deserves  par* 
ticular  notice. 

Although  at  first  the  left  arm  was  looked  upon  as  the  more  seri. 
ously  injured  of  the  two,  yet  he  never  complained  of  pain  in  it^ 
nor  were  the  splints  or  dressings  removed  till  the  8th  of  August, 
being  one  month  and  one  day  after  admission.  The  following  is 
the  report  of  that  date:  '<  Makes  no  complaint  today,  except  of 
slight  pain  about  left  elbow-joint.  Splints  and  dressings  have 
been  removed  for  the  first  time.  Little  or  no  pus,  no  swelling  nor 
tension,  one  of  the  wounds  all  but  closed,  and  only  slight  superfi- 
cial ulceration  from  pressure  at  the  eibow-joint." 

Notwithstanding  these  favorable  and  encouraging  circum- 
stances, unpleasant  symptoms  had  before  this  date  manifested 
themselves,  and  his  ultimate  recovery  was  despaired  of.  Most 
extensive  sloughing  took  place  over  the  sacrum;  and  on  the  16th 
of  August  he  expired. 

Dissection.-— Fracture  of  the  left  radius  had  united,  and  the  soft 
parts  appeared  firm  and  healthy  in  every  part  of  the  forearm.  In 
the  right  foreann,  the  inferior  portion  of  the  fractured  radius  was 
split  through  its  whole  length.  The  superior  and  inferior  portions 
of  the  bone  at  the  seat  of  fracture  were  bare  to  the  extent  of  two 
inches,  and  there  was  not  the  slightest  appearance  of  an  attempt 
at  union. 

Casb  II. — ^John  Durrough,  set.  thirty-two,  a  labourer,  was  ad- 
mitted on  the  16th  July.    A  sca£fold,  two  stories  high,  supporting 
a  quantity  of  stones,  on  which  he  was  standing,  g^ve  way.     Some 
of  the  stones  struck  the  lower  jaw,  the  left  ankle,  and  left  hip, 
inflicting  wounds  on  the  two  former.     The  lower  jaw  was  frac- , 
tured.     The  distal  extremity  of  the  left  tibia  was  fractured  trans- 
versely about  an  inch  above  its  articulating  surface*     The  fibula 
was  fractured  obliquely  immediately  above  the  malleolus;  and  the 
outside  of  the  joint  was  laid  open,  anterior  and  posterior  to  the 
extensor  tendons.     On  the  outside  of  the  ankle  there  was  a  wound 
of  the  integuments  six  inches  long:  it  commenced  at  the  extremity 
of  the  m^leolus,  and  ran  upwards  in  the  course  of  the  fibula, 
forming  a  flap,  three  inches  broad  from  before  backwards.    On  the 
inside  of  the  ankle,  there  was  another  wound  of  the  integuments :  it 
commenced  anterior  to  the  inner  malleolus,  and  ran  transversely 
inwards  and  backwards  around  the  ankle,  communicating  with  the 
longitudinal  wound  on  the  outside  of  the  ankle,  both  internal  and 
external  to  the  tendo  Achillis.    Along  the  outside  of  the  joint 
there  were  many  bony  particles,  which  had  been  detached  from 
the  extremities  of  the  tibia  and  fibula.    The  ankle-joint  was  but 
very  slightly  displaced.    The  large  arteries,  and  all  the  tendons 
around  the  joint,  had  escaped,  and  were  covered  by  the  fascia; 
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and  the  internal  malleolus  was  not  divided,  nor  were  the  ligaments 

injured  on  this  side  of  thii  joint. 

Pledgets  of  oiled  caddid  wer6  placed  oyer  the  wounds  at  the 
ankle,  and  fixed  by  adhesive  plaster,  and  the  limb  put  up  after 
the  manner  for  simple  fracture.  Neither  splints  nor  dressings 
were  removed  till  the  27th,  being  eleven  days  after  admission.  A 
little  healthy  pus  was  found  on  the  wounds,  which  had  begun  to 
put  on  the  appearance  of  healthy  granulating  sores.  There  was  no 
redness,  tension,  or  pain  on  pressure,  at  any  part  of  limb,  which 
was  put  up  again  in  the  same  manner. 

August  2d. — Splints  and  dressings  have  just  been  removed  for 
the  second  time :  wound  has  a  granulating  and  healthy  appear- 
ance. About  half  an  ounce  of  pus,  thick  and  healthy,  and  without 
fcetor,  discharged.  No  redness  nor  tension.  Limb  can  be  freely 
moved  about,  for  the  application  of  bandages. 

24th. — ^Two  days  ago  had  rigors,  and  an  enlarged  gland  was 
observed  in  groin.  Some  erysipelatous  redness  on  fore  part  of 
ankle  appeared  yesterday,  and  inflamed  absorbents  about  knee- 
joint,  teaches  were  applied,  and  the  pain  and  fever  have  dimi- 
nished. ' 

25th.— Redness  increasing  about  knee-joint.  Leeches  were 
repeated  this  morning,  with  relief.  Splints  have  still  been  kept 
on  leg. 

Sept.  1  St.— Redness  of  thigh  gone  for  some  time,  and  feels  no 

Eain,  except  at  outer  part,  and  back  of  foot,  where  a  small  abscess 
as  formed.    A  puncture  has  discharged  half  an  ounce  of  pus. 
lOth.^ Wound  at  inner  ankle  cicatrised;  that  at  outer  seems  a 
healing  sore ;  bones  have  reunited.  Splints  finally  removed,  being 
the  fifth  time  they  have  been  unbuckled  since  first  application. 

i9traps  and  simple  bandi^qg  were  used  from  this  date,  and  on 
the  6th  October  he  was  dismissed  cured. 

Case  IIL — Thomas  Poole,  set.  eight,  was  admitted  on  the  17th 
of  August.  Whilst  standing  in  the  street,  he  was  knocked  down 
by  the  shaft  of  a  cart,  and  one  of  the  wheels  went  over  his  right 
leg  and  left  foot.  The  toes  of  the  left  foot  were  fractured,  and 
torn  from  their  connexions  to  the  metatarsus.  The  integuments 
of  the  right  leg,  from  the  superior  third  of  the  tibiai^  along  the 
ridge  of  that  bone  to  below  the  inner  ankle,  were  detached  from 
before  backwards,  and  formed  a  thin  flap  above  three  inches 
broad.  The  fascia  of  the  flexor  muscles  was  destroyed,  and  the 
muscles  separated  from  one  another,  but  without  loss  of  substance. 
The  posterior  tibial  artery  could  not  be  felt.  The  tibia  was  frac- 
tured Obliquely ;  the  fracture  communicated  with  the  wound,  and 
some  small  splinters  were  detached  about  four  inches  above  the 
ankle.    The  foot  felt  cold. 

All  the  five  toes  of  the  left  foot  were  amputated,  and  a  small 
portion  of  the  distal  end  of  the  metatarsal  bones  clipped  away. 
— The  right  leg  was  put  up  with  straps^  oiled  caddisy  bandage,  and 
splints. 
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.  **  27th{ten  days  after  accideot). — Bandages  and  dressings  have 
just  been  removed  for  the  first  time  from  right  leg.  Little  or  no 
suppuration y  no  sloughing,  and  no  tension  of  surrounding  integu- 
ments. Surface  of  sore  has  a  florid,  granulating,  and  besdthy 
appearance. 

October  1st.— Fractured  leg  dressed  again;  pus  healthy;  gra- 
nulations rather  luxuriant  and  florid. 

5th. — Third  dressing  of  fractured  leg:  new  skin  beginning  to 
shoot  from  every  point.  Bones  united ;  granulations  rather  flabby , 
protracting  the  cure. 

From  this  time  forward  it  was  treated  as  a  common  sore.* 


HERNIA. 

Strangulated  Hernia  in  an  Infant  twenty  days  old:  Operation* 

Treated  by  M.  DtJPUYTREN,  at  the  Hotel  Diliu. 
On  the  14th  of  March,  a  male  child,  twenty  days  old,  was  admit* 
ted,  presenting  all  the  symptoms  of  a  strangulated  hernia:  a 
shining' and  painful  tumor  in  the  bend  of  the  right  groin,  descend- 
ing  to  the  scrotum^  nausea,  hiccough,  stercoraceoufr  vomiting, 
but  not  a  complete  suppression  of  stools.  Leeches  were  applied ; 
the  infant  was  put  into  the  warm  bath,  without  Jinccess.  The 
mother  declared,  that  this  condition  had  lasted  for. three  days. 
M.  SAiisoN,who  caused  the  child  to  be  brought  to  the  hospital, 
had  no  doubt  of  the  existence  of  a  hernia.'  M.  Dupuytren 
examined  the  case  with  great  care:  the  taxis  caused  a  portion  of 
the  I  tumor,  to  re-enter,  which  reappeared  the  moment,  the  com- 
pr^easion  of.the  fingers  was  removed.  Uncertain  as  to  the  line  of 
conduct  that  ought  to  be  pursued,  M.  Dupuytren  caused  the  infant 
to  be  taken  to  the  amphitheatre,  and  proceeded  to  s^  fresh  exami* 
nation  of  the  parts,  preceding  it  by  some  general  considerations, 
of  which  the  following  is  a  summary : 

Inguinal  hernias,*  according  to  the  Professor,  are  not  v^ry  un- 
common at  this  age,  and  even  tn  female  children  the  proportion 
of  these  hernias  is  greater  than  of  crural,  which  he  thinks  may  be 
attributed  to  the  want  of  development  in  the  pelvis;  but  what  may 
be  ccHifiidered  as  very  rare  at  so  terideriian  age,  is  a  strangulation 
so  marked  as  to  call  for  an  operation.  The  present  is  the.  only 
instance  of  the  sort  which  M.  Dupuytren  kasmet  with  in  so  young 
a  liubjeet.  The  testicle .  appeared  to  have  descended  into  the 
scrotum ;  it  is  situated  at  the  lower  and  posterior  part  of  the  tumor, 
which,  at  it^  lowiestpart  appears  to.containiafluid,  which  extends 
along  thft;ehord  as  far  as  liie.superior.  partof  the  ii^inal  canal, 
which  it  entirely  fills. 

Some  cases,  in  which,  from  the  symptoms,  the  existence  of  a 
strangulated  hernia  has  been  suspected,  and  in  which  the  opera- 
tion has  provisd  the  mistake  of  the  surgeon,  must,  be  taken  into 
conside^tion :  three  or  four  times  a  swelling  of  the  chord  has 
iD^)68ed  iipon  the  operator.    Lately^  indeed,  th^  Pcdfessor  was 

*  Dr.  W«  YoUN«,  Id  GUu^qw  Med*  Journal, 
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called  upon  by  M.  Hvsson  to  visit  a  female  in  one  of  the  wards  of 
this  hospital,  who  suffered  from  the  symptoms  of  strangulated 
hernia,  and  who  had  in  her  right  groin  a  voluminous  tumor,  in 
which  M.  Husson  believed  that  he  discovered  a  fluctuation,  and 
which  he  thought  to  be  an  abscess.  M.  Dupuytren,  being  of  the 
same  opinion,  opened  the  tumor :  an  enormous  quantity  of  pus 
escaped,  and  the  apparent  symptoms  of  strangulation  disappeared. 

In  the  case  at  present  unaer  consideration,  the  strangulation,  if 
it  exists,  is  made  by  the  neck  of  the  sac,  and  the  intestine  must 
have  escaped  at  the  moment  that  the  testicle  passed  through  the 
ring,  and  carried  with  it  a  portion  of  the  peritoneum  forming  the 
tunica  vaginalis.  After  a  moment's  hesitation,  M.  Dupuytren 
decided  upon  operating,  this  appearing  to  afford  the  only  chance 
of  cure,  and  not  being  likely,  in  the  event  of  a  mistake,  to  aggra- 
vate the  infant's  state.  But  before  he  did  any  thing  to  the  upper 
part  of  the  tumor,  he  proposed  to  make  an  incision  in  the  lower 
portion,  opposite  to  the  spot  where  he  felt  the  fluctuation :  the 
tumor  once  opened,  if  the  intestine  was  found,  it  would  not  be  dif- 
ficult to  prolong  the  incision,  and  disentangle  it* 

This  incision  was  made,  and  gave  issue  to  a  quantity  of  serum : 
the  testicle  appeared  bare,  known  by  its  white  colour ;  a  knot  of 
intestine  appeared  above,  its  brownish  colour  contrasted  with  the 
white  of  the  testicle,  and  left  no  doubt  as  to  its  nature.  The  in. 
cision  was  then  prolonged  upwards,  and  the  whole  tumor  laid 
open :  the  intestine  was  kept  down  by  the  fingers,  and  the  division 
of  the  stricture  made  with  a  blunt-pointed  bistoury  directly  up- 
wards. But  here  an  unexpected  difficulty  presented  itself:  the 
infant  continued  to  cry  incessantly,  and  thus  to  contract  its  abdo- 
minal muscles,  and  it  became  impossible  to  reduce  the*  int^ttne, 
which  even  escaped  in  greater  quantity.  The  difficulties  in  reduc- 
ing the  intestine,  the  necessity  of  renewing  the  attempt  several 
times,  the  small  extent  of  the  parts,  and  the  tnuscular  contrac- 
tions of  the  child,  rendered  this  operation  long  and  painfhU  Be- 
fore and  during  the  operation,  the  child  had  several  abundant 
stools. 

After  the  operation,  the  fcecal*  evacuations  became  perfectly  re- 
established; there  were  no  longer  hiccough,  tension,  vomiting,  nor 
pains  in  the  abdomen;  but,  whether  the  first  dressing  was  made 
without  due  care,  or  whether  the  necessity  of  retaining  the  parts 
within  the  abdomen  induced  the  operator  to  tighten  the  bandage 
too  much  at  the  upper  part,  to  the  neglect  of  die  lower,  we  know 
not,  but,  when  the  dressing  was  removed,  the  testicle  was  found 
outside  of  the  wound :  the  house  surgeon  could  not  replace  iu  It 
had  contracted  aiUiesions,  which  M.  Bbeschet  would  have  de- 
stroyed, but  an  erysipelas  had  developed  itself  round  the  wound, 
upon  the  thighs,  legs,  and  loins.  M.  Breschet  inquired  whether 
straps  of  adhesive  faster  had  been  applied,  to  which  the  erysipelas 
might  well  have  been  attributed,  but  they  had  not;  and  therefore 
it  became  a  question  to  what  it  was  owing.  It  appears  probable 
that  inflammation  was  produced  by  the  compression  of  the  testicle: 
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its  appearance  out  of  the  wound,  its  contact  with  the  external  air, 
and  the  dressings,  might  have  contributed  to  it :  had  that  been 
the  case,  perhaps  it  would  have  been  right  to  have  destroyed  these 
adhesions  at  once,  and  to  have  reduced  it  directly,  in  spite  of  the 
inflammation  to  which  its  protrusion  had  given  birth,  and  which 
tended  to  support  it.  However  this  might  be,  leeches,  emollients, 
and  two  blisters  to  the  legs,  diminished  the  erysipelas,  and  induce 
a  hope  of  the  fortunate  termination  of  the  case. 


Case  of  Scrotal  Hernia^  attended  with  some  peculiar  circumstances* 

William  Cooper,  sat.  forty-seven,  was  brought  to  the  Middle- 
sex Hospital,  at  five  o'clock  in  the  morning  of  the  10th  of 
February,  bv  a  surgeon  who  had  previously  attended  him.  He 
had  a  scrotal  hernia  on  the  right  side,  which,  on  his  being  placed 
in  bed,  was  reduced  with  the  greatest  ease. 

It  was  then  stated  that  the  patient  had  been  subject  to  hernia 
for  twenty  years;  that  it  had  come  down  five  years  ago,  and  there 
had  been  some  difficulty  in  reducing  it.  After  that  time  he  wore 
a  truss,  but  continued  the  use  of  it  for  a  short  time  only.  On 
Thursday  last  (the  7th,)  in  the  evening,  his  rupture  again  came 
down  ;  he  felt  sick,  and  took  a  black  draught,  which  he  vomited. 
Next  day  he  sent  for  a  chemist,  who  made  several  attempts  to 
reduce  the  hernia:  upon  his  not  succeeding,  he  confessed  that  he 
had  not  much  experience  in  these  cases,  and  left  the  patient. 
About  two  o'clock  in  the  afternoon,  he  was  seen  by  the  surgeon 
who  accompanied  him  to  the  hospital.  This  gentleman  succeeded 
in  reducing  the  hernia,  so  that  the  tumor  disappeared,  and  he 
could  even  push  the  point  of  his  finger  into  the  external  abdominal 
ring.  The  patient  expressed  himself  greatly  relieved  after  this 
operation,  ne  obtained  no  evacuation  from  his  bowels,  however, 
from  the  time  that  the  hernia  came  down  until  he  was  conveyed  to 
the  hospital.  This  surgeon  gave  him,  in  separate  doses,  to  the 
amount  of  fifty  grains  of  the  compound  extract  of  Colocynthi, 
and  sixteen  grains  of  Calomel,  and  several  injections  by  the  rec* 
tum.  He  also  bled  him,  soon  after  the  operation,  to  twenty 
ounces. 

When  brought  to  the  hospital,  his  condition  showed  that  he  was 
in  a  state  of  great  danger.  He  had  constant  vomiting;  his  ab- 
domen was  swelled  and  tympanitic,  and  exquisitely  tender  to  the 
touch,  particularly  at  the  lower  part,  on  the  right  side ;  he  had  a 
small,  quick,  almost  a  fluttering  pulse;  his  features  were  sunk  and 
pallid.  The  house  surgeon  ordered  him  a  dose  of  Castor-oil  with 
Laudanum  and  a  clyster.  When  visited  at  ten  o'clock,  he  had  had 
three  motions,  and  expressed  himself  as  being  a  great  deal  better, 
and  quite  easy.     His  pulse  was  fuller. 

During  the  greater  part  of  the  day,  he  continued  to  feel  easier 
than  he  had  hi^erto  been.  But,  about  six  o'clock  in  the  evening, 
it  was  found  that  his  extremities  were  cold  and  damp ;  he  was  rest- 
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less,  complaining  of  pain  in  his  abdomen.  He  died  that  night. 
It  is  to  be  remarked  that  the  hernia  came  down  repeatedly  during 
the  day,  and  was  each  time  reduced  with  great  facility* 

Dissection, — ^The  hernia  was  in  the  scrotum :  it  had  come  down 
shortly  before  death.  Upon  cutting  through  the  abdominal  mus- 
cles, the  intestines  rolled  out  from  the  incision,  being  distended 
with  flatus.  All  the  small  intestines  were  highly  inflamed,  dis- 
tended to  the  utmost,  and  in  some  parts  loaded  with  dark  fluid 
contents.  The  portion  of  gut  which  was  included  in  the  hernial 
sac  was  a  knuckle,  of  the  intestinal  ileum,  very  near  its  terminatioti 
in  the  ccecum.  Above  the  stricture,  the  intestine  was  of  a  deep 
red  colour,  marked  with  several  patches  of  an  inky  blackness,  and 
it  was  loaded  with  dark  oflensive  fluid.  On  turning  these  coils 
aside,  the  lower  portion  of  the  ileum,  leading  from  the  hernia  to- 
wards the  coecum,  was  seen  small  and  contracted,  its  folds  being 
in  a  mass  together.  These  were  of  a  pale  green  colour,  and  their 
surfaces  were  marked  here  and  there  with  dark  mortified  spots. 
In  the  colon  there  was  nothing  to  remark,  except  that  it  was*  con- 
tracted, and  that  it  had  not  partaken  of  the  inflammation.  ^  I^ere 
was  a  large  duplicature  of  the  transverse  arch,  with  a  thickened 
mass  of  omentum  attached  to  it,  which  appeared,  from  its  form 
and  the  old  adhesions  that  united  it,  to  be  the  portion  which  had 
been  reduced  five  ye^s  ago,  when  the  rupture  had  come  down. 


EXTENSIVE  SPINAL  DISEASE. 

A  YOVSQ  man,  twenty-six  years  of  age,  bor|i  of  phthisical  parents, 
and  who  lost  two  sisters  by  pulmonary  di'seasci  took  to  the  occu- 
pation of  chimney  sweeper  at  the  age  of  twelve,  and  led  a  drunken 
and  irregular  life,  s6metimes  sleeping' on  wet  straw,  in  barns  and 
out-hbuses,  summer  and  winter*  After  a  night  spent  in  this  way, 
he  experienced  some  stiflhess  in  the  lower  extremitiesj  accompa- 
nied by  W€iakness.  These  spread  to  the  arms ;  and,  in  the  course 
of  a  year,  he  became  aflected  with  vertigo  in  the  head,  and  tremor 
of  the  limbs.  These  incapacitated  him  for  his  occupation.  One 
day  hef  fell  some  yards  down  a  chimney,  and  cut  his  head  against 
the  iron  scraper;  but  the  wound  healed  without  much  difficulty. 
Nevertheless,  the  trembling  and  weakness  of  the  limbs  increased 
very  much  after  this  accident,  and  he  was  obliged  to  seek  refuge  in 
an  hospital.  When  received,  he  presented!  the  following  symp- 
toms: Tremor,  and  even  convulsions  (on  making  any  exertions)» 
in  the  upper  extremities;  inability  to  stand  or  walk  without  stum- 
bling; neat  and  sensibility  of  the  surface  natural;  no  pain  in  any' 
part  of  the  spinal  column ;  constant  sense  of  vertigo;  no  headache; 
chest  well  formed;  respiration  easy  and  deep,  with  the  power  of 
lying  in  any  position;  all  the  secretions '  add  excretions  natural; 
appetite  good ;  intellectual  faculties  weak,  • 

The  diseasd  was  considered  to  be  effusion  into  t^  yerfebral 
canal,' with  some  aflecti^n  also  of  the  head.    A  seton  was  ndadein 
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the  nucha,  and  varions  remedies  were  prescribed,  which  we  shall 
not  here  enumerate.  Mozas  were  also  applied  to  the  spine.  A 
long  and  pretty  severe  course  of  tartar  emetic,  however,  nearly 
removed  the  tremors  and  vertigo.  The  patient  had  got  to  the 
quantity  of  twenty-four  grains  of  tartrite  of  antimony  in  the  twenty- 
four  hours.  But  the  patient  did  not  gain  strength*  and  he  left 
&e  hospital  uncured. 

In  July  1 826,  he  had  another  fall  down  a  chimney ;  bruised  his 
chest,  and  spat  blood,  with  cough,  pain  in  the  thorax,  and  other 
symptoms  which  led  the  medical  attendants  to  suspect  serious 
mischief.  A  violent  fever  supervened,  and  again  he  entered  the 
hospital.  On  examination,  no  disease  of  the  lungs  could  be  ascer« 
tained,  but  the  heart  was  found  pulsating  in  the  right  side  of  the 
chest*  The  expectoration  indicated  approaching  phthisis,  and  was 
mixed  with  blood.  After  various  vacillations,  and  a  variety  of 
remedies  directed  towards  symptoms  as  they  arose,  anasarca  came 
OB,  and  the  miserable  patient  sank  exhausted  on  the  16th  Novem- 
ber, 1826. 

JDisMcftoit. — ^There  were  several  vesicles  filled  with  fluid  between 
the  dura  mater  and  pia  mater:  the  latter  membrane  was  every 
where  thickened  and  opake;  substance  of  the  anterior  lobes  of  the 
brain  remarkably  dense ;  six  ounces  of  clear  water  in  the  ventri- 
cles; no  disease  of  cerebellum.  The  spinal  marrow  was  examined 
-with  great  care.  Nothing  wrong  appeared  in  its  coverings.  When 
these  were  slit  open  in  front,  the  spinal  marrow  bulged  out  in  five 
different  places,  giving  the  appearance  of  five  salient  points  com. 
posed  of  whiter  substance  than  the  rest  of  the  chord.  On  exa- 
mining the  two  superior  projections,  the  structure  of  the  chord 
was  found  disorganised,  and  changed  into  a  substance  resembling 
thick  pus.  Beneath  the  third  prominence  there  was  found  im- 
bedded in  the  spinal  chord  a  solid  body,  of  a  kidney  shape,  and 
extremely  vascular.  A  similar  substance  was  discovered  in  the 
fourth  projection.  Between  these  salient  parts,  the  spinal  mar*' 
row  presented  a  natural  appearance.  The  lungs  were  disorganised, 
partly  tuberculous,  partly  suppurated.  The  heart  and  pericar- 
dium were  unaltered. — Medico^Chirur.  Review. 


NiEVUS  MATERNUS. 

Case  ofNfsvus  Matemus,  cured  by  Vaccinaiionf  at  the  Royal 

iNFiaMARY)  Glasgow. 

Jans  M*Gibbok^  set.  three  months,  had,  on  admission,  a  round- 
ish tumor,  nearly  as  large  as  a  sixpence,  on  the  right  side  of  the 
chin.  It  was  considerably  elevated  above  the  surrounding  skin, 
had  a  purplish  colour,  and  appeared  to  be  formed  of  blood-vessels. 
At  birth,  the  tumor  was  only  the  size  of  a  split  pea. 

Around  the  border  of  the  tumor,  as  well  as  all  over  its  surface, 
minute  punctures  were  made,  and  vaccine  lymph  freely  applied. 
In  ten  days  thereafter,  the  whole  disease  was  involved  in  one 

Kq.  351  .—jV0.  Sd,  New  Serieg.  3  I 
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pustule ;  but»  when  this  became  incrusted  and  was  thrown  off, 
there  still  remained  a  dark-*coloi[redy  prominent,  and 'diseased  sur- 
face. Another  suppuration  succeeded,  and  a  third :  when,  at  the 
end  of  five  weeks,  a  complete  cure  was  effected,  no  trace  of  the 
disease  remaining,  nor  mark,  further  than  what  follows  vaccination 
on  a  healthy  part. 

This  cure  was  hardly  completed,  when  another  little  child  was 
presented  in  private  practice,  with  a  nsevus  advancing  rapidly^ 
and  occupying  the  middle  and  edge  of  the  upper  eyelid.  The  same 
process  was  followed,  with  very  similar  results.  A  cure  was  ef- 
fected, but  after  a  very  tedious  festering  and  ulceration.  Indeed, 
it  appears  evident  that  nothing  further  is  required  to  effect  a  cure 
than  to  institute  a  process  of  suppuration,  by  cow-pox,  by  caustic, 
or  by  any  thing  else«  As  the  most  gentle  of  all  these  means,  vac- 
eination  is  entitled  to  a  preference.  But,  when  this  has  been  used 
in  the  common  way,  and  for  the 'ordinary  purpose,  and  before  a 
mark;of  this  kind  has  excited  much  attention,  I  am  inclined  to 
think  that  an  antimonial  plaster  would  constitute  by  far  the  best 
substitute.  I  am  sorry  that  no  case  has  as  yet  occurrcid  to  give 
me  an  opportunity  of  making  the  experiment. 

Before  these  two  cases  fell  under  my  care,  a  child  was  admitted 
into  the  Infirmary  with  a  ncevus  about  the  size  of  a  large  almond, 
occupying  the  red  part  of  the  under  lip.  It  was  clipped  away,  not 
by  triangular  excision,  but  along  the  line  of  the  lip.  Three  ves« 
sels  required  ligature,  but  in  ten  days  the  part  was  covered  by 
healthy  cuticle,  and  no  disfiguration  occasioned.  I  am  satisfied 
that  this  mode  should  more  frequently  be  employed  in  extirpating 
cancerous  lips.  I  have  frequently  performed  it  successfully  io 
extensively  diseased  cases*  It  is  uniformly  practised  by  Baron 
DupuTTRBK.— -Dr.  Young,  in  Glasgow  JoumaL 

TRACHEOTOMY. 

A  GIRL,  nine  years  of  age,  whilst  laughing^  suffered  a  bean  of  a 
large  size  to  pass  into  the  trachea,  which  excited  at  intervals  a 
convulsive  cough,  which  continually  increased  io  violence.  She 
was  brought  to  the  Hospital  at  Berlin  thirty-six  hours  after 
the  accident.  Fits  of  suffocation  alternated  with  attacks  of  ex- 
haustion, and  there  was  a  severe  pain  beneath  the  upper  part  of 
the  sternum,  increased  at  each  inspiration.  Although  it  was  feared 
that  the  bean  had  reached  the  bronchi,  en  incision,  one  inch  in 
length,  was  made  in  the  lower  part  of  the  trachea :  the  speech  was 
immediately  suppressed,  and  a  quantity  of  bloody  mucus  escaped 
from  the  wound.  This  relieved  the  patient :  nevertheless^,  the 
bean  could  not  be  discovered  either  bv  a  probe  or  straight  forceps 
introduced  into  the  bronchi ;  trials  wuich  could  not  be  repeated, 
because  each  time  the  mucous  membrane  was  touched  produced  a 
violent  attack  of  suffocation,  attended  with  universal  spasms. 
The  patient  was  bled,  had  a  dose  of  opium  given  to  her,  and  a 
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piece  of  gauze  was  placed  over  the  wound.  She  had  a  tolerable 
night;  but  the  next  da^  the  attacks  of  suffocation  returned  with 
such  violence  that  her  hfe  appeared  in  the  greatest  daneer.  The 
incision  was  therefore  prolonged  nearly  to  the  upper  edge  of  the 
sternum,  and  again  an  attempt  was  made  to  pass  a  small  pair  of 
forceps  into  the  bronchi,  but  it  caused  a  recurrence  of  the  spasms 
and  a  convulsive  cough,  during  which  the  epidermis  of  the  bean 
became  visible,  but  vmich  disappeared  instantly,  before  it  could 
be  laid  hold  of.  It  again  showed  itself,  however,  and  was  ex- 
tracted :  the  length  was  nine  lines  by  four  and  a  half  wide.  All 
the  bad  symptoms  disappeared :  the  wound  healed  in  about  a 
month;  the  speech  was  restoredi  and  nothing  remained  but  a 
hoarseness.-— AfeJtca/  Gazette. 
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Qoa  laodADda  forent,  et  qna  eulpauda,  viciMlm 

Ilia,  pria«,  cretA;  moxhne,  carbone,  no/amcM.— Pbbsiub. 

A  GeTiereU  View  of  the  present  State  of  Lunatics,  and  Lunatic 
Asylums,  in  Great  Britain  and  Ireland,  and  in  some  other  King^ 
dams.  By  Sir  Andrew  Hallidat,  m.d.  and  k.h.,  Fellow  of 
the  Royal  Society  and  College  of  Physicians  of  Edinburgh ; 
Licentiate  of  the  Koyal  College  of  Physicians  of  London,  &c» 
&c* — 8vQ.  pp.  101.    T.  and  0.  Underwood,  London,  1828. 

Practical  Observatums  on  Insanity,  and  the  Treatment  of  the 
Insane  ;  addressed  particularly  tf  those  who  have  Relatives  or 
Friends  afflicted  with  Mental  Derangement :  also  Hints  on  the 
Propriety  of  making  the  Study  of  Mental  Disorders  a  necessary 
Adjunct  to  Medical  Education.  By  W.  J.  late  a  Keeper  at  a 
Lunatic  Asylum. — 8vo.  pp.  127.     Anderson,  London,  1828. 

The  public  attention  has  of  late  been  paiftfully  directed  to 
the  subject  of  insanity,  and  the  consequence  is  that  more 
information  has  been  obtained  as  to  the  condition  of  that 
unhapjpy  class  of  patients  in  this  country  within  these  last 
two  yeai's,  than  the  annals  of  the  preceding  century  can 
afford.  It  may,  perhaps,  be  said  that  popular  prejudice  has 
loaded  with  a  greater  share  of  obloquy  than  they  deserve 
those  establishments  in  which  the  maniac  is  confined,  either 
for  the  purpose  of  security,  or  in  the  hope  of  obtaining  a  cure ; 
but  still  these  prejudices  have  been  operating  on  the  side  of 
good  feeling  and  right  principle,  and  much  real  good  has 
already  been  derived  from  the  inquiries  that  Parliament  has 
instituted. 
Among  the  number  of  pamphlets  that  have  been  elicited  by 
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the  interest  or  novelty  of  the  subject,  the  two  whose  titles 
appear  above  were  put  into  our  hands  a  short  time  ago>  and  we 
shall  devote  a  few  pages  to  the  consideration  of  their  con- 
tents. Though  treating  of  the  same  subject,  their  objects 
are  distinct,  as  their  title-pages  announce ;  and  we  shall  first 
introduce  Sir  An^hew  Halli day's  work  to  our  readers' 
notice.  It  enters  very  slightly  into  the  question  of  insanity^ 
either  in  a  philosophical  or  medical  point  of  view,  but  may 
be  consulted  advantageously  by  those  who  wish  to  have  a 
short  account  of  the  various  lunatic  asylums  in  England^ 
Ireland,  or  on  the  continent,  together  with  details  as  to  the 
probable  expence  of  maintaining  such  an  esttiblishment. 

From  the  preliminary  remarks  upon  Insanity,  we  extract 
the  following  passage,  which  describes  not  what  was,  but  what 
we  fear  is  too  commonly  the  case  at  the  present  moment. 

**  Whether  insanity  proceeds  from  derai)ged  organs  or  diseased 
structure,  the  mind,  qua  mind,  is  neither  injured  nor  impaired; 
but  not  having  the  means  of  making  itself  known,  or  of  giving  its 
ideas  form  and  utterance,  except  through  the  medium  of  instru- 
ments  no  longer  fit  for  the  purpose,  we  discover,  in  proportion  to 
that  degree  of  their  unfitness,  more  or  less  of  the  phenomena  that 
constitute  madness.  Through  an  unaccountable  weakness  in 
human  nature,  aided,  I  fear,  by  the  representations  of  interested 
knaves,  a  feeling  has  hitherto  obtained  among  all  classes  of  so- 
ciety that  a  something  disgraceful,  nay,  almost  amounting  to 
criminality,  became  attached  to  the  person,  and  even  to  the  family 
of  an  unhappy  lunatic.  The  attack  of  the  disease  was,  therefore* 
no  sooner  confirmed,  than  he  was  put  under  the  charge  of  some 
heartless  hireling,  and  hurried  off  to  a  place  of  concealment^  where 
it  became  the  interest  of  his  keeper  to  have  his  disease  made  per- 
manent. This,  by  seclusion  or  cruelty,  was  soon  effected,  when, 
by  proper  treatment,  and  a  few  soothing  attentions  in  the  bosom 
of  his  own  family^  it  wfts  more  than  probable  he  would  speedily 
have  recovered.  And  such  has  e^enerally  been  the  abandonment 
of  friends  under  this  f^ffliction,  that  every  degree  of  neglect  and 
cruelty  might  be  practised  without  the  risk  of  discovery.  The 
mystery  which  was  made  to  hover  round  the  precincts  of  a  mad- 
house, was  sufficient  to  baffle  common  inquiry;  and  the  utter 
seclusion,  so  insidiously  inculcated,  made  it  next  to  impossible  to 
discover  the  scenes  of  horror  that  took  place  within  its  walls.  It 
would  have  been  well  for  the  unhappy  maniac  had  his  oonfinement 
always  been  entrusted  to  a  medical  practitioner,  where  there  was 
some  character  at  stake,  and  might  be  some  inducement  to  treat 
him  well :  but  in  this  country  the  law  allows  persons  of  all  de- 
scriptions—men and  women  too,  whatever  may  be  their  ignorance 
or  incapacity, — to  become  the  keepers  of  mad-houses.  True  it 
is,  if  they  take  more  than  one  patient  at  a  time,  they  must  have  a 
license  for  doing  so;  but  when  it  is  considered  that  the  commis- 
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sioners  who  are  autborised  to  grant  these  licenses  have  no  power 
to  refuse  them,  what,  I  would  ask,  is  the  use  of  such  a  regulation  ? 
(P.  6.) 

Our  author  next  proceeds  to  relate  the  present  state  of  the 
law  respecting  lunatics  and  lunatic  asylums  in  England,  from 
which  it  appears  that,  until  the  year  1774,  no  legislative  en- 
actment upon  this  subject  existed ;  and  this,  impeifect  in  all 
its  parts,  and  absolutely  nugatory  as  far  as  the  comforts  of 
the  unhappy  lunatics  were  concerned,  remained  in  operation 
until  the  year  1806,  when  a  committee  of  the  House  of  Com- 
mons was  appointed  to  investigate  the  condition  of  pauper 
lunatics :  the  result  of  this  was  the  passing  of  the  Act  which 
authorises  the  magistrates  of  the  seversd  counties  to  erect 
public  asylums  for  their  insane  poor.  After  a  lapse  of  seven 
years,  this  inquiry  was  renewed  by  Mr.  Rose,  and  a  Bill, 
founded  upon  the  evidence  then  adduced,  passed  through  the 
House  of  Commons  for  three  or  four  successive  years,  but 
was  uniformly  rejected  in  the  Lords.  The  inquiry  has  only 
been  again  taken  up  in  the  last  session  of  Parliament. 

Sir  A.  Halliday  observes,  that,  although  it  is  tw^enty  years 
since  Mr.  Wynn  s  Act  was  passed,  only  ten  asylums  have 
been  erected  in  the  fifty-two  counties  of  England.  The  num- 
ber of  lunatics  publicly  accounted  for  he  ccuculates  at  4782 
persons ;  but  there  is,  he  adds,  a  number,  if  not  equally  great, 
at  least  nearly  so,  of  whom  the  law  takes  no  cognizance,  and 
whose  existence  is  only  known  to  their  relatives  and  friends: 
these  3xe  individuals  placed  in  the  care  of  persons  who  only 
take  one  patient,  and  who  therefore  have  no  need  of  a  license. 
We  leave  our  readers  to  surmise  to  what  purposes  such  au 
unwarrantable  power  may  be  converted. 

The  remainder  of  this  section  is  occupied  with  details  re- 
specting each  of  the  county  asylums ;  the  number  of  patients 
tney  are  capable  of  containing;  the  expenses  incurred;  the 
cost  in  building, ,  and  other  matters  worthy  of  notice,  but 
which  we  have  not  the  space  to  extract. 
'  Our  author  pursues  tnis  subject  with  reference  to  these 
establishments  in  Scotland,  Ireland,  and  the  continent  of 
Europe;  from  which  we  can  only  afford  room  for  the  follow- 
ing condensed  account  of  the  insane  establishment  at 
Antwerp.  It  was  built  twenty- five  years  ago,  and  accommo- 
dates 230  patients  in  separate  cells,  besides  two  infirmaries, 
with  twenty  beds  in  each .  Each  cell  has  its  own  water-closet ; 
a  stream  of  water  runs  under  the  building ;  the  sexes  are,  of 
course,  kept  distinct,  and  there  is  a  large  garden  and  airing 
ground  for  each  class.  Connected  with  this  hospital  is  a 
v^y  singular  establishment,  situated  at  the  village  of  Gheil, 
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about  twenty-seven  miles  from  Antrwep,  on  the  road  to 
Lier  and  Turnhout,  a  place  detached  from  other  habita- 
tions, and  was  traditionally  famous  for  the  treatment  of  in- 
sanity, where  the  villagers  were  reported^  in  almost  all 
cases,  to  have  effected  a  cure. .  The  founder  of  the  pre* 
sent  asylum  caused  an  additional  number  of  cottages  to 
be  built,  and  allotted  to  each  a .  certain  portion  of  the 
barren  heath.  These  cottages  were  distributed  to  siich  of  the 
community  as  were  disposed  to  marry  and  settle,  upon  con- 
dition that  they  should  receive  only  the  convalescents  from 
Antwerp,  at  a  certain  board,  and  treat  them  in  the  same 
manner  as  the  other  patients  at  Gheil :  they  were  bound  to 
treat  these  convalescents  kindly,  but  to  employ  them  in  the 
cultivation  of  the  waste  lands.  Here  it  was  K>und  that  the 
insane  recovered  rapidly,  and,  as  the  fame  of  the  villages 
increased,  persons  of  toe  highest  rank,  and  even  the  poor, 
were  sent  to  them  without  passing  through  the  hospitals  at 
all.  Each  patient  is  obliged  to  labour  for  st  certain  aomber 
of  hours  in  the  day,  according  to  his  strength,  and,  when  not 
employed,  he  is  allowed  to  walk  about  without  restraint,  and 
they  are  summoned  to  their  homes  by  the  bell  of  the  vUlage 
church.  Scarcely  any  accident  ever  occurs,  and  very  few 
ever  attempt  to  make  .their  escape.  The  author  suggests  the 
adoption  of  some  such  plan  in  this  country. 

Our  readers  will  find  also  some  particulars  relative  to  the 
lunatic  establishments  in  India,  worthy  of  their  attention; 
and  in  the  Appendix  are  several  documents  which  will  be 
read  with  interest  by  those  interested  in  this  branch  of  in- 
quiry;  but  we  can  only  refer  to  the  work  itself^  and  now  pass 
to  a  brief  review  of  the  labours  of  W.  J. 

This  publication  is  evidently  intended  to  be  rather  popular 
than  professional,. and  it  is  written,  we  think,  in  a  somewhat 
ex&^gerated  style ;  but  still  it  is  certainly  well  intended,  and 
is  as  evidently  the  fruit  of  much  observation  and  experience* 
The  author  says  that  it  was  composed  in  the  wards  of  a  mad- 
house during  the  short  spacer  snatched  from  his  duties  as  a 
keeper;  and  certainly  there  is  a  fund  of  good  plain  sense  in 
many  of  the  remarks,  and  many  evil  practices  are  exposed^  • 
for  the  truth  of  which  we  can  vouch  from  experience. 

The  first  chapter  contains  rather  a  verbose  description  of 
the  male  and. female  maniac:  it  is  an  evident  attempt  at  fine 
writing,  which  the  subject  does  not  require,  and  is  particu- 
larly unsuited  to  all  disquisitions  of  a  medical  or  philosophi- 
cal nature..  We  therefore  pass  it  by,  and  find,  in  the  second 
chapter,  our  author  asserting  that  the  late  inquiries  ought 
not  to  stop  at  the  investigation  of  the  abuses  in  public  asy- 
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lums,  and  that  the  grierous  abuses  which  exist  in  private 
establishments  require  also  to  be  examined  into,  and  a  more 
efficient  mode  of  control  employed. 

We  perfectly  agree  with  W.  J.  in  the  belief  that  numerous 
cases  are  consigned  to  lunatic  asylums  without  the  least  ne- 
cessity, and  that  there  are  hundreds  of  persons  so  incarce- 
rated who  would  be  much  more  likely  to  be  restored  to  health 
of  mind  under  the  care  of  kind  and  considerate  friends,  than 
by  being  placed  where  every  object  around  them  must  tend  to 
excite  a  morbid  state  of  feeling.  (P«  9.)  The  following 
passage  we  give  in  the  author's  words :  most  of  our  readers 
will  recollect  a  recent  case  in  confirmation  of  the  truth  con^ 
tained  in  it. 

''  It  is  doubtless  a  matter  of  very  great  convenience  to  many 
persons,  that  there  are  places  to  which  troublesome  or  eccentric 
relatives  or  friends  may  be  packed  off  out  of  .the., way:  and  it  is 
probably  at  times  very  convenient  for  some  people  to  have  the 
management  of  the  property  of  others.  An  unfeeling  and  brutal 
husband  may  exasperate  a  sensitive  and  amiable  woman  by  his 
neglect  and  cruelty,  until,  with  continued  harassings,  her  mind 
becomes  irritable  and  unsettled :  she  may  be  in  the  way  on  other 
accounts,  and  the  husband  may  be  anxious  to  get  rid  of  her;  he 
tells  his  own  tale  to  a  pliant  physician,  who  calls  to  examine  her, 
and  the  very  questions  he  puts,  ^implying  doubts  of  her  sanity, 
excite  her  to  give  irritable  and  incoherent  replies,  and  she  uncon- 
sciously seals  her  own  doom ;  and  the  gloomy  walls  of  a  mad- 
house, the  association  with  lunatics,  and  a  strait  waistcoat,  soon 
finish  the  work  which  villany  began.''  (P.  10.) 

The  remainder  of  this  chapter  is  devoted  to  some  comments 
upon  the  present  mode  of  visiting  these  asylums  by  the 
commissioners  under  the  present  Act  of  Parliament,  which 
visits  are  stated  to  be  little  more  than  those  of  courtesy : 
indeed,  they  have  neither  the  power  to  remedy  abuses  or  tq 
refuse  a  license  under  any  circumstances. 

The  high  prices  paid  for  the  support  of  insane  patients  is 
next  remarked  upon,  and  some  not  very  palatable  observa- 
tions made  npon  the  tenacity  with  which  persons  who  can 
afibrd  to  pay  so  handsomely  are  held  in  the  grasp  of  their 
keepers. 

The  object  of  the  next  chapter,  on  Intipient  Insanity,  is  to 
show  the  impropriety  of  consigning  those  in  whom  this  dread- 
ful malady  is  beginning  to  develope  itself  to  the  cheerless 
gloom  of  a  mad-house;  and  our  author  observes  of  such  a 
patient,  brought  up  probably  in  the  bosom  of  a  tender  and 
affectionate  family,  surrounded  by  the  endearments  of  the 
social  circle,  and  blessed  perhaps  with  every  comfort  life  can 
bestow, — ^what  must  be  the  effect  on  such  a  mind  on  being 
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torn  from  all  those  ties,  consigned  to  the  society  of  lunatics, 
and  to  the  control  of  strangers,  whose  humanity^  and  tender- 
ness are  at  any  rate  problematical?  (P.  26.)  He  illustrates  his 
position  by  relating  instances  of  the  ill  effects  of  placing  pa- 
tients in  an  incipient  state  of  insanity  in  contact  with  con- 
firmed lunatics ;  but  he  does  not  dwell,  we  think,  sufficiently 
upon  the  mischief  that  occasionally  arises  from  the  injudi- 
cious management  of  the  vulgar,  illiterate  superintendants  of 
these  asylums;  persons  to  whom  the  care  of  these  unfortunate 
beings  is  almost  entirely  left,  who  become  callous  by  habit, 
which  at  the  same  time  leads  them  to  believe  that  they  pos- 
sess some  sort  of  indescribable  knowledge  of  the  disease, 
which  others  have  not,  and  who'  are  perpetually  outraging 
the  feelings  and  counteracting  the  habits  of  those  whose  sen- 
sibility and  propriety  of  conduct  they  can  neither  appreciate 
nor  understand.  This  we  have  seen  miserably  exemplified  in 
more  instances  than  one. 

From  the  fifth  chapter,  on  Confirmed  Lunacy,  we  do  not 
deem  it  necessary  to  make  any  extract;  but,  in  chapter  the 
sixth,  we  find  our  author  advocating  the  propriety  of  employ- 
ing a  better  class  of  people  as  the  immediate  attendants  of 
the  insane,  and  giving  us  some  examples  of  the  ill  effects 
produced  upon  the  unhappy  patients  by  the  substitution  of 
force  for  persuasion,  the  usual  resource  of  the  vulgar  when 
entrusted  with  power.  The  remedy  for  this  does  not  appear 
to  us  to  be  sufficient  to  meet  the  evil :  a  mere  increase  of 
salary  will  never  tempt  a  better  class  of  persons  to  undertake 
offices  of  this  description ;  but  we  do  thmk  that  a  better  ex- 
ample on  the  part  of  the  manager  or  superintendant  (generally 
a  female),  witn  a  proper  vigilance  as  to  this  important  requi- 
site on  the  part  of  the  keepers,  would  very  much  contribute 
to  remedy  the  evil  which  our  author  Justly  complains  of. 
Force  is  generally  employed  because,  independently  of  the 
pleasure  arising  from  supposed  authority,  it  is  falsely  believed 
to  be  the  quickest  mode  of  attaining  the  desired  end,  that  of 
obtaining  the  ascendancy  over  the  patient:  but  the  notion  is 
a  vulgar  error;  kindness  will  effect  more,  much  more.  It  must 
be  tempered  with  firmness;  but  still  kindness  will  ever  be 
found  the  surest  and  safest  road  to  the  confidence  of  th€  in- 
sane. A  teasing,  annoying,  meddling  line  of  condlict  is,^ 
perhaps,  as  pernicious  as  absolute  constraint  and  violence, 
in  some  respects,  the  treatment  of  the  insane  may  be  com- 
pared to  that  of  the  infant :  you  must  not  notice  every  minute 
deviation  from  a  correct  conduct,  but  whatever  you  do  notice 
you  must  amend.  If  you  suffer  your  patient  to  weary  out 
your  patience,  and  to  attain  a  forbidden  end,  there  is  at  once 
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a  period  to  all  control  and  authority  on  your  part :  therefore, 
it  behoves  the  attendant  never  to  interfere  unless  it  be  ne- 
cessary. ^ 

The  Hints  on  the  Duties  of  Keepers,  the  subject  of  the 
seventh  chapter,  are  well  deserving  of  the  attention  of  those 
persons,  and  are  very  much  in  unison  with  what  we  have 
suggested  above  from  our  own  observation. 

We  know  not  what  to  say  to  chapter  ninth;-  the  title  is 
rather  staggering  to  the  medical  man ;  it  is  as  follows :  On 
the  Necessity  of  the  Medical  Profession  paying  greater 
attention  to  the  subject  of  Insanity.  W.J.  seems  to  have 
formed  strong  oi>inions  upon  this  point ;  perhaps  he  may  be 
ri^ht.  His  opinion  is,  we  fear,  the  result  of  what  he  has 
himself  seen :  at  least,  so  we  should  be  inclined  to  judge, 
from  the  relation  of  a  case  evidently  of  acute  disease  of  the 
membranes  of  the  brain,  in  which  unquestionably  the  medical 
attendant  made  a  sad  mistake ;  but  we  would  suggest  that  it 
is  not  quite  fair  to  argue  generally  from  a  particular  instance 
or  two.  For  our  own  parts,  we  believe  that  the  knowledge 
and  management  of  mental  diseases  has  advanced  in  as  great 
a  ratio  ^  as  that  of  any  other  class  of  complaints,  and  that 
such  mistakes  as  our  author  has  recorded  are  very  unlikely 
to  occur  frequently,  if  at  all. 

In  the  two  concluding  chapters,  our  author  treats  of  two 
of  the  exciting  causes  of  insanity,  drunkenness  and  mastur* 
bation.  Our  author  seems  to  think  that  a  writ  de  inebriaio 
inquiretido  should  issue  whenever  insanity  decidedly  pro- 
ceed from  habitual  inebriation,  as  the  .writ  de  lunatico 
inquirendo  is  when  the  person  becomes  deranged  from  any 
otner  cause.  But  we  fear  W.  J.  has  not  considered  this 
subject  very  philosophically ;  for  if  a  writ  were  to  be  issued 
to  inquire  into  the  habitual  vices  which  make  such  inroads 
into  the  happiness  of  social  life,  we  know  not  of  whom  the 
juries  would  be  composed.  With  respect  to  the  writ  de  lu- 
natico inquirendo,  we  really  think  that,  in  almost  all  the  cases 
of  this  kind,  too  much  importance  is  attached  to  medical 
evidence.  In  the  treatment  of  the  insane,  we  willingly  allow 
the  medical  man  to  be  absolute,  and  to  act  without  control 
or  interference;  but  when  the  question  is  to  be  decided  whe- 
ther an  individual  is  insane  or  not,  the  common  sense  of  a 
well-appointed  jury  will  elicit  that  fact  from  the  testimony  of 
the  patient's  servants,  acquaintance,  and  friends,  with  quite 
as  much  certainty,  and  with  less  perplexity,  than  when  the 
interested  evidence  of  the  professional  witness  is  called  for. 
Some  recent  examples  of  the  very  conflicting  opinions  pub- 
licly professed  by  eminent  men  in  the  profession,  particularly 
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devoted  to  this  branch  of  inquiry,  amply  confirm  and  juistify 
these  remarks.  Of  the  latter  cause,  masturbation,  our  author 
treats  more  at  large  than  is  usual :  we  believe  there  is  much 
truth  in  what  he  urges  upon  this  disgusting  topic,  and  the 
hint  that  he  throws  out  for  the  guidance  of  the  guardians  of 
youth  are  well  worthy  of  attention.  We  are  of  opinion,  how- 
ever, that  W.  J.  has  a  little  overcharged  this  statement ;  at 
least  we  hope  so,  when  he  says  that  full  three-fourths  of  all 
recent  cases,  from  eighteen  to  thirty  years  of  age,  were  insane 
from  the  effects  of  masturbation,  and  khat  the  prc^ortion  be- 
tween the  male  and  female  is  nearly  equal.  Our  own  expe- 
rience leads  us  to  believe  that  these  melancholy  cases  very 
commonly  terminate  in  idiotcy,  and  'are  not  unfrequently  ac- 
companied by  epilepsy. 

In  conclusion,  we  hieg  to  repeat  that,  in  our  opinion,  W.  J. 
has  performed  his  task  very  respectably:  he  hAs  told  many 
wholesome  truths,  which  will  have  the  more  weight  as  com- 
ing from  the  pen  of  one  who  is  deeply  versed  in  all  the  maste- 
ries of  lunatic  establishments ;  and,  if  he  has  exaggerated  a 
little,  that  exaggeration  is  all  on  the  side  of  humanity  arid 
right  feeling. 

A  Practical  and  Pathological  Inquiry  info  the  Sources  and  Effects 
of  Derangements  of  the  Digestive  Organs,  embracing  Dejection, 
and  some  other  Affectitins'df  the  Mind.  By  WiLLiAUf  CooKc, 
Member  of  the  Royal  College  of  Surgeons,  Secretary  to  the 
HuDterian  Society,  Editor  of  an  Abridgment  of  Morgagni,  &c. 
&c. — 8vo.  pp.  290,    Longman  and  Co.  London^  1828. 

NotwtTtfsTAl^DiNG  the  many  VK)lumes  that  have  issued 
from  the  press  upon  the  subjects  which  Mr.CoOKlB  has 
selected,  he  is  inclined  to  believe/'  there  is  yet  ample  room  f6r 
other  labourers,  who  may,  at  lealt,  assist  in  the  process  with- 
out following  the  beaten  track,  or  wasting  time  in  Idle  dis- 
cussions." We  agree  with  him.  Every  observant  practitioner, 
with  the  advantage  of  experience,  may  ybt  add  to  .the  infor- 
mation we  possess  respecting  the  evet-varying  disiea'ses  of  the 
digestive  organs.  But,  as  fashion  bears  some  swky  in  the 
treatment  of  disease,  as  well  as  in  the  adornment  6f  the 
person,  one  caution  may  be  thrown  out  without  in!fpi*opriety. 
Let  us  be  careful  that,  in' our  zeal  to  k^ep  the  dtomdcix  and 
bowels  in  projjer  order,  we  do  tiot  too  hastily  cdriclude  that 
they  are  the  original  offisnders,  and  thus  neglect  diseases  of 
other  parts  with  which  the  digestive  organs  so  frequently 
sympathise. 

'^Incalculable  good  has  resulted  froth  directing  attention  to  tke 
inflaence  of  derangements  of  the  digestive  organs  in  prbducing 
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varioug  chronic  affections,  bu^  this  doctrine  has  been  so  exten- 
sively promulgated,  and  is  now  so  prevalent,  that  the  opposite 
truth  has  been  somewhat  overlookea.  That  the  functions  of  the 
abdominal  viscera  are  disturbed  by  injuries  of  the  head,  and  by 
emotion  of  mind,  are  facts  too  common  and  too  prominent  to 
escape  observation :  but  the  effects  of  idiopathic  disease  in  the 
head,  or  in  any  other  viscus ;  or  of  continued  pain  in  any  part  of 
the  body;  or  of  general  debility,  on  the  nervous  system  and 
functions  of  the  organs  in  question,  though  not  less  certain,  are 
liable  to  be  disregarded  when  the  mind  is  strongly  imbued  with 
the  notion  of  their  priority  in  suffering."  (Preface,  p.  ii.) 

**  The  various  sources  of  dyspeptic  symptoms'*  have  been 
too  frequently  pointed  out,  and  we  believe  are  too  generally 
understood,  to  require,  upon  the  present  occasion,  a  very 
lengthened  notice.  Congestion  or  chronic  inflammation  of 
the  mucous  membrane  is  not  unfrequently  productive  of 
symptoms  resembling  those  which  arise  from  simple  dyspepsia. 
I*  These  affections  may  usually  be  distinguished  by  attentive 
inquiry  into  the  history  of  the  disease,  by  a  careful  investi- 
gation of  the  patiept's  sufferings,  and  by  the  effect  of  the 
means  employed ;  and,  undoubtedly,  it  is  of  the  highest  im- 
portance that  they  should  be  distinguished/'  (P.  4.) 

In  some  cases,  inflammation  of  the  mucous  membranes 
may  proceed  on  insidiously  even  to  ulceration,  and  escape 
detection  without  much  attention. 

**  In  the  treatment  of  those  diseases  which  arise  from  an  in- 
flamed state  of  the  mucous  membrane,  bleeding  by  leeches  or 
cupping  will  be  one  of  the  most  available  remedies;  and  in  cases 
of  mere  congestion  it  may  be  necessary  to  effect  a  bcal  abstraction 
of  blood,  though  not  generally  to  the  same  extent  as  in  inflanuna* 
tioo«  Mercurials,  when  administered  before  depletion,  I  belie ve« 
are  generally  injurious,  and  even  then  will  require  to  be  given  in 
the  mildest  forms  and  smallest  doses."  (P.  6.) 

If  purgatives  are  required  in  such  cases,  the  mildest 
should  be  employed.  Irritating  purgatives  should  be 
avoided,  as  they  tend  to  keep  up  the  excitement  in  the 
''muciparous''  texture.  In  one  case  of  cluronic  diarrhoea, 
where  tliere  was  reason  to  suppose  the  membrane  was  in  the 
state  adverted  to,  the  author  used  the  Sulphas  Cupri,  as  re- 
commended by  Dr.  EUiotson,  with  great  aavantage. 

Under  the  head  of  Hemorrhage  from  the  Alimentary  Ca- 
nal, an  interesting  case  of  htematemesis  is  related,  but  in 
too  detailed  a  manner  to  enable  us  to  abstract  it.  Although 
vomiting  of  blood,  particularly  when  it  occurs  in  young  fe- 
males, and  is  vicarious  of  suppressed  menstruation,  is  rarely 
a  dangero'As  disease,  unless  the  general  powers  of  the  consti- 
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tulion  are  broken  down  by  a  great  and  long-continned 
discharge  of  blood;  it  occasionally  happens  that  such  cases 
terminate  fatally.  We  have  seen  two  cases^  in  both  of  which 
a  favorable  prognosis  was  given  in  consultation^  and  in  both 
the  patients  suddenly  threw  up  a  large  quantity  of  blood 
from  the  stomachy  and  cjuickly  expired.  We  should  there- 
fore give  a  guarded  opinion,  even  if  the  patient  appears  to  be 
relieved  of  the  previous  symptoms  of  oppression  at  the  prae- 
cordia.  Sec.  by  the  discharge  from  the  stomach.  We  believe 
we  are  indebted  to  Bichat  for  the  true  pathology  of  such 
cases.  Until  his  time  it  was  generally  imagined  that  the 
blood  was  thrown  forth  from  some  ruptured  blood-vessel.  He 
considered  it  to  be  hemorrhage  from  the  exhalant  vessels  of 
the  whole  or  a  great  part  of  the  stomach  and  intestines^  and 
his  opinion  was  verified  by  dissection.  In  the  two  cases  we 
have  referred  to,  the  internal  lining  of  the  stomach  and  in- 
testines was  soft,  red,  and  pulpy,  and  thickly  studded  with 
minute  red  points.  It  appeared  as  if  the  membrane  had  been 
destroyed  by  a  chemical  caustic.  Hsematemesis  may,  how- 
ever, sometimes  arise  from  the  rupture  of  a  particular  vessel. 

Gastritis  and  Diaphragmitisjrom  Medicine, — ^Though  the 
stomach  is  capable  of  great  resistance  in  health,  there  are 
states  of  constitution,  and  conditions  of  the  organ  itself, 
which  render  it  extremely  susceptible  of  irritation  and  in- 
flammation. In  treating  subjects  of  this  kind,  great  caution 
will  therefore  be  necessary.  A  case  in  illustration  is  very 
minutely  described.  The  patient  was  a  weak,  nervous,  dys- 
peptic woman,  but  with  a  cheerful  mind.  She  had  lived 
beyond  her  income  of  health,  by  too  close  an  attention  to  the 
duties  of  tuition.  She  had  found  relief  from  bluepill  and 
hyosciamus,  gentle  aperients,  and  bitter  infusion.  Contrary 
to  the  opinion  of  Mr.  Cooke,  a  stimulating  medicine  was 
determined  upon  in  consultation,  consisting  of  a  drachm  of 
Sp.  Ammon.  accompanied  with  Inf.  .Cuspariee.  Inflamma- 
tion of  the  throat,  pain  and  soreness  ia  the  chest,  were  pro- 
duced, together  with  inflammatory  action  in  th.e  mucous 
lining  of  the  oesophagus.  Bleeding  and  antiphlogistic  means 
were  now  required,  and  the  patient  gradually  recovered  from 
these  symptoms,  although  she  shortly  afterwards  fell  a  victim 
to  an  accumulation  of  disease* 

In  persons  whose  nervous  system  is  easily  deranged,  we 
should,  therefore,  be  very  careful,  to  adapt  our  treatment  to 
their  particular  temperament. 

Cases  are  given  in  which  the  common  symptoms  of  dys- 
pepsia were  produced  by  chronic  inflammation  of  the  perito- 
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neum^  and  from  renal  irritation,  in  which  the  real  source  of 
suffering  was  very  insidious  in  its  progress. 

Influence  of  the  Brain  on  the  Digestive  Organs. — ^When 
disease  manifests  itself  in  the  head  and  abdominal  viscera 
almost  simultaneously,  the  affection  of  the  former,  in  the 
present  day,  is  usually  attributed  to  some  derangement  of 
the  latter.  Two  cases  are  related  in  which  some  ambiguity 
existed,  and  which  strongly  point  out  the  necessity  of  not  too 
hastily  regarding  the  stomach  as  the  original  seat  of  ailment. 

Mr.  Cooke  makes  many  good  practical  observations  upon 
diseases  of  the  pancreas,  spleen,  and  liver;  and  illustrates 
his  opinions  by  instances  of  each  disease  which  have  occurred 
in  his  practice. 

Influence  of  the  Nervous  System  and  the  Mind  on  the 
Digestive  Organs. — ^The  expenments  and  practical  sugges- 
tions of  Charles  Bell,  MagenMe,  Wilson  Philip, 
and  others,  are  briefly  referred  to,  for  the  purpose  of  showing 
the  intimate  connexion  which  exists  between  the  nervous 
system  and  the  stomach.  The  various  effects  which  in  dif- 
ferent persons  are  produced  upon  the  digestive  organs,  and 
the  constitution  in  general,  by  mental  affections,  are  also 
briefly  touched  upon.  Having  commented  upon  the  various 
sources  of  derangement  in  the  organs  concerned  in  digestion, 
it  is  very  properly  insisted  upon  that  no  definite  mode  of 
treatment  can  be  laid  down. 

**  To  rely  on  the  same  medicines,  to  prescribe  the  same  diet,  to 
establish  the  same  intervals  of  taking  food,  to  enjoin  the  same 
exercises,  is  nothing  else  than  empiricism.  Even  if  we  admit 
that  the  effect  of  the  various  causes  may  be  alike,  surely  there 
must  be  some  reference  in  the  treatment  to  the  cause  itself,  and 
likewise  to  the  constitution.  Sometimes  bleeding  will  be  requi- 
site; sometimes  active  purging;  sometimes  perseverance  in  the 
mildest  doses  of  mercurial  remedies;  sometimes  bitters  or  tonics. 
At  all  times  the  diet  must  he  most  carefully  regulated,  but  we 
should  bear  in  mind  that  there  are  persons  who  cannot  undergo 
very  long  intervals  between  the  seasons  of  taking  nourishment 
without  being  distressed,  and  this  is  particularly  the  case  with 
children.  I  do  not  advocate  a  system  of  repletion,  nor  the  ridicu- 
lous practices  of  parents  who  allow  their  children  to  be  almost 
constantly  eating;  yet  the  digestion  of  children  is  generally  more 
rapid  than  that  of  adults;  and  how  often  do  we  see  some  children 
in  a  school,  or  family,  who  cannot  endure  the  same  interval  as 
their  companions,  but  in  attempting  it  are  reduced  to  a  state  of 
extreme  irritability  and  languor. 

*'  With  respect  to  the  administration  of  purgatives,  there  are 
three  points  to  which  I  shall  just  advert.  There  will  sometimes 
be  fatal  accumulation  of  feeces  in  the  intestinesi  when  both  .the 
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patient  and  attendants  report  that  the  boweb  afe  fr^^y  relieved. 
When  the  obstruction  arises  from  a  mechanical  cause,  as  hexnia 
or  contraction,  great  caution  is  necessary  in  the  administration  of 
purgatives.  Purgatives  are  not  unfrequently  persevered  in  to 
remedy  unhealthy  secretions,  pain,  tenderness,  and  flatulence, 
solely  Kept  up  by  the  means  employed. 

^*  In  cases  of  constipation  we  must  be  careful  that  the  discharge 
of  a  loose  motion  does  not  deceive  us,  for  this  may  happen  with- 
out the  bowels  being  sufficiently  acted  upon.  We  ought  never  to 
be  satisfied  in  any  serious  case  without  careful  examination  with 
the  hand,  for  it  will  frequently  happen,  even  after  fluid  dejections, 
that  a  large  accumulation  of  feeces  shall  exist."  (P.  128*) 

Mr.  Cooke  ventures  to  submit,  and  we  believe  with  much 
propriety,  that  Mr.  Abern^thy  has  circumscribed  his 
principles  too  much.  We  know  there  are  many  respectable 
writers  who  have  denied  that  calomel  will  produce  green  and 
slimy  stools.  They  look  upon  evacuations  of  this  kind  as  a 
proof  of  the  necessity  for  the  further  and  more  free  use  of 
mercurial  medicines.  We  have  no  doubt  that  "  those  prac- 
titioners who  redouble  their  forces  when  these  appearances 
are  detected^  aggravate  the  symptoms  they  intend  to  allay/* 
In  the  treatment  of  the  diseases  of  children  this  error  is  by  no 
means  uncommon. 

In  the  second  part  of  the  volume  the  author  treats  on  the 
Effects  produced  upon  remote  Parts  of  the  Body,  and  upon 
the  Mind,  by  Derangement  of  the  Digestive  Organs.  Nu- 
merous cases  are  detailed  of  derangement  and  organic  disease 
of  various  parts»  from  an  unhealthy  condition  of  the  stomach 
a^id  bowels. 

Mr.  Cooke's  work  is  entirely  practical,  and  will  not  be 
consulted  without  advantage.  From  th^  many  ca^es  he 
has  related,  it  is  evident  he  must  haye  extensive  experi-* 
rience,  although,  if  they  had  been  less  minutely  detailed,  the 
perusd  of  the  book  would  certainly  have  been  more  agreeable 
and  not  less  instructive. 


•••■ 


A  Disquisition  on  tlie  Nature  and  Properties  of  Living  Animals; 
with  an  Inquiry  how  far  our  Knowledge  of  Anatomy  and  Phy sin- 
ology is  consistent  with  the  Belief  of  a  Soul  and  a  future  LifCy 
\and  on  the  Intellectual  Difference  between  Man  and  Brutes,  By 
G£0RG£  Wabren,  Surgeon*— 8vo.  pp.  144.  Longman  and. 
Co.  London,  1828. 

As,  in  our  opinion,  physicians  are  not  called  upon  to  abstract 
their  minds  from  their  more  imjportant  duties,  by  entering 
the  field  of  metaphysical  disquisition,  we  should  have  passed 
over  the  present  work  altogether  had  it  been  entirely  coofined 
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to  such  specirlations.  We  would  prefer  bein^  accused  of 
mental  cowardice  or  inefficiency  by  evading  a  fluSject/ which, 
*'  settled  oft,  remains  unsettled  still/'  rather  than  encourage 
our  readers  to  waste  their  time  and  talent  by  entering  upon  a 
theme  which  must  be  unprofitable  to  them  as  practical  men, 
although  it  may  Hatter  the  vanity  of  a  subtle  disiputant  to 
show  that  he  can  still  say  sometning  upon  a  subject  about 
which  so  much  already  has  been  said.  But  he  is  really  wise 
who  feels  and  confesses  that  there  are  limits  to  human  reason 
— that  Nature  has  surrounded  man  with  certain  boundaries, 
beyond  which  he  cannot  hope  to  advance  either  with  success 
or  safety. 

Mr.  Warren  has  dedicated  his  first  chapter  to  a  brief 
account  of  the  present  state  of  our  knowledge  upon  the  sub- 

i'ect  of  life.  He  gives  us  extracts  from  the  works  of 
jAwrence  and  Sir  Charles  Morgan,  which  have  been 
already  frequently  canvassed.  We  agree  with  him  that  the 
subject  has  been  one  of  deep  interest, — 'we  would  add,  of 
fruitless  in vesti^tion,  "  the  philosopher's  better  system." 

Professed  writers  upon  animal  being  may  be  divided  into 
three  cla,sses.  The  merit  of  each  consists  rather  in  confuting, 
or  at  least  colifounding,  the  opinions  of  others,  than  in  esta- 
blishing their  own  hypothesis.  One  class  contend  that  a 
living  principle,  having  an  existence  independent  of  the  phy- 
sical Dody,  and  endued  with  those  faculties  which  constitute 
the  mind,  and  being  of  an  indestructible  nature^  is  the  life- 
giving  principle  to  the  animal.  Another  class  refer  every 
property  of  the  living  animal  to  organization;:  they  deem  it 
useless,  to  seek  for  any  other  eiqplanation.  The  third  class 
maintain*  upon  moral  and  metaphysical  grounds,. that  some 
dtiber  princifde^  of  which  their  coneeplaoik  is  veryimperfeel 
and  their ideas'Oonfosed, must  alsocxistinunionwithinatter, 
to  explain  the  phenomena  of  nrind,  and  ^to  render  tihe  tenetu 
of  their  faitii  of  possible  accompli^ment.    •  ^  • 

^' This  beitig  the  present  state  of  kndwled^,  it'unfdviuttately 
t«sullsthat  he  whose  dttention  and  «tudy  have'b)ee«i'di^e)sted' to 
the  attainment  of  skill  in  the  cute  of  diseases^  has  been  driven,  bjr 
4^  inAperfection  of  science,  to  the  nec^sity  ^itbe^  ;of  fj^g^ading 
animal  existence  in  an  entirely  .ph^nsicat point  of  view,  or  of  ad^ 
mitting  the  existence  of  some  other  principle  than  matter,  with 
which  no  connexion  with  the  organic  operations  could  be  disco- 
vered* The  first  admission  might  be  the  basis'  of  science  to  the 
exclusion  of  any  rational  ground  for  moral  principles :  the  latter 
might  be  the  basis  of  moral  pfincijile  to  the  exclusion  of  science. 
To  one  of  these  formidable  results  either  opinion  must  lead,  unless 
man  can  so  command  his  thinking  powers  ais  to  regard  the  same 
body  in  two  opposite  views  at  theisame'time.     It  is  ncTtimeant  by 


440  cniTICAL   AtfALYSES. 

this  to  deny  that  many  men,  eminent  in  medical  and  surgical 
science,  and  in  the  practice  of  piety  and  morality,  have  regarded 
man  both  as  a  moral  agent  and  as  a  physical  body;  but  they  have 
always  been  compelled  to  pursue  in  argument  opposite  lines  of 
reasoning,  in  support  of  these  opposed  notions.  And  no  person 
has  ever  traced  any  satisfactory  connexion  between  man  as  a  moral 
agent  and  a  physical  being.  What  connexion  has  ever  been 
shown  between  him  as  a  physical  being  and  mind,  has  a  tendency 
to  deny  his  moral  agency,  and  to  make  him  the  creature  of  physi- 
cal necessity/'  (P.  14.) 

Having  glanced  at  the  present  state  of  our  knowledge  upon 
the  subject,  the  author  proceeds  to  investigate  the  nature  of 
a  living  animal^  sind  then  goes  on  to  inquire  into  the  uses  of 
the  different  organs  and  functions  of  the  body,  and  their 
subserviency  to  life,  in  which  he  expounds  and  illustrates 
some  new  views,  which  he  trusts  also  he  satisfactorily 
proves. 

The  second  chapter  is  entirely  metaphysical,  and  those  who 
have  a  taste  for  such  speculations  wul  discover  iii  it  many 
proofs  of  ingenious  reasoning  and  mental  acumen.  Having 
shown  the  existence  of  the  faculties  of  the  soul,  which  must 
be  admitted  by  all,  whether  materialists  or  notj  Mr.  Warren 
gives  us  his  definition  of  life;  and^  as  the  mere  attempt  is  one 
upon  which  every  writer  piques  himself,  we  shall  give  his 
own  words: 

''  The  usual  definition  of  life  is,  that  *  it  is  the  sum  total  of  its 
functions.^  This  definition,  whatever  knowledge  it  at  first  appears 
to  convey,  is  a  mere  waiving  of  the  matter,  as  it  may  be  asserted 
of  levery  thing  or  being  that  it  is  the  sum  total  of  its  qualities.  My 
definition  of  life,  a  conclusion  founded  upon  physiological  opinions 
hereafter  to  be  advanced,  and  to  be  maintained  upon  grounds 
hereafter  to  be  jealously  and  suspiciously  scrutinised,  is,  that  it  is 
a  relation  between  an  anima,  or  soul,  and  the  natural  laws  of  this 
material  world.  And  the  proper  understanding  of  the  mode  in 
which  this  relation  is  accomplished,  with  a  knowledge  of  the  uses 
<jf ,  (the  different  parts  of  the  body  in  effecting  this,  constitutes  the 
science  called  physiology;  a  most  important,  and  in  practical  me> 
4icip^  the  most  useful^  branch  of  the  science  of  life."  (P*  34.) 

Having  hinted  at  the  desponding  temper  of  mind  with 
which  vf&  approach  such  subjects,  it  will  not  be  expected  that 
ive  should  enter  upon  a  discussion  from  which  we  expect  no 
conclusive  result.  We  are  bound,  however,  to  consider  every 
opinion  offered  us  with  attention,  and  to  reflect  upon  it  ma- 
turely in  proportion  to  the  difficulty  with  which  it  is  sur- 
rounded. We  have  weighed  Well  the  arguments  adduced  in 
support  of  this  definition,  and  we  confess  candidly  that  we 
c^  P«o«»  ..,  ^  co«o.««,e  «g™aeat.  dU»«gk 
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we  Iidre  frequent  occasion  to  admire  the  ability  and  tempe- 
rance with  which  Mr.  Warren  argues  a  point  that  has  not 
seldom  givto  rise  to  much  unphilosophical  acrimony  of  dis* 
putation.       .  ;    , 

We  cannot  enter  into  a  detailed  consideration  of  the  traiti 
of  reasopiag  whidh  occupied  many  succeeding  pages.  The 
OiHiclusions  the  author  hopes  he  has  establidied  are-^       .  .^ 

*^  That  in  every  living  animftl  there  are  certain  faculUes  orat* 
tributes  to  which,  when  considered  abstractedly,  may  be  appr^ 
priated  the  term  '  anima'  or  Vsoul;'  that  life  consists  of  a  relation 
between  such  attributes  and  the  physical  laws  of  the  material 
world ;  that  the  body  is  the  medium  or  instrument  by  whi<;h  svttik 
relation  is  accomplished;  that  sensibility,  muscuhir  cohtractiiity, 
the  organic  movements,  and  animal  combinations,  depend  upon 
the  agency  of  electric  fluid ;  that  the  ulterior  use  of  food-taking  is 
the  supply  of  electric  fluid;  that  the  rapid  circulation  in  animals 
is  always  in  accordance  with  their  degree  of  sensibility;  that  ip 
the  operation  between  the  arterial  and  nervous  systems,  as  well  a4 
iq  muscular  contraction  and  organic  movements,  heat  is. evolved; 
and  that  the  use  of  the  lungs  is  to  cool  the  body."  (P.  86.) 

In  the  eighth  chapter  we  find  some  ingenious  pathological 
opinions,  in  illustration  of  the  author's  belief  of  tne  existence 
of  an  electric  priiiciple  in  the  living  animal,  and  of  its  being^ 
the  identical  i^ent  oy  which  the  properties  of  am'm^  are 
maintained.  Hunter  and  Abernbthy  have  anticipated 
Mr.  Warren  in  many  of  his  observations  and  illustrationfi 
upon  the  influence  wnich  electricity  exerts  upon  living  aiii- 
mals*  /  He  goes,  however,  a  step  furtlier  than  they  have  done* 
Mr.  Abemetby  expressly  states  "  that  he  does  not  niean  tp 
afl[irm  that  electricity  ]&  life.'*  But,  if  it  be  conceded  to  Mr. 
Warren  ''that  the  electric  £uid  is  the  t({eii/ica/  agent  bj 
which  the  properties  of  animals  are  maintained/'  electricity 
and  life  must  be  considered  as  synonymous  terms. 

We  are  happy  to  find  Mr.  Warren  a  determined,  yet  tem- 
perate, opponent  of  the  doctrines  of  materialism.  In  the  last 
chapter,  the  author  takes  a  slight  comparative  view  of  the 
brute  and  human  soul.  He  argueis  that  it  is  notunscriptural 
to  admit  a  soul  in  all  living  animals,  although  it  appears  that 
there  exists  ''a. vast  difference  between  the  anima  or  soul  of 
man,  and  the  anima  or  soul  of  brutes;  and  it  is  evident  that 
the  soul  of  man  is  naturally,  and  philosophically,  and  pecu- 
liarly adapted  for  those  higher  contemplations  and  sublime 
hopes  which  religion  upholds  to  his  race." 

fhey  who  have  time  and  inclination  to  enter  upon  abstract 
and  metaphysical  questions  may  find  some  gratification  in  the 
perusal  of  Mr.  Warren's  book.    The  practical  subjects  which 
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are  touched  upon  are  too  briefly  dismissed  to  arrest  the  at- 
tention of  those  who  are  more  ambitious  of  making  themselves 
thoroughly  acquainted  with  the  useful  parts  of  weir  profes- 
sion, than  of  distinguishing  themselves  as  metaphysical 
disputants. 

It  would  be  unfair  to  dismiss  the  volume  before  us,  without 
doing  the  author  the  justice  of  declaring  that  he  evidently 
possesses  .considerable  powers  of  reasonmg,  and  very  exten- 
sive information. 


Peripneumony :  being  the  third  Part  of  a  Treatise  on  theDis^ 
eases  of  the  Chest  and  on  Mediate  Auscultation,  By  R>  T.  H, 
Labnnec,  m.d.  Regius  Professor  of  Medicine  in  the  College 
of  France,  &c»    (Continued.) 

Laennec,  with  most  modem  authors,  limits  the  application 
of  this  term  to  inflammation  of  the  pulmonary  substance,  and 
divides  the  disease  into  five  varieties:  1.  Acute  Peripneu- 
mony; 2.  Partial  Peripneumony  and  Pulmonary  Abscess; 
3,  dangrene  of  the  Lungs;  4.  Chronic  Peripneumony;  5. 
Latent  and  Symptomatic  Peripneumony.  The  acute  peri* 
pneumonjjf  presents  three  stages  or  degrees :  viz.  obstruction, 
hepatization,  and  purulent  ij^ltration.  In  the  first  of  these 
the  lung  is  externally  of  a  livid  or  violet  colour,  more  solid 
and  heavier  than  natural,  retaining  the  impressions  of  the 
fingers  nearly  like  an  cedematous  limb.  When  cut,  it  is 
found  to  be  injected  with  a  frothy  serous  fluid;  but,  except 
in  some  portions  where  its  obstruction  is  more  solid,  we  can 
still  clearly  discover  the  natural  spqngy  texture  of  the  viscus. 
'  In  the  second  stage  (hepMtation),  the  lung  no  longer  feels 
in  aOy  degree  crepitous,  but,  as  the  name  implies,  resembles 
liver.  The  lungs  firequently  look  less  livid  externally  in  this 
than  in  the  preceding  stage ;  but  internally  they  are  of  a  more 
or  less  deep  red,  forming  a  striking  contrast  with  the  bron- 
chial tubes,  blood-vessels,  and  their  cellular  partitions  run- 
ning through  them.  When  the  incised  surfaces  are  exposed 
to  the  light  in  a  certain  direction,  the  pulmonary  substance  is 
perceived  to  have  lost  its  cellular  appearance,  and  presents  a 
granular  aspect,  which  our  author  looks  upon  as  the  "  dis- 
tinguishing anatomical  character  of  inflammation  of  the 
lungs.''  This  granular  appearance  becomes  still  more  obvious 
when  we  tear  a  portion  of  the  hepatised  lung.  When  a  lung 
is  hepatised  throughout,  it  appears  at  first  sight  more  bulky 
than  natural :  this  is  occasioned  merely  by  the  lung  not  con- 
tracting' as  in  the  sound  state.  M.  Laennec  states  that  he 
has  frequently  measured  the  chest  in  cases  t)f  peripneumony. 
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without  being  able  to  discover  any  dilatation  of  the  aflfected 
side. 

In  the  third  stage,  or  that  in  which  there  is  purulent  infil- 
tration, the  substance  of  the  lungs  has  some  degree  of  hard- 
ness and  the  granular  appearance  above  described,  but  is  of 
a  yellowish  colour;  the  pus  at  first  appearing  in  small  points, 
which  gradually  combine,  and  the  whole  lung  finally  assumes 
a  uniform  straw  or  brown  colour,  and,  when  cut  into,  exudes 
a  yellow,  opaque,  viscid  matter,  evidently  purulent. 

The  three  preceding  stages  are  frequently  united  in  various 
ways. 

"  Sometimes  one  lung  is  inflamed  in  the  third  degree  through 
its  whole  extent,  while  the  other  contains  only  some  portions 
affected  in  the  first  or  second  degree.  Frequently  the  three  de- 
grees are  found  in  the  same  lung,  dividing  it  into  as  many  zones, 
strongly  contrasted,  or  gradually  and  insensibly  shading  one  into 
another.  The  transition  of  one  stage  into  another  is  marked  by 
the  occurrence '  of  some  points  of  the  more  advanced  degree 
amidst  a  part  which  is  only  affected  in  the  inferior  degree :  in  this 
way,  the  transition  from  the  first  to  the  second  stage  is  indicated 
by  a  red  tissue,  containing  much  frothy  and  bloody  serosity,  but 
still  crepitous,  intermixed  with  which  are  some  portions  of  a  red- 
der colour,  much  more  solid,  not  at  all  crepitous,  containing  less 
fluid,  and  granular  when  incised.  Sometimes  these  indurated 
portions  are  exactly  circumscribed  by  a  pulmonary  lobule ;  and, 
in  children  more  especially,  we  sometimes  even  find  dispersed,  in 
the  centre  of  the  lungs,  a  certain  number  of  lobules  arrived  at  the 
stage  of  hepatization,  while  those  immediately  surrounding  them 
are  perfectly  sound.  This  variety  of  peripneumony  has  in  some 
recent  works  been  denominated  lobular.  In  these  cases  we  may 
consider  the  inflammation  as  having  commenced  in  several  dis« 
tinct  points  at  the  same  time,  and,  being  interrupted  in  its  course 
by  the  treatment  or  some  other  cause,  has  not  extended  to  the 
rest  of  the  lung,  or,  having  extended  to  it  in  a  slight  degree,  has 
terminated  in  resolution  before  death.  We  may  convince  ourselves 
of  the  correctness  of  this  opinion  by  examining  different  lungs  in 
different  stages  of  resolution  from  inflammation.  The  transition 
from  the  second  to  the  third  stage  is  marked  by  the  existence  of 
yellowish,  irregular,  uncircumscribed  spots,  amid  a  portion  of 
lung  inflamed  in  the  second  degree,  the  one  colour  passing  insen- 
sibly into  the  other.  It  is  this  state  of  lung  which,  by  the  union 
of  the  two  colours  mentioned  with  the  black  or  grey  stripes  pro- 
duced by  the  black  pulmonary  matter,  presents  an  appearance 
extremely  like  a  piece  of  granite  composed  of  red  and  yellow  fel- 
spar, grev  quartZi  and  black  mica. 

**  The  lower  parts  of  the  lungs  are  those  most  commonly  occu- 
pied by  peripneumony;  and,  when  the  disease  involves  the  whole 
viscus,  it  is  almost  always  in  the  inferior  part  that  it  commences. 
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When  the  three  degreeB  of  inflammauon  cfxist  in  diffiarent  parls  of 
the  same  lung,  the  site  of  the  more  advanced  stage  is  usually  in 
the  same  inferior  portion.  It  is  much  more  uncommon  to  find  the 
mflammation  confined  to  the  upper  lobe.  It  is  not  so  unusual, 
however,  to  find  a  part  of  the  centre  of  the  lune  inflamed,  while 
the  superficial  portion  is  in  a  sqund.  state.  .  We  never  find  the 
whole  of  both  lungs  inflamed  in  the  third,  or  even  second  degree ; 
and  this  for  obvious  reasons;  since  an  obstruction  of  this  kind 
could  not  take  place  instantaneously,  apd  must  render  respiration 
quite  impossible,  fiut  it  is  by  no  means  uncommon  to  meet  with 
cases  in  which  one  whole  lung,  and  more  than  half  the  other,  are 
quite  impervious  to  air*  On  the  other  hand,  we  find  death  take 
place  before  the  obstruction  has  reached  the  fourth  part  of  the 
Organs  of  respiration ;  a  fact  which,  as  wdl  as  many  others,  proves 
that  death  is  frequently  occasioned  much  more  by  the  exhaustion 
of  the  vital  principle  than  by  the  extent  or  intensity  of  the  organic 
alteration.  The  right  lung  is  more  frequently  affected  than  the 
left,  not  only  in  cases  of  pneumonia,  but  in  almost  all  the  other 
morbid  affections  to  which  these  orgaAs  are  subject.  This  fact 
has  been  long  noticed  by  practitioners  and  medical  writers,  and  is 
noticed  among  others  by  Morgaghi."  (P.  198.) 

Abscess. — ^A  real  collection  of  pus  in  the  substance  of  the 
lungs  is  very  uncommon ;  our  author  not  having  met  with  it 
more  than  five  or  six  times  among  several  hundred  diss^tions. 
This  is  very  diiSerent  from  the  statements  of  other  patholo^ 
gists,  especially  in  this  country,  and  is  to  be  accounted  for 
by  the  different  meaning  attached  to  the  word  abscess. 

Dreaiment  of  Peripneumonj/. — ^The  treiataient  of  every 
disease  is  undoubtedly  the  most  important  part  of  its  history, 
and  we  therefore  pass  by  the '  *'  signs  and  symptoms**  of 
peripneumony  to  arrive  at  this  part  of  the  subject.  Laennec 
justly  bbs^rves  that,  from  the  time  of  Hippocrates  to  the 
present  day,  blood-letting  hia.s  been  looked  upon  as  the 
gre^t  remedy  in  inflammation  of  the  lungs.  But,  while  this 
general  principle  has  been  admitted,  the  same  uniformity  has 
not  prevailed  with  regard  to  the  extent  to  which  it  ought  to 
be  carried,  the  period  of  the  disease  in  which  it  is  most  ad^* 
vantageouB,  and  other  minor  circumstances*  Formerly  the 
practice  was  to  bleed  but  once,  viz.  at  the  onset  of  the  disease, 
and  until  syncope  was  produced.  This  method  our  author 
says  is  still  frequently  adopted  in  England :  a  statement, 
however,  not  strictly  correct,  because,  although  we  fre- 
quently bl^d  ad  deliguium,  we  do  not  content  ourselves  with 
one  blood-letting;  unless,  indeed,  in  those  rare  cases  in 
which  the  first  evacuation  cuts  short  the  inflammation.  The 
extent  to  which  the  abstraction  of- blood  may  be  carried  at 
once  varies  in  almost  every  patient :  perhaps  twenty-four 
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ounces  may  be  afiout  the  average ;  but  the  intelligent  trans- 
lator of  the  work  before  ns  me&tiond  that  he  has  known  a 
man  bled  in  an  attack  of  fever  to  eighty-four  ounces  at  once, 
"without  suffering  syncope,  or  any  ill  effect,  except  great 
disorder  of  the  circulation  for  some  nours  afterwards :"  a  very 
remarkable  fact  certainly,  and  a  practice  by  no  means  to  be 
copied.  Except  that  our  author  rather  underrates  both 
the  actual  and  proper  extent  of  the^blood-letting,  the  follow- 
ing remarks  are  apposite : 

**Tbe  practice  most  commonly  followed  at  present  over  the 
whole  of  Europe  is,  in  the  beginning  of  the  disease,  to  bleed  to 
the  extent  of  from  eight  to  sixteen  ounces,  and  to  repeat  the  ope- 
ration daily,  and  sometimes  even  twice  a  day,  if  the  mflammatory 
symptoms  do  not  give  way,  or  if,  after  being  subdued  for  a  few 
hours,  they  return  with  fresh  violence.  After  the  first  five  or  six 
days,  the  bleedings  are  repeated  after  longer  intervals,  and  soon 
cease  altogether,  except  in  cases  where  they  are  strongly  indicated 
by  the  renewed  strength  of  the  pulse,  oppression,  and  fever.  Much 
importance  was  formerly  attached  to  the  particular  vein  to  be 
opened,  the  preference  being  given  to  that  of  the  affected  side. 
At  present  this  is  almost  universally  acknowledged  to  be  a  matter 

of  complete  indifference. 

•  •  ♦ 

**  In  all  these  cases,  and  indeed  in  every  case  whatsoever,  the 
more  feeble  the  pulse  is,  the  less  indication  is  there  for  venesec- 
tion. At  the  same  time,  it  is  well  known  to  every  practitioner 
that  this  feebleness  is  sometimes  only  apparent,  and  that  bleeding 
will  render  the  pulse  both  stronger  and  fuller.  To  discriminate 
the  false  from  the  real  feebleness  of  pulse,  rec^uires  the  tact  of  an 
experienced  practitioner;  and,  unfortunately,  the  most  expert  are 
in  this  often  deceived.  In  cases  of  this  kind,  the  use  of  the  ste« 
thoscope  will  tend  greatly  to  remove  our  doubts,  as  will  be  seen 
when  we  come  to  treat  of  the  exploration  of  the  heart's  action. 
At  present  I  shall  only  observe,  that,  .whqn^ver  ,the  pulsations  of 
the  heart  are  (proportionally)  much  stronger  than  those  of  the 
arteries,  we  may  bleqd  without  fear,  and  with  the  certainty  of 
finding  the  pulse  rise ;  but  that,  if  the  heart  and  pulse  are  both 
weak,  the  aetraction  of  blood  will  almost  always  occasion  com- 
plete prostration  of  strength.  I  have,  nevertheless,  observed  in 
some  cases,  but  very  rarely »  that.a  smalKbleeding,  even  in  such 
circumstanees,  has  succeeded  in  restoring  the  energy  of  the  cir- 
culation; and  this  has  ))een  wh.eQ  the  debility  depended  o^  cerer 
bral  congestion."  (P.  241,  &c.) 

Blisters,  and  other  counter-irritants,  hold  but  a  low  rank 
in  the  estimation  of  our  author ;  at  least,  in  the  acute  stages 
of  the  disease. 

Evacuants. — Laenhec   confines   himself  to  keeping  the 

bowels  open  by  means  of  clysters  and  gentle  laxatives. 
1 
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Tonics. — We  have  never  seen  inflamHiation  of  the  lungs, 
properly  so  called,  in  which  tonics  were  admissible;  but, 
when  the  inflammation  has  ended  in  suppuration  or  gan- 
grene, or  those  sloughing  abscesses  which  are  more  fre- 
quent than  the  latter,  we  can  easily  imagine  those  remedies  of 
service.     Laennec  observes  of  tonics— 

"  These,  and  especially  bark,  are  often  very  useful  in  the  peri- 
pneumonies  of  old  persons  and  debilitated  and  cachectic  subjects, 
especially  towards  the  termination  of  the  disease,  when,  after  the 
suppurative  stage,  the  fever  passes  off,  and  resolution  goes  on  very 
slowly.  In  the  same  circumstances  the  ancients  recommended 
wine ;  a  practice  which  I  have  myself  sometimes  followed  with 
success.  We  sometimes  even  meet  with  epidemic  peripneumonies 
in  which  blood-letting  is  constantly  hurtful,  and  the  bark  benefi- 
cial in  every  stage  of  the  disease.  This  fact,  which  cannot  be 
denied,  was  frequently  witnessed,  particularly  in  Germany,  to- 
wards the  close  of  the  last  century ;  and  there  is  no  doubt  that 
Brown's  theory  was  indebted  to  this  medical  constitution  for  a 
portion  of  the  fame  it  obtained  in  that  country.  Numerous  exam- 
ples of  the  same  kind  are  recorded  in  the  old  Journal  de  Medicine ; 
and  I  have  myself  met  with  many,  particularly  in  the  epidemic 
among  the  troops  in  1814,  already  mentioned*  In  gangrene  of 
the  lungs,  cinchona  is  the  best  remedy.  I  have  used  it  success- 
fully, even  in  cases  where  the  hepatization  around  the  eschar  was 
very  extensive;  and  have  sometimes  even  combined  wine  and 
opium  with  it,  when  the  violence  of  the  inflammatory  symptoms 
had  begun  to  subside.  To  be  effectual  it  must  be  given  to  the 
extent  of  an  ounce  of  the  powder,  or  an  equivalent  portion  of  the 
extract,  daily.  In  several  cases  I  have  continued  to  give  the  sul- 
phate of  quinine  for  more  than  a  month,  to  the  extent  of  eighteen 
grains  in  the  twenty-four  hours."  (P.  246.) 

Tartar  Emetic. — The  most  interesting  part  of  Laennec's 
observations  relate  to  his  experience  witn  this  remedy :  he 
til  us  describes  his  mode  of  using  it,  and  the  results  : 

''  As  soon  as  I  recognise  the  existence  of  the  pneumonia,  if  the 
patient  is  in  a  state  to  bear  venesection,  I  direct  from  eight  to 
sixteen  ounces  of  blood  to  be  taken  from  the  arm.  I  very  rarely 
repeat  the  bleeding,  except  in  the  case  of  patients  affected  with 
disease  of  the  heart,  or  threatened  with  apoplexy,  or  some  other 
internal  congestion.  More  than  once  I  have  even  effected  very 
rapid  cures  of  intense  peripneumonies  without  bleeding  at  all; 
but,  in  common,  I  do  not  think  it  right  .to  deprive  myself  of  a 
means  so  powerful  as  venesection,  except  in  cachectic  or  debili- 
tated subjects.  In  this  respect  M.  Rasori  does  the  same.  I  regard 
blood-letting  as  a  means  of  allaying  for  a  time  the  violence  of  the 
inflammatory  action,  and  giving  time  for  the  emetic  tartar  to  act. 
Immediately  after  bleeding  I  give  one  grain  of  the  tartar  emetic, 
dissolved  in  two  ounces  and  a  half  of  cold  weak  infusion  of  orange 
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leafy  sweetened  with  half  an  ounce  of  syrup  of  marsh'^nanows  or 
orange^flowOTs;  and  this  I  repeat  every  second  hour  for  six  times; 
after  which  I  leave  the  patient  quiet  for  seven  or  eig^ht  hours,  if  the 
svmptOQis  are  not  urgent,  or  if  he  experiences  any  inclination  to 
sleep.  But  if  the  pneumonia  has  already  made  progress,  or  if  the 
oppression  is  great,'  or  the  head  affected,  or  if  both  lungs  or  one 
whole  lung  is  attacked,  I  continue  the  medicine  uninterruptedly, 
in  the  same  dose  and  after  the  same  intervals,  until  there  is  an 
amendment,  not  only  in  the  symptoms,  but  indicated  als6  by  the 
stethoscopic  signs*  Sometimes  even,  particularly  when  most  of 
the  above-mentioned  unfavorable  symptoms  are  combined,  I  in- 
crease the  dose  of  the  tartar  emetic  to  a  grain  and  a  half,  two 
grains,  or  even  two  grains  and  a  half,  without  increasing  the 
quantity  of  the  vehicle.  Many  patients  bear  the  medicine  without 
being  either  vomited  or  purged.  Others,  and  indeed  the  greater 
number,  vomit  twice  or  thrice,  and  have  five  or  six  stools  the  first 
day ;  on  the  following  days  they  have  only  slight  evacuations,  and 
often  indeed  have  none  at  all.  When  once  tolerance  of  the  medi- 
cine (to  use  the  expression  of  Rasori)  is  estabUshed,  it  even  very 
frequently  happens  that  the  patients  are  so  much  constipated  as  to 
require  clysters  to  open  the  body.  When  the  evacuations  are 
continued  to  the  second  day,  or  when  there  is  reason  to  fear  on 
the  first  that  the  medicine  will  be  borne  with  difficulty,  I  add  to 
the  six  doses,  to  be  taken  in  twenty-four  hours,  one  or  two  ounces 
of  the  syrup  of  poppies.  This  combination  is  in  opposition  to  the 
theoretical  notions  of  Rasori  and  Tommasini,  but  has  been  proved 
to  me  by  experience  to  be  very  useful.  In  general,  the  enect  of 
tartar  emetic  is  never  more  rapid  or  more  efficient  than  wlien  it 
gives  cise  to  no  evacuation:  sometimes,  however,  its  salutary  ope- 
ration is  accompanied  by  a  general  perspiration.  Although  copious 
purging  and  frequent  vomiting  are  by  no  means  desirable,  on  ac- 
count of  the  debility  and  the  hurtful  irritation  of  the  intestmal 
canal  which  they  may  occasion,  I  have  obtained  remarkable  cures 
in  cases  in  which  such  evacuations  had  been  very  copious.  I 
have  met  with  very  few  cases  of  ^pneumonia  where  the  patient 
could  not  bear  the  emetic  tartar;  and  the  few  I  have  met  with  oc- 
curred in  my  earliest  trials;  insomuch  that  this  result  now  appears 
to  me  to  be  attributable  rather  to  the  inexperience  and  want  of 
confidence  of  the  physician,  than  to  tiie  practice.  I  now  fre- 
quently find  that  a  patient  who  bears  only  moderately  six  grains 
with  the  syrup  of  poppies,  will  bear  nine  perfectly  well  on  the 
following  day.  At  the  end  of  twenty-four  or  forty-eight  hours  at 
most,  frequently  even  after  two  or  three  hours,  we  perceive  a 
marked  improvement  in  all  the  symptoms.  And  sometimes  even 
we  find  patients,  who  seemed  doomed  to  certain  death,  out  of  all 
danger  after  the  lapse  of  a  few  hours  only,  without  having  ever 
experienced  any  crisis,  any  evacuation,  or  indeed  any  other  obvi- 
ous change  but  the  rapid  and  progressive  amelioration  of  all  the 
symptoms.    In  such  cases  the  stethoscope  at  once  accounts  for 
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the  sudden  improvfemeat,  by  exbibitiiig  to  ns  all  tbe  signs  of  the 
resolution  of  the  inflammation*  These  striking  results  may  be 
obtained  at  any  stage  of  the  disease,  even  after  a  great  portion  of 
the  lung  has  undergone  the  purulent  infiltration.  As  soon  as  we 
have  obtained  some  amelioration,  although  but  slight,  we  may  be 
assured  that  the  continuation  of  the  remedy  will  effect  complete 
resolution  of  the  disease,  without  any  fr^sh  relapse;  and  it  is  in 
regard  to  this  point  more  particularly  that  the  greatest  practical 
difference  between  the  emetic  tartar  and  blood-letting  consists. 
By  the  latter  measure,  we  almost  always  obtain  a  diminu^on  of  the 
fever,  of  the  oppression  and  the  bloody  exjSeotoration,  so  as  to 
leave  both  the  patient  and  the  attendants  to  believe  that  recovery 
is  about  to  take  place:  after  a  few  hours,  however,  the  unfavor- 
able symptoms  return  with  frissh  vigor;  and  the  same  scene  is 
renewed,  often  five  or  six  times,  after  as  many  successive  venesec* 
tioQs,  On  the  other  hand,  I  can  st^tte  that  I  have  dever  witnessed 
these  renewed  attacks  under  the  use  of  the  tartar  emetic*  In 
these  cases  we  observe  only,  in  the  progress  towards  oonvales^ 
cence,  occasional  stoppages*  And  this  is  more  particularly  tbe 
case  in  respect  of  the  stethoscopic  signs ;  as  we  find  that»  between 
th^  period  when  the  pafient  experiences  a  return  of  his  appetite 
and  strength,  and  fancies  himself  quite  cured,  and  the  period  at 
which  the  stethoscope  ceases  to  give  any  indication  of  pulmonary 
engorgement,  more  time  frequently  elapses  than  between  the  in- 
vasion of  the  disease  and  the  beginning  of  the  convalescence.  It 
is  necessary  to  observe,  however,  that  this  remark  is  still  more 
frequently  applicable  to  the  disease  when  treated  by  bloodletting ; 
and,  moreover,  that  the  patients  subjected  to  the  antimonial  me- 
thod never  experience  the  long  and  excessive  debililr  which  too 
often  accompanies  the  convalescence  of  those  who  had  been  treated 
by  repeated  venesections. 

'*  The  best  way  of  appreciating  any  particular  mode  of  treat- 
ment is  by  its  results.  I  am  sorry  to  say  that.  I  only,  began  lart 
year  to  keep  an  exact  accouiU  of  the  results  of  mine  by  the  tvtar 
emetic;  but  I  can  affirm  that  I  have  no  recollection  of  death  from 
acute  pneumonia  in  any  case  where  this  medicine  had  been  taken 
long  enough  for  its  effects. to  be  experienced.  I  have  only  wit« 
nessed  a  few  fatal  terminations  where  the  case  was  a  slight  peri- 
pneumony  complicated  with  severe  pleurisy.  (We  shall  find, 
when  we  come  to  treat  of  the  latter  disease,  that,  after  the  first 
stage,  the  emetic  tartar  has  little  effect  in  it.)  I  have  also  lost 
some  patients  who,  besides  the  pneumonia,  were  affected  with 
cancer,  phthisis,  disease  of  the  heart,  &c.;  and  these  are  the  cases 
where  I  had  an  opportunity  of  observing  the  different  degrees  of 
resolution  in  this  disease.  Finally,  1  have  lost  some  who  were 
brought  to  the  hospital  moribund,  and  who  sunk  before  they  had 
taken  more  than  two  or  three  grains  of  the  remedy.  In  the  year 
1824,  at  the  clinic  of  the  Faculty  of  Medicine,  I  treated  by  the 
tartar  emetic  twenty-eight  cases  of  pneumonia,  either  simple  or 
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complicated  with  slight  pleuritic  effusion.  Most  of  these  cases 
were  very  severe,  yet  they  were  all  cured,  with  the  single  excep- 
tion of  a  cachectic  old  man  of  seventy,  who  took  but  little  of  the 
Tnedicine,  because  he  bore  it  badly.  During  the  present  year 
(1825)  I  have  treated  thirty-four  cases  in  the  same  mannier.  Of 
these,  five  died:  but  of  this  number  two  women,  one  aged  fifty-nine 
and  the  other  sixty-nine,  were  brought  to  the  hospital  moribund, 
and  sunk  before  they  had  taken  more  than  two  or  three  doses  of 
the  emetic  tartar;  a  thfrd  died  of  disease  of  the  heart  when  con- 
valescent from  the  pneumonia;  and  a  fourth  fell  a  victim  to 
chronic  pleurisy,  also  in  the  period  of  resolution  of  a  sub>acute 
peripneomony.  These  two  last  cases  will  be  detailed  hereafter; 
the  one  at  the  end  of  the  present  chapter,  the  other  in  the  section 
on  Pleuro*pneumonia.  The  fifth  case  was  that  of  a  man,  seventy- 
two  years  of  age,  who  died  of  cerebral  congestion  on  the  tenth  day 
of  the  disease.  Of  these  five  cases,  then,  the  two  first  cannot  be 
adduced  in  either  way  as  instances  of  the  effect  of  this  remedy  ; 
and  the  two  next  are  proofs  of  its  efficacy  in  pneumonia,  rather 
than  the  contrary.  The  result,  therefore,  of  the  whole  is,  that  of 
fifty-seven  cases  of  pneumonia  treated  by  the  tartar  emetic,  only 
two  individuals,  both  upwards  of  seventy,  died  of  this  disease 
conjoined  with  cerebral  congestion ;.  that  is,  a  little  less  than  one 
in  twenty-eight."  (P.  250.) 

Report  made  by  the  Faculty  of  Medicine  of  Paris,  in  answer  to  an 
Application  from  the  Prefect  of  Police,  rejecting,  the  presumed 
Violation  of  a  Child  of  Fourteen  Months  old.  {Repertoire 
d^Anatomie,  tome  iv.  No.  4.)* 

The  question  submitted  to  the  decision  of  the  Faculte  de 
M^decine  by  the  legal  authorities  was,  whether  it  was  pes* 
sible  that  an  infant  of  such  an  age  could  have  been  violated. 
Their  opinion  was  also  requested  upon  the  facts  stated  by  a 
pupil  of  the  Hopital  Beaujon,  who  reported  that  "the  bymoi 
was  torn,  and  that  it  appeared  to  have  been  recently  ruptured.*' 
As,  in  a  legal  point  of  view,  any  forcible  attempt  to  perpetrate 
such  a  crime  is  as  criminal  as  its  consummation,  the  Faculty 
confined  themselves  to  one  point  of  inquiry,  namely,  to  as- 
certain whether  the  appearances  of  the  organs,  of  generation 
justified  the  suspicion  that  violence  had  been  inflicted.  The 
certificate  of  the  surgeon  who  first  es:amined  the  infant  stated 
that  the  hymen  was  ruptured,  thaJt  the  rupture  appeared ito 
be  recent,  and  that  the  labia  appe^ed  to  be  iv^flsaoed.  The 
commissioners  observe,  that  every  y;etir,  payticul|i.riy  during 
colli. and  damp  wither,  female' infant  are  taken  to  the 
hospital  with  a  purulent,  and  sometimes,  bloody »  discharge 

*  This  article  was  intended  for  the  Collectanea;  by  a  mistake  of  Uie 
printer  it  has  been  introduced  here. 
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from  the  vagin^^  accompanied  by  tumefaction  of  the  parts, 
eechymosis  of  the  labia,  and  *'  solution  de  continuity  de 
rhymen/'  The  children  in  this  state  are  usually  feverish, 
and  out  or  health  in  other  respects.  Many  of  these  little 
patients  have  been  presented  at  the  consultations  under  the 
impression  that  some  improper  violence  had  been  inflicted. 
But  a  variety  of  circumstances  tended  to  prove  that  there  was 
no  foundation  for  such  suspicions.  Several  of  the  infants 
were  still  at  the  breast,  and  had  never  been  left  by  their  mo- 
thers; and  the  number  of  such  cases  appeared  to  prove  the 
existence  of  some  general  cause  which  had  acted  simultane- 
ously upon  many  different  children. 

In  reference  to  the  facts  stated  in  the  certificate,  it  was 
observed,  that  the  hymen  may  be  ruptured  in  many  diflferent 
Ways,  and  that  it  cannot  be  determined  by  any  examination 
how  the  rupture  has  been  caused.  The  inflamtnatory  symp- 
toms, eechymosis  of  the  labia,  and  discharge  from  the  vagina, 
cannot,  without  some  collateral  evidence,  be  asserted  to  arise 
from  any  criminal  attempt.  The  report  from  the  Faculte  de 
Medecine,  therefore,  merely  certified  that  the  child  laboured 
under  a  ^'  catarrh"  of  the  external  geni^tal  orgaqs.  They  did 
not  venture  to  give  any  opinion  as  to  the  cause  of  the  com- 
plaint. 

In  mpre  than  one  instance  we  have  known  much  anxiety 
excited  by  the  appearance  of  symptoms  in  young  finale 
children,  resembling  mild  gonorrhoea.  The  brief  relation  of 
a  case  which  occurred  a  short  time  ago  in  our  own  p^ctice, 
wil}  show  the  necessity  for  muoh  caution  on  the  part  of  the 
practitioner.  A  girl,  nine  years  of  age,  was  arttadced  wlt^ 
the  syo^itoms  above  enumerated :  ^8cbarge:firom  the-Tagiaa, 
isweUihg  of  the  labia,  and  inflammatioD  of  tire  ftsiits.  In 
'this  state  she  was  presented  to  airery  young^  sui^eon,  ^Ao 
-iiijudiciously  declared  that  the  child  mtist  have  i  been  the 
subject  of  some  improper  violence.  She  was  r^eatediyaad 
severely,  questionied  by  her  mother,  and  at  length  an  acctuia- 
itidn  was  extorted  irom  her  against  a  young  man  residibg  in 
fthe  same  house.  He  fortunately,  however,  was-luiowh  to 
liavd  been  absent  on  tb^^  particular  days  mentioned  by  the 
4shiid.  >Being  «tiU  urged  by  h^r  moU^v,  she  i^terwaiids  told 
tke  same  stovy  of  two  or  ^^h^e^  o^ec  td«n^  and,  whm  :pe 
^uet^tk^edthetupontbe  s^t^eet,  die  oonf eased idiiit^0i|Mfft 
oof  her  et6i^  w^s  true,  bar^tiiat  the  behetyed  iher  moUier 
t'tfwi^d  her  to  find  out  somebody.'' 
.  We  were  consulted  in  a  similar  case  some  years  ago,  in 
which  a  criminal  prosecution  was  about  to  be  commenced 
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agaiiiBt  a  man  upon  rerr  slender  suspicion.  In  thi»  instance 
the  child  had  auerwaras  ftequent  attacks  of  the  same  kind 
at  very  distant  intervals.  Cooling  lotions  and  mild  aperients 
have  always  succeeded  in  removing  the  inflammation  and 
discharge. 

COLLECTANEA. 


FlorlCsrb  at  spec  in  saltlbiu  omnia  lIlMDt* 
Omoia  no8,  mdem,  depasclnmr  aarea  (ticta. 


ANATOMV. 
OAMrMtftom  m  the  Diiseciing  and  Pripmring  iiT*^  BodieM  ^  Awism/di^    By 
Piporeasor  Carvs.    (From  his  iiilr«dMC<um  to  Ccn^anUwe  Awaiom^t  trandated 
by  QoRE,  vol.  ii.  p.  389.) 

Though  the  art  of  anatomising  the  bodies  of  animals  is  essentially  the  same 
as  that  practised  upon  the  body  of  man,  and  though  want  of  space  precludes 
me  from  treating  the  subject  minutely,  I  conceive  that  a  few  remarks  may 
not  be  altogether  unacceptable  tn  those  who  feel  desirous  of  pursuing  such 
studies  for  themselves. 

The  first  thing  that  I  have  to  observe  is,  that  all  dissections  of  smsN  and 
soft  objects,  e.g,  worms,  zoophytes,  insects,  moUusca,  and  embryos^  where  it 
is  desirable  to  obtain  even  tolerably  accurate  results,  should  be  performed 
under  water,  by  which  the  parts  are  kept  floating  and  separated  from  each 
other,  and  consequently  present  themselves  more  distinctly.  A  very  simple 
contrivance  for  investigations  of  this  kind  may  be  prepared  in  the  following 
manner: — A  mass  of  tough  wax  (not  too  soft)  is  to  be  laid  upon  one  or  more 
porcelain  saucers  or  capsules  of  differeot  sizes,  which  are  then  to  be  put  in  a 
warm  place  until  the  wax  melts  so  as  to  cover  the  surface  evenly  to  the  depth 
of  a  half  or  one-third  of  an  inch.  If  the  object  to  be  examined  be  hud  upon 
this  surface,  it  may  be  fixed  by  needles  in  any  position  that  is  wished,  and, 
when  covered  with  clear  water,  developed  and  dissected  by  means  of  suitable 
instruments.  Of  them,  the  best  are  very  delicate  forceps;  pohated,  well 
made^  sharp-cutting  scissars ;  and  small  knives  like  cataract  needles,  some 
roimd,  others  with  cutting  edges,  and  fixed  in  slender  wooden  handles.  For 
separating  parts,  1  have  also  employed  small  horn  probes  and  fine  brushes; 
whilst,  for  examining  them,  a  good  magnifying  glass  is  frequently  indispen- 
sable* If  it  is  wished  to  preserve  a  preparation  thus  made,  wax,  coloured  at 
pleasure  as  for  the  purpose  of  injections,  is  to  be  formed  into  little  tablets 
about  one-fourth  of  an  inch  thick :  one  of  these  is  then  to  be  placed  upon  thv 
tecer  or  capsule  containing  the  preparation ;  tlie  latter  may  then  be  trans 
ferred  to  it,  arranged  suitably  upon  it,  fixed  there  by  means  of  short  needlea^ 
and  both  together  then  placed  in  alcohol.  Nor  must  I  forget  to  mention  that 
the  examination  of  very  delicate  organizations  may  frequently  be  conducted 
with  greater  fiicility  and  accuracy,  if  the  object  be  previously  allowed  to  re* 
main  some  time  in  spirits,  and  thereby  to  become  harder  and  contracted. 
This  applies  particularly  to  the  dissection  of  nervous  organs,  and  to  the  exami- 
nation of  very  small  embryos,  of  moUusca,  and  worms. 

There  are  various  modes  of  destroying  worms,  insects,  mollusca,,  &c.  for 
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the  pnrpose  of  dissecting,  wtthoat  injuring  their  organizatioD.  MnUasca, 
(snailsy  for  instance,)  as  Swammbrdam  has  remarlced,  are  to  be  allowed  to 
die  in  water,  becanse  by  that  means  their  body  swells^  and  all  the  parts  be- 
come more  distinctly  visible ;  tliey  may  afterwards  be  kept  in  spirit  (though 
not  too  long)  for  dissection.  Worms,  the  larger  zoophytes,  (for  the  smaller 
must  be  examined  whilst  alive,)  caterpillars,  &c.  and  also  the  smaller  amphi- 
bia and  fishes,  are  best  destroyed  by  means  of  spirit.  Insects,  on  the  con- 
trary, by  being  dipped  rapidly  in  boiling  water,  or  in  oil  of  turpentine. 

As  regards  the  dissection  of  larger  animals,  we  may  here  use  with  advantage 
knives  of  a  large  size,  and,  instead  of  forceps,  suitable  hooks  with  handles. 

In  animals  of^  considerable  size  we  can  generally  make  artificial  skeletons 
only,  after  the  bones  have  been  sufficiently  cleaned  by  boilmg  or  macenttion. 
In  smaller  animals,  on  the  contrary,  such  as  birds,  amphibia,  and  fishes,  of 
which  last  it  is  very  difficult  to  make  good  skeletons,  tlie  object  will  be  best 
accomplished  by  at  once  making  the  bones  as  clean  as  possible,  without  injur* 
ing  the  capsular  ligaments,  soaking  the  preparation  in  water  that  is  incessantly 
changed,  and,  lastly,  bleaching  it  for  some  time  in  the  son. 

Lastly,  we  may  mention  injections  as  afibrding  a  very  essential  assistance 
in  zootomical  investigations  for  physiological  purposes:  in  small  animals^and 
in  the  more  minute  parts,  these  must  consist  of  compositions  with  wax,  very 
florid  and  coloured;  but  above  all  of  mercury.  The  latter,  however,  ia  not 
suitable  for  very  soft  bodies,  e.  g,  medusae,  &c.  in  which  cases  we  may  em- 
ploy iiyections  of  coloured  milk,  and  similar  substances. 


PATHOLOGY. 

Sir  H.  Halforu  on  Tic  DouUmreux, — May  I  venture  to  throw  ont  an  opi* 
nion,  founded  on  the  observations  with  which  my  experience  has  furnished 
me,  that  the  disease  is  connected  with  some  preternatural  growth  of  bone,  or 
a  deposition  of  bone  in  a  pait  of  the  animal  economy  where  it  is  not  uanally 
found  in  a  sound  and  healthy  condition  of  it,  or  witli  a  diseased  bone? 

The  following  cases  have  occurred  to  me,  and  seem  to  give  a  degree  of 
probability  to  this  surmise ;  and  I  throw  it  out  for  the  coni»ideration  of  the 
profession,  in  order  that  a  number  of  facts  may  be  collected,  from  which  a 
safe  inference  at  length  can  be  drawn. 

A  lady,  forty  years  of  age«  suffered  under  the  violent  form  of  tic  donloa- 
reux,  at  Brighton,  notwithstanding  the  careful  attention  and  skill  of  a  very 
judicious  physician  there.  On  returning  to  town,  it  was  observed  that  the 
rending  spasms,  by  which  the  disease  is  marked,  were  frequently  preceded 
by  an  uneasiness  in  one  particular  tooth,  which  exhibited,  however,  no  signs 
of  unsoundness ;  but  the  constancy  of  this  symptom  was  enough  to  justify  the 
extraction  of  the  tooth  in  this  instance,  (though  tlie  failure  of  this  expedient 
to  afford  relief  in  general  does  not  encourage  recourse  to  the  operation,)  and, 
on  its  being  drawn,  a  large  exostosis  was  observed  at  the  root  of  the  tooth, 
and  the  lady  never  suffered  more  than  very  slight  attacks,  and  those  very  sel- 
dom, afterwards. 

The  D.  of  O.  was  attended  by  Dr.  Baillie  and  myself,  for  six  weeks,  under 
this  disease,  in  its  most  marked  and  painful  form,  without  deriving  benefit 
from  our  prescriptions.  At  length  we  thought  it  best  to  advise  him  to  repair 
to  the  sea*coast,  in  hopes  of  renovating  the  shattered  system  by  taking  bark 
there.    After  he  had  sojourned  a  month  by  the  sea-side,  a  portion  of  bone 
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exfol»t«il  from  the  antrwn  lilghmorUnatDyand  the  D*  reeovered  SmnwfeMyt 
anemias  nover  tufiered  the  disewe  bidoc.  The  bone  had  been  hurt,  probably, 
i^y  a  fall  from  hU  horse«  which  the  D.  had  met  with  some  months  before. 

The  late  Earl  of  C.  nnderwcnt  martyrdom  by  this  disease^  and  excited  tlie 
warmest  sympathy  of  his  friends  by  the  agonies  he  sustained  for  many  years. 
He  submitted  to  the  operation  for  the  division  of  several  branches  of  the 
filth  pair  of  nerves  repeatedly,  by  Sir  Everard  Home  and  by  Mr.  Charles 
Belly  without  obtaining  more  than  mere  temporary  relief.    At  length  he  was 
seized  by  apoplexy,  and  lay  insensible  for  some  days,  and  in  great  peril  from 
the  attack,  but  finally  recovered.    After  the  apoplexy,  the  paroxysms' of  the 
tic  douloureux  became  less  frequent  and  less  severe,  and  were  administered 
so  satisfactorily  by  an  ingenious  physician,  who  wrote  his  inaugural  exercise 
on  the  disease.    For  the  last  year  or  two  of  his  life,  his  lordship  had  ceased  to 
suffer  from  the  tic,  and  died  at  an  advanced  age,  without  any  marked  malady. 
His  head  was  not  examined  after  death,  and  therefore  we  are  left  to  conjec- 
ture only  what  might  have  been  the  immediate  cause  of  his  former  sufferings* 
Whilst  I  attended  him,  he  underwent  repeated  exfoliations  of  the  alveolar 
processes  of  the  teetli,  which  I  thought  occasioned  his  torment ;  and,  to  ac- 
count for  the  cessation  of  the  complaint,  I  suppose  that  these  efforts  to  throw 
off  diseased  portions  of  bone  might  have  ceased,  or  tbat  the  apoplexy  had  dis- 
qualified the  nerves  for  suffering  so  exquisitely;  but  there  might  Imve  been 
besides,  as  some  later  instances  have  made  probable,  disease  in  the  bones  of 
the  head. 

The  late  Dr.  P.  fell  a  sacrifice  to  this  dreadful  disease,  after  sustaining  its 
tortnres  for  some  years,  with  a  constancy  which  attracted  all  our  pity  and 
esteem,  and  died  at  last  under  apoplexy.  No  assistance  which  the  expe- 
rience of  any  of  us  could  afford  him  gave  him  relief,  or  controlled  tbe  violence 
of  his  attacks.  On  examining  his  head  after  deatb,  there  was  found  an  unn- 
Boal  thickness  of  the  os  frontis,  where  it  bad  been  sawn  through  above  the 
frontal  sinuses,  and  at  its  juncture  with  the  parietal  hones.  There  was  dis- 
covered also  on  the  falciform  process  of  the  dura  materi  at  a  little  distance 
from  the  crista  galii,  a  small  osseous  substance  about  three-eighths  of  an  inch 
in  length,  rather  less  in  breadth,  and  about  a  line  in  thickness.  The  vessels 
of  thepia  mater  were  turged  with  blood,  and  about  an  ounce  of  fluid  occupied 
the  ventricles.  I  lamented  that  the  frontal  sinuses  had  not  been  examined ; 
for  I  remember  he  replied  to  a  question  which  I  once  put  to  him,  as  to  his 
ever  having  experienced  any  suppuration  within  any  bony  cavity,  that  he  had 
twice  suffered  suppuration  in  the  frontal  sinuses.  Dr.  P.  had  submitted, 
vritfa  great  patience,  to  a  division  of  several  branches  of  the  fifth  pair  of 
nenresy  under  the  judicious  operation  of  Sir  A.  Cooper,  who,  on  my  mcnliono 
ing  to  him  the  notion  I  entertained  of  the  cause  of  tic  douloureux,  was  so 
obliging  as  to  show  me  the  skull  of  a  person  who  had  died  of  this  disease 
in  the  country.  The  mtemal  surfoce  of  the  frontal  bone  is  a  perfect  rock* 
work.    (Mtfdioil  Geze<<«.) 


i> 
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suited,  and  a  floctoatwn  was  felt.     After  death,  one  of  the  bullets  was 

found  near  the  anus  in  the  pelvis;  on  the  right  side,  at  the  termination  of  a 

fistulous  canal,  extending  to  the  colon,  which  was  perforated  below.    This 
6 
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enml'Cimtadiied  pnsand  flbcet.  The  bullet  was  evidently  making  its  way  into 
the  fectmn,  which  wotild  have  been  aoeompliahed  had  the  patient  sanrived. 

An  abseess  alto  was  formed  and  broke  in  the  left  gfoiny  where  the  other 
bullet,  in  all  probability,  would  have  been  found,  had  search  been  madis  fbr  it. 

ThiA  ease^  iy  detailed  by  the  editor  of  the  PhUiMphia  J&tuhia. 
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Chorea  cured  Ity  I(fdine,'—Dr,  Pbltz  relates  an  interesting  case  of  this 
nature.  H<^  was  led  to  use  the  Iodine  from  the  following  pathological  views: 
fie  supposes  tlie  disease  to  be  seated  in  part,  if  not  altogether,  in  the  tunica 
aracbnoidea.  It  may  be  divided  into  acute  and  chronic.  The  acute  consists 
in  active  inflammation  of  the  above-named  membrane,  and  the  chronic  in  a 
thickening, of  the  same,  being  a  consequence  of  the  acute  stage,  which  yields 
to  local  and  general  active  depletion,  and  the  antiphlogistic  regimen.  It  is 
to  the  chronic  form  that  iodine  is  applicable. 

..  In  the  case  before  us,  Dr.  P.  directed  fifteen  leeches  to  each  temple  ^  salts^ 
to  procure  free  alvine  evacuations ',  with  pediluvium  and  sinapisms.  The 
leeches  and  salts  to  be  repeated  every  other  day,  and  the  pedilnvinm  an4 
sinapisms  every  day,  for  ten  days.  A  blister  was  applied  to  the  back  of  tfao 
neck,  and  kept  opent 

Frictions  of  turpentine  were  employed  with  some  eflOsct  along  the  spine, 
and  continued  for  some  time.  Under  this  treatment  the  improvement  was 
slight.  When  Dr.  P.  thought  that  the  chronic  form  bad  supervened,  he  pre- 
scribed Tr.  ](odine  in  doses  of  six  drops  three  times  a  day,  which  was  gradn* 
ally  increased  to  twenty-four  drops  three  times  a  day.  Under  this  plan  she 
improved,  aud  at  length  completely  recovered.    (PhUadelpkkiJQumiU.) 


ComN|M<ioR%^Dn  Paiwish^  of  FennsylvaDia,  remarks  that  there  la  8  fiNfn 
of  coKstipatioa  apt  to^be  mistaken  ibr  •^arrhssa.    He  sa^s, 

UeecasiDnally  happens  that  we  are  called  t9  patients  faiftoanng  nader  ap- 
parent diarrboa^  with  frefsent  liqnid>vaeiMtioDs,  wUeh  in  Act  depend  npoa 
the  eoUection  of  a  mass  of  impacted  and  hardened  fteces  in  the  large  intsa- 
tines.  The  imponance  of  ibnning  a  proper  diagnosis  most  Be  obviooa  ts 
every  one;  as  treatmcst  calcnfated  to  lessen  or  arraot  Ae  peristaltie action 
w6skl  oer«Btnly.aggnnra«e  thedisarder.  In  one  of  the  cases  recorded  in  the 
London*  Medkal  Observations,  tboughy  after  long  sufiMbg,  oonsiderahle  vth 
Ve£  uns  obtained  by  the  discovery  and  removal  of  the  ofihndmg  cause^  yet-se 
mufh  miaebief.bad.beCB'previoBsly  produeedv  tliatKh«  syvfiMk  oC  fifi»  pafi«Htt 
snlc^and  death  ultihnteiy  lesnlted.  The  liability  to  mlMiOteis  inereas^by 
theiiisidMras.msmieP  in  whidl'  the  complaint  somefimes  midees  its'  apprbaoli. 
¥he*paticat  has. regular  daily  evaluations,  a  portion  of  the  ftece*  belBft  dl*- 
charged,  and;a^portion  ra^ned^  tfll-at  length  the  aceumulatiiin  becomes  so 
great,  and  the  mass  so  compact  and  hard,  that  the  bowels  are-totaUy  unaftfe 
to  overcome  its  resistance.  But  the  passages,  instead  of  being  diminished, 
are  now  increased  in  number.  The  urritation  of  the  mucous  coat  gives  rise  to 
aHgrnamediaecKaticiL;  and  the  UqaUt^  iading  its  way  b^«w«en  liie  baadeaed 
mass,  and>  the  aide  of  the  bowel,  is.  dischai^ed  by  stool.  This  happens  more 
frequently  aa  the  initatioii  bee0mes.gBealer,  till  at  length  the  patient,  believe 
inffthimaelf  toibe  affected  with  looseness  of  the  beiweto,  and!  wearing  ewi^ 
with  the  violence  of  the  complaint,  applies  for  medical  advice.    Should  the 
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pbysieian,  fisUiiing  to  bb  repreftentations,fnistakellieiiatBre  of  the  affiMnioii 
and  treat  it  as  djarrhcea,  the  most  aerions  coaaeqaenoes  mqr  be  .apprehended. 
An  attentive  examination  of  the  aymptoma  will  always  enable  him  to  ibrm  a 
correct  JDdgment. 

It  will  be  readily  conceived  that,  with  sach  collections  of  offensive  matter 
in  the  bowels,  great  abdominal  nneasiness  and  irritation  will  be  experienced; 
and  frequent  efibrts  will  be  made  to  procnre  relief  by  stool.  These  efforto, 
thoogh  generally  productive  of  liquid  discharges,  are  attended  with  nnkk 
straining;  and,  as  they  ure  ineffiectnal  in  removing  the  offending  cause;  a^ 
BotfoUowed  by  entire  relief.  By  this  circumstance  alone  the  complaint  may 
be  distmguished  -from^iarrheeaj  hi  wfaidi  the  pain  always  ceases  for  a  time 
after  the  discharge.  When  the  mass  is  sitsnted '  iU'the  colon,it  sometimeB 
happens  that  the  symptoms  of  enteritis  maketheir  appearance;  "as  tension  of 
the  abdbmen,  «nd  great  soreness  upon  pressure,  attended  with  eonsidereble 
febrile  excitement.  When  the  rectum  is  the  seat  of  obstruction,  the  irritatfOH 
occasioned  by  the  pressure  of  the  faeces  is  often  extended  to  the  bhidder,  and 
disease  of  this  organ  may'foe  suspected  as  the  sole  cause  of  the  symptoms*  The 
same  remark  is  applicable  to  the  uterine  system.  In  these  cases,  examination 
by  the' finger  in  the  rectum  will  sometimes  detect  the  real  seat  of  diseased; 
and  the  impossibility  of  throwing  up  injections,  or  their  immediate  return  aftet 
they  have  been  introduced  into  the  bowel,  affords  additional  evidence  of  the 
existence  of  obstruction. 

The  nature  of  the  complaint  having  been  ascertained,  the  treatment  is  ex*- 
ceedingly  simple.  Purgatives,  assisted  by  injections,  are  the  remedies  chiefly 
to  be  relied  on.  I  generally  employ  castor  oil,  or  senna  and  salts,  or  jtfap 
and  cream  of  tartar.  It  is  not  sufficient  to  procure  a  few  passages  only :  the 
cathartic  should  be  repeated  frequently,  till  hardened  fieces  cease  to  be  di8<- 
charged;  and  the  quantity  of  dark-coloured  offensive  matter  wEhfeh  thn^ 
comes  away  is  sometimes  so  great  as  almost  to  exceed  beNef.  When 'the 
feculent  mass  occupies  the  rectum,  mechanical  means,  as  the  use  df  the  finger 
or  the  handle  of  a  spoon,  may  be  brought  in  aid  of  the  cathartic.  The  vrarm 
bath  also  will  be  occasionally  found  highly  useful,  by  inducing  relaxstion-; 
and  general  and  loc^l  bleeding,  with  blisters  to  the  abdomen,  become  neces* 
sary  when  symptoms  of  enteritis  conjoin  themselves  with  the  constipation. 

After  the  obstruction  has  been  removed,  its  return  should  be  obviated  by 
the  use  of  a  kuiative  diet,  assisted,  if  necessary,  by  an  occasional  resort  to  the 
milder  cathartics.  ' 

One  of  the  first  cases  which  fell  under  my  notice  was  that  of  a  lady  of 'this 
city.  Some  weeks  after  parturition,  she  was  attacked  with  severe  pam,  and 
much  general  uneasiness  in  her  abdomen,  attended  with  frequent  discharges 
from  her  bowels.  When  I  first  saw  her,  she  told  me  that  she  was  labouring 
under  a  <<  putrid  lax;*'  a  name  she  was  induced  to  give  to  the  complaint,  in 
consequence  of  the  extreme  fetor  of  the  evacuations.  19(he  was  taking  opiuaory 
port  wine,  and  bark,  with  the  view  of  strengthening  her  system,  and  cheOking 
the  discharge.  Finding,  upon  inquiry,  that  she  had  been  affected  in  this  way 
for  a  long  thue,— that  her  suffering  was  almost  contmual,— end  that  not  even 
temporary  rehef  was  efforded  by  the  evacuations, — I  at  once  suspected  the 
eustence  of  hardened  feces  in  the  bowels.  The  course  of  treatment  she  waa 
before  pursuing  was  immediately  changed,  and  cathartic  substituted  fot 
aatringent  medicuae.  By  the  free  and  repeated  use  of  castor  oil,  whidi  was 
happily  well  retaUied  by  the  stomach,  the  bowels  were  thoroughly  evacuated. 
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and  large  quantities  of  feculent  matter  brought  away,  to  the  indescribable 
relief  of  the  patient.  She  told  me  she  suspected  that  the  mass  had  remained 
in  her  intestines  for  five  weeks;. and  tiiat»  when  it  was  discharged,  the  first 
stools  were  so  exceedingly  oiTemive  as  almost  to  make  her  faint. 

About  tlie  same  time  I  was  called  to  a  little  girl,  in  the  family  of  a  gentle- 
man of  Southwark,  afiected  in  a  similar  manner.  She  appeared  to  be  labour- 
ing  under  diarrhoea;  but  no  relief  resulted  from  the  evacuations:  the  pain 
and  irritation  were  constant,  considerable  fever  was  present,  and  the  symp- 
toms of  enteritis  occurred  during  the  course  of  the  complaint.  From  these 
circumstances,  suspecting  the  existence  of  feculent  accumulations,  I  pre- 
scribed cathartics  and  injections,  which  were  very  freely  administered.  To 
overcome  the  inflammatory  symptoms,  several  bleedings  were  necessary ;  a 
blister  was  also  applied  over  the  abdomen,  and  the  warm  batli  employed. 
Her  bowels  at  length  yielded  to  the  combined  influence  of  these  remedies, 
and  large  quantities  of  hardened  faeces  were  discharged.  After  this  she  ra- 
pidly recovered. 

I  have  known  the  complaiut  to  occnr  in  very  yonog  children*  Not  many 
years  ago,  I  liad  under  my  care  a  little  boy,  the  son  of  a  highly  respectable 
merchant  of  this  city,  who  complained  of  great  distress  in  his  bowels,  strained 
very  much  at  stool,  and,  together  with  other  liquid  evacuation,  passed  a  little 
4))ood.  As  the  irritation  was  maintained  notwithstanding  the  discharges, 
there  was  reason  to  suspect  obstruction  in  the  bowels;  and  the  suspicion  was 
confirmed  by  the  fact  that  every  effort  to  administer  injections  was  rendered 
abortive  by  some  impediment  in  the  rectum.  Thinking  that  the  obstmction 
might  be  owing  to  hardened  faeces,  I  passed  my  finger  into  the  rectum,  and 
found  that  such  was  really  the  case.  By  means  of  the  finger,  and  the  handle 
of  a  dessert  spoon,  I  succeeded  in  breaking  down  the  mass,  and  bringing  most 
of  it  away.  The  patient  was  afterwards  entirely  relieved  by  purgatives.  In 
this  case  I  attributed  the  constipation  to  a  diet  almost  exclusively  of  cow's 
milk.  Another  instance  soon  afterwards  occurred  to  me|  of  a  precisely  simi- 
lar character:  the  previous  diet  had  been  the  same,  and  the  symptoms  yielded 
to  the  same  treatment.  In  both  instances,  the  mass  which  had  occupied  the 
rectum  was  foimd,  when  discharged,  to  consist  of  white  indurated  balls,  bear- 
ing a  close  resemblance  to  soft  white  chalk.  After  the  discharge  of  this 
matter,  the  patients  were  put  upon  a  laxative  diet,  consisting  of  mush  and 
mohisses,  with  animal  broths,  to  the  entire  exclusion  of  milk.  In  one  of  the 
cases,  there  was  no  return  of  the  complaint;  in  the  other,  owing  to  the  re- 
sumption  of  the  former  diet,  there  was  a  second  attack,  which,  however,  soon 
yielded  to  the  usual  measures.  I  have  since  seen  several  cases  of  constipatioD, 
with  similar  symptoms,  originating  in  the  same  cause. 

It  occasionally  happens  that  masses  of  indurated  fseces  are  retained  in  the 
rectum,  without  producing  any  serious  consequences.  An  old  gentleman  once 
applied  to  me  on  account  of  the  constipated  state  of  his  bowels :  he  had  expe- 
..riencedno  great  injury  to  his  health ;  but  his  complaint  was  inconvenient,  and 
he  was  naturally  desirous  of  its  removal.  I  prescribed  cathartics,  but  there 
seemed  to  be  some  impediment  which  resisted  the  attempts  at  evacuation.  I 
explained  to  hini  what  I  believed  to  be  the  nature  of  his  case;  and  with  his 
own  finger  he  broke  down  the  mass,  and  relieved  himself  of  the  inconvenience. 
Cases  of  a  similar  nature  have  since  frequently  occurred  to  me,  generally 
nmong  old  people.    (North-American  Med*  and  Surg,  JournaL) 
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C^te  ^ A9eh$hii$, — Dr,  Barton  has  made  tome  fiirther  obserfatlons  on 
the  case  of  John  Goyle,  pablUhed  in  a  recent  Nnmber  of  this  Joarnal : 

On  the  19lh  of  May>(sa3rs  Dr.  B.)  he  wast  discharged  from  the  Pennsylvania 
Hospital,  cnred,  using  only  a  short  cane.  His  freedom  from  hospital  restraint 
tempted  him  to  indulge  in  walking  a  great  distance  through  the  city,  which 
cansed  him  a  return  of  pain  and  some  inflammation.  A  few  days  of  rest  re- 
lieved him,  and  since  that  he  has  suffered  no  inconvenience.  Some  titne  ifl' 
June,  I  made  an  unexpected  visit  to  him  in  the  vicinity  of  the  city,  and  fouuA 
that  lie  had,  jMt  before  my  arrival,  returned  to  the  farm-house,  with  his  cane 
in  one  hand,  and  a  gnn  and  some  game  in  the  other.  I  mention  thishicid^en^ 
to  show  that  he  not  only  had  endured  the  fatigue  of  walking^  but  had  sustained 
the  jar  accompanying  the  explosion  of  his  piece  with  impunity. 

I  have  recently  made  an  examuation  of  the  hip,  fbr  the  purpose  of  stating 
its  present,  and  I  suppose  permanent,  condition.  There  does  not  appear  to 
have  been  any  bony  encroachment  on  the  joint,  but  the  ligamentous  structure 
seems  to  have  been  so  much  thickened  as  to  restrict,  by  its  inelasticity,  much 
of  the  motion  of  abduction  and  rotation.  Adduction,  flexion,  and  extension, 
apj^ear  to  be  unaffected ;  but,  as  any  imperfection  in  the  various  movements  is 
amply  supplied  by.  the  latitude  of  motion  between  the  lumbar  vertebras, .  it 
requires  nice  discrimination  to  detect,  in  walking,  any  want  of  firee  motion  at 
the  artificial  joint ;  being  able  to  projectthe  foot  in  any  direction.  When  he 
sits  down,  and  the  knees  are  placed  in  a  line  with  each  other,  it  will  be  found 
that  the  jomt  is  flexed  to  its  utmost,  and  that  the  curvature  of  the  lumbar  ver* 
tebne  contributes  then  to  enable  him  to  assume  this  position. 

The  patient  declares  that  he  never  in  exercise  ascribes  particnUir  weaknetf 
to  his  hip,  but  that  he  endures  fatigue  there  as  well  as  in  any  other  phrtof  the 
body,  and  that,  he  can  vralk  ten  miles  without  inconvenieace. 

Experience,  founded  on  the  treatment  and  result  of  this  case,  will,  I  thiaki 
induce  me,  on  another  occasion,  to  confine  my  patient  for  a  longer  time  to  faia 
bed,,  i^  order  to  allow  Uic  newly  formed  ligaittents  to  be  perfected  and 
strengthened.  By  this  means  it  is  probable  that  the  erysipelatous  attacks  to 
which  Coyle  was  snl^ected^  may  be  avoided.  The  time  also  may  be  profit* 
ably  employed  in  practising  the  movement  of  the  joint  Advantage  probably 
wonld  be  gained  at  this  period  of  the  ease  by  changing  the  angle  of  the  limb, 
and  proppug  it  in  difienent  positions  for  a  day  or  two  at  a  time.  The  eventual 
flexibility  of  the  joint  will,  I  think,  be  proportionate  to  the  extent  of  move- 
ment during  the  curative  process. 

In  contefflplating  this  operation  in  such  cases,  the  circumstance  should  not 
be  overlooked  in  relation  to  its  beneficial  results,  that  it  is  not  merely  the 
loss  of  motion  in  a  joint  which  constitutes  the  evil  to  be  corrected,  but  it  is 
also  the  mal-position  of  the  limb.  If,  therefore,  the  operation  should  be 
performed,  and  the  surgeon  fail  to  effect  the  establishment  of  a  new  joint,  in 
consequence  of  the  tendency  to  ossific  reunion,  the  lesion  of  the  bone  will 
enable  him  to  place  the  lunb  in  that  position  best  suited  for  coj^yenience  an^ 
usefulness  before  consolidation  shall  again  take  place.  The,  patient  thus,  in 
either  event,  will  be  compensated  for  his  suffering,  in  the  one  instance  by  the 
services  of  a  joint,  or  in  the  other  by  a  removal  of  that  distortion,  which,  in  the 
lower  extremity,  would  compel  him  to  use  crutches,  or,  in  the  upper,  deprive 
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himofmaDy  ofthe  offices  it  would  be  capable  of  performing  in  a  more  faTor- 
able  position  of  the  limb. 

An  interesting  and  encouraging  fact  bearing  upon  this  subject  will  be  fennd 
in  the  pernsal  of  Mr.  Symb's  case*  of  exciNion  of  the  head  of  the  hnmems,  in 
a  carious  condition.  The  glenoid  cavity  of  the  srapula  was  in  a  sound  state, 
and  the  end  of  the  humerus  formed  with  it  a  joint  susceptible  of  various 
movements  by  means  of  its  own  muscles. 

The  Periscopes  of  several  of  our  own  and  of  the  foreign  journals,  contain  a 
brief.nottce  taken  from  a  German  periodical,  (Gerson  and  Julius'  Magazine 
for  July  and  August,  1825,)  of  a  joint  formed  also  at  the  shoulder,  by  the  re- 
moval of  a  spicula  of  bone  projecting  from  the  cavity  of  an  ununited  fracture* 
In  this]  case  it  is  said  the  muscles  performed  their  respective  offices*  (^Nartk 
Ameriem  Med,  and  Surg,  Jowrmal,} 


External  AppUcoHm  of  the  Nitrate  ef  Stfoer.— Dr.  Brown,  one  of  the  phy- 
sicians to  the  New- York  Hospital,  makes  the  following  remarks  upon  the 
nte  of  the  nitrate  of  silver. 

Conu, — Physicians  are  frequently  asked  the  question,  "  what  is  good  for 
comsr*  and  indeed  it  can  hardly  be  otherwise,  as  almost  all  persons  are  more 
or  less  subject  to  them.  Pressure  is  the  sole  cause  of  these  troublesome  ex- 
crescences, as  it  is  of  the  ulcerated  toe.  They  are  generally  produced  by 
tight  shoes  and  boots :  hence  many  belles  and  beans  sufier  greatly  from  them. 
But  heavy  persons  are  liable  to  corns,  especially  if  they  walk  much,  even 
though  they  wear  loose  shoes. 

The  formation  of  corns  is  doubtless  a  mere  thickening  of  the  cuticle,  layer 
upon  layer.  They  are  painful  and  troublesome  in  proportion  to  their  aixe. 
The  pressure  of  theshoe  or  boot  upon  these  hardened  substances  forces  them 
in  upon  the  cutis  vera.  This  produces  a  constant  irritation  and  an  inflamma- 
tion of  the  true  skin,  under  and  around  the  tiiickened  cuticle;  and,  from  the 
highly  vascular  and  nervous  structure  of  the  skin,  and  the  counter  preaiwe  of 
the  bone  and  solid  parts  immediately  beneath,  produces  that  very  acute  pain 
which  we  so  often  suffer  from  corns.  There  is  no  difficulty  in  curing  them ; 
neither  should  we  have  them,  provided  the  cause,  which  U  very  evident,  be 
removed.  But,  from  feelings  of  pride  in  some,  and  from  necessity  in  others, 
most  persons  suffer  from  them.  It  becomes  then  a  subject  of  important  in- 
formation how  to  manage  these  troublesome  excrescences  while  the  cause 
continues  to  operate.  We  conceive  the  following  plan  the  best:  Bathe  the 
foot  at  bedtime  in  warm  water,  until  the  corn  becomes  considerably  softened. 
Shave  the  corn  down  with  a  knife  or  scalpel,  but  not  so  close  a6  to  draw  the 
blood;  then  daub  the  part  freely  with  the  Nitrate  of  Silver,  previously  moist- 
ened with  saliva  or  water,  (the  former  is  preferable.)  The  application  should 
be  extended  a  tittle  beyond  the  borders  of  the  corn,  completely  around,  until 
such  a  quantity  adheres  as  shall  in  a  short  time  change  it  to  a  dark  grey,  and 
eventually  completely  black.  There  is  no  hazard  of  getting  too  much,  espe- 
cially upon  tite  corn  itself,  llien  wind  a  little  raw  cotton  around  the  toe,  and 
put  on  a  stoe)jng  to  confine  it  over  the  com. 

In  about  two  or  three  weeks,  the  part  acted  upon  by  the  caustic  will  slough 
off,  incliidiug  every  vestige  of  coruj  leaving  the  part  quite  smooth  and  of  a 
natural  appearance. 

•  •  • 

4        • 

*  ^ee  Edinb.  Med.  and  Surg.  Journal,  vol.  xxvi.  1826. 


Nitraie  of  Silver.  469 

la  tfaift  inaiiiier  we  luiTe  often  removed  coru  which  have  not  been  succeeded 
by  otfaen  in  the  tune  situation.  They  frequently,  however,  after  awhile« 
KTOw  again,  from  the  operation  of  the  ordinary  cause,  when  they  may  be  again 
removed  in  the  same  manner,  and  thus  kept  down  with  little  trouble.  Every 
individual,  after  having  been  once  instructed,  can  manage  his  own  case. 

If  the  application  be  made  at  bedtime,  which  we  advise,  as  it  will  afford 
several  hours  of  complete  relief  from  tlie  operating  cause,  the  tenderness  and 
inflammation  will  be  greatly  abated,  frequently  completely  relieved,  by 
morning.    The  foot  should  be  covered  with  cotton  as  long  as  any  tenderness 


UUawUd  Tkroaif  Jtfoui/k,  and  Tongue. — It  is  useless^  perhaps,  for  us  to  speak 
of  the  good  effects  of  the  Nitrate  of  Silver  in  the  venereal  sore  throat.  It  is 
doubtless  the  best  local  application,  if  used  in  a  pnre  state.  Dissolving  in 
water  renders  it  comparatively  inert. 

Several  cases  of  ulcerated  tongue  have  occurred  under  our  observation, 
within  a  few  years,  of  a  peculiar  nature.  They  were  iu  persons  of  adult  age, 
and  mostly  of  a  scrofulous  or  leur  o-piilegmatic  habit.  The  ulcers  were  scat- 
tered in  different  parts  of  this  organ,  and  some  far  back  at  its  base.  They 
were  of  an  aphthous  appearance,  some  of  which  were  quite  deep,  though  not 
large,  having  inflamed  edges.  Several  were  of  many  months'  standing,  and 
had  resisted  various  applications.  We  conld  trace  them  to  no  particular  cause, 
but  a  peculiarity  of  constitution  with  a  derangement  of  the  digestive  organs. 

They  were  all  healed  in  a  very  few  days  by  the  application  of  the  lunar 
caustic. 

The  worst  ulcerated  tongue  we  ever  beheld  occurred  to  us  a  short  time 
since,  which  was  occasioned  by  an  imprudent  use  of  mercury  in  a  peculiar 
habit  of  body.  The  tongue  was  ulcerated  on  each  side,  from  one  extremity 
io  the  other,  and  considerably  thickened.  The  patient  had  not  been  able  to 
eat,  to  thrust  the  tongue  out  of  the  mouth,  or  even  to  articulate,  for  three 
weeks.  Her  physician  had  directed  the  usual  means,  but  amendment  was  so 
slow  she  thought  proper  to  consult  us.  One  free  application  of  the  caustic 
over  the  whole  surface  of  the  ulcers  made  a  material  alteration  within  twenty- 
four  honrs.  It  was  applied  daily,  and  within  four  days  she  conld  thrust  the 
tongue  from  her  mouth  without  any  difficulty,  as  the  swelling  had  greatly 
subsided ;  in  eight  or  ten  days  she  was  completely  cured. 

The  Nitrate  of  Silver  appears  serviceable  in  every  grade  of  sore  mouth. 

I  would  remark  upon  the  mode  of  applying  the  caustic  within  the  mouth. 
As  the  parts  are  always  moistened  with  the  saliva,  the  stick  should  be  per- 
fectly dry.  Touch  the  affected  part,  and  remove  the  caustic  instantaneously. 
If  the  part  touched  has  received  sufficient  of  its  substance  that  it  turns  im« 
mediately  white,  it  need  not  be  applied  again  for  that  time  :*  if  not,  touch  it 
a  second  time,  and  a  third  if  necessary,  till  such  effect  be  produced. 

Sore  ^if|»/es.— ^Every^  practitioner  who  is  much  conversant  with  obstetric 
practice  must  have  witnessed  cases  of  this  painful,  and  often  obstinate  and 
serious,  affection.  Serious,  becanse.it  not  unfrequently  produces  the  necessity 
of  taking  the  child  from  the  mother's  breast  entirely,  and  sometimes  occa- 
sions the  obliteration  of  the  orifice  or  destruction  of  the  whole  nipple,  and  of 
coarse  renders  it  ever  after  useless.    The  ordinary  means  recommended  in 

*  If  the  ulcer  be  small  or  deep,  the  stick  should  be  brought  to  a  point,  or 
made  somewhat  conical,  iu  order  to  carry  it  mure  surely  to  the  bottom. 
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snch  dases  often  prove  ihefBcient,  or  so  slow  in  prodacing  the  desired  effect  as 
4o  induce  mothers  and  narses  to  abandon  tlie  prescriptions  of  flieaceomteur, 
and  to  substltate  their  own  or  seme  hparsay  rentfedy,  which  may  be  warmly 
recommended  in  such  cases.  Hence^  onder  snch  a  coarse  of  tampering,  seri- 
ous consequences  are  liable  to  occar,  as  above  stated;  and,  indeed,  they 
often  prove  extremely  obstinate  nnder  the  most  Jndlcioos  management. 

The  cause  of  this  disease  is  very  obvious,  the  stimulns  of  nnrsiDg  the  child 
in  cases  when  the  nipple  hai)  a  peculiarly  thin. and  tender "entiele.  But  we 
tirink  such  cases  may  generally  be  speedily  cared,  without  removing  the  ehiM 
from  the  breast;  and  that  this  may  be  effected  by  the  application  of  the  Nitrate 
of  Silver.  Having  witnessed  some  troublesome  affections  of  this  oatore,  and 
beeil  frequently  disappointed  in  our  prescriptions,  and  considering  the  efficacy 
of  Nitrate  of  Silver  in  allaymg  erysipelatohs  ind^mination,  and  in  healing 
irritable  ulcers  of  the  cornea  and  other  parts  of  the  body,  we  tried  it  In  the 
following  case : 

A  lady,  with  her  first  child,  had  both  nipples  sore  in  three  weeks  after  her 
confinement,  which  she  attributed  to  the  nipple  glasses.  Various  applications 
were  made  with  great  care  and  attention ;  notwithstanding  which  jUiey  conti- 
nued to  grow  worse  for  eight  or  ten  days,  w;hen  they  became  ao  exquisitely 
tender  that  the  nursing  of  the  child  gave  her  excruciating  tortare.  We  pr^ 
posed  the  application  of  the  caustic,  to  which  the  assented. 

At  jthis  time  the  top  of  the  left  nipple  was  in  a  state  of  ulceration,  peariy 
aurronnding  the  orifice.  It  appeared  to  be  of  the  phagedenic  character  and 
extending.  There  were  also  several  rhagades  upon  the  sides  of  the  nipple, 
running  tmnsversely,  the  longest  of  which  was  at  tlie  baae.  These  fissures, 
whenever  the  chifd  drew  npon  the  bre^ist,  gave  exquisite  pain. 

A  stick  of  the  Nitrate  of  Silver,  with  a  conical  point,  was  mpiatened  and 
gently  ai^lied  to  the  fissure,  and  to  the  edges  of  the  ulcer  open  the  top  of  the 
nipple,  so  as  to  change  the  surface  to  a  greyish  colour. 

The  tenderness  was  less  the  following  day,  when  it  was  applied  twice, 
morning  and  evening.  Two  applications  were  also  made  the  two  sucoeediiig 
days ;  afler  which,  one  only  was  made  daily. 

Within  seven  days  the  fissures  were  entirely  healed,  and  the  top  neariy,  so 
that  nursing  the  child  occasioned  but  little  pain.  The  practice  waa  panned 
till  they  were  completely  hetf  ed,  the  child  being  continued  at  the  breaat  the 
whole' time. 

The  artificial  nipple,  made  of  the  heifer's  teat,  expedites  the  cure  if  it  can 
be  used.    In  the  above  case*,  the  child  could  not  be  made  to  sack  it. 

The  question  may  naturally  be  suggested,  whether  it  be  perfectly  aafe  for 
the  child  to  suck  the  nipple  to  which  the  caustic  has  been  applied?  The  af« 
fected  part  should  be  so  lightly  touched  that  but  a  small  quantity  adheres  to 
the  surface,  which,  combining  with  the  substance  of  the  skin,  loses  immedi« 
ately  its  causticity,  and  becomes  an  inert  substance,  which,  if  taken  into  the 
child's  stomach  in  a  ihinute  quantity,  occasions  no  inconvenience. 

We  have  also  used  the  Nitrate  of  Silver  with  success  in  spongy  gums,  at* 
tended  with  a  frequent  ooaing  of  blood,  which  were  of  long-  standing,  and 
resisted  other  modes  of  treatment. 

In  chronic  inflaimmation  of  the  eyelids  and  cornea,  it  has  proved  efiectuaL 
It  co-operates  with  nature  in  a  truly  wonderful  manner,  in  restoring  to  healthy 
action  partd  nvhicli  have  been  disorganised  by  wounds  of  different  kinds,  by 
ulcers  and  different  grades  of  inflaiiimatory  action,  particularly  all  character 
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of  onheftltby  loflaimiMtioQ.  If  it  be  that  kind  of  inflanmiatioD  which  att^nUs 
aphthoot  aifcctions  of  the  fnonthaoci  throat,  ulcers  of  the  cocoea,  and  various 
other  cases  of  painful  and  unhealthy  inflammatory  action,  it  soon  changes  its 
character,  and  substitutes  one  which  is  less  painful  and  of  a  healthy  character, 
vhicb  disposes  ulcers  to  heal* 

In  parts  which  .want  more  action,  as  in  lacerated  and  punctured  wounds, 
and  in  ulcers  of  the  phagedenic  character  and  diminished  action,  it  excites 
action  to  such  a  degree,  and  such  only,  as  disposes  them  ,to  healthy  granu- 
lations. 

It  is  equally*  favorable  to  ulcers  and  inQammation  of  the  mucous  surfaces, 
as  in  diseases  of  the  skin;  as  iuAlcers  of  the  vagina  and  upon  the  glans  penis, 
and  in  ulcera  of  the  thcoat,  naonth,  and  tongue.    ^Am^riam  M«d*  Recorder.) 

Neeroris.—The  pecnllar  views  of  Professor  Smith,  and  his  mode  of  treat- 
ing this  disease,  are  contained  in  the  following  quotation : 

**  Necrosis,  on  the  larger  limbs,  is  somewhat  analogous  to  the  felon  on  the 
finger,  where  the  parts  beneath  the  strong  fascia  of  the  part  ure  inflamed. 
In  both  cases  a  fibrous  membrane  is  concerned,  and,  as  in  felon,  an  incision 
carried  through  the  fibrous  membrane  to  the  extent  of  the  inflammation  stops 
the  further  progress  of  the  disease;  so,  in  necrosis,  when  the  soft  parts,  vrith 
the  periosteiun,  are  divided,  the  disease  is  cured.  The  treatment,  after  the 
incision,  both  general  and  topical,  should  be  such  as  we  recommend  in  eases 
of  simple  incised  wounds  attended  with  considerable  inflammation ;  except- 
ing that  we  sliould  not  try  to  approKimate  the  edges  of  the  incision  by  adhe- 
sive plasters,  but  dress  them  with  simple  applications,  such  as  lint  spread 
with  simple  cerate,  and  evaporating  lotions  applied  to  a  considerable  portion 
of  the  limb,  at  least  as  far  as  the  inflammation  has  extended.  The  general 
treatment  consists  in  cooling  purgatives,  nauseating  doses  of  antimony,  and 
opium  sufficient  to  allay  irritation  and  procure  rest.*' 

He  divides  the  disease  into  three  stages:  the  first  is  ittflammation  of  the 
bone  and  periosteum ;  the  second  when  matter  forms  underneath  the  perios- 
teum i  and  the  third  when  the  matter  has  escaped  from  beneath  the  perios- 
teum, and  is  lodged  in  the  surrounding  soft  parts.  The  first  is  to  be  treated 
by  incision  through  the  periosteum,  the  second  by  removing  portions  of  the 
bone,  by  means  of  the  trephine,  after  the  Incision  has  been  made,  so  as  to  let 
out  any  matter  which  may  form  within  the  walls  of  the  bone,  thereby  pre- 
venting its  death*  The  last  stage  is  mostly  accompanied  with  a  death  of  the 
bone,  and  requires  tlie  removal  of  the  sequestra  either  by  the  efibrts  of  nature 
or  artificial  interference.  In  describing  the  process,  he  gives  some  useful  di- 
rections in  relation  to  the  operation,  which  we  cannot  detail.  (PhitadelpMa 
Journal,) 

Cases,  by  Dr.  C.  A.  Weinholo,  Professor  at  Halle.  (From  the  Bibliothek 
der  Practitchen  Heilkunde,) 

I.  A  large  Cullu$  of  the  l^i  Femur,  md  a  tunhinch  Shortening  qf  the  Lamb, 
cured  by  Perforatum  and  the  Introduction  qfa  Seton, 

John  X.  K.,  of  eighteen  years  of  age,  broke,  on  the  $lst  of  ^ne,  his  left 
femnr  about  its  middle,  and  was  treated  in  the  usual  manner  by  a  neighbour- 
ing surgeon,  till  the  expiration  of  the  fourth  week,  when,  at  the  earnest  soli- 
citation of  his  employer,  he  was  permitted  to  resume  hi8  labours  in  the  fields. 
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After  a  continued  use  of  the  limb  for  ten  weeks,  it  became  fuUy  two  inehe» 
shorter  than  the  opposite  one,  and  the  callus  acquired  a  sixe  fu|Iy  equal  to 
that  of  a  new-bom  child's  head.  At  this  time  the  sufferer  was  unable  to  work 
any  longer,  and  therefore  compelled  to  quit  his  employment,  and  to  retnm  to 
his  destitute  mother.  There  Dr.  W.  first  saw  and  examUied  him,  and  found 
the  callus  to  measure  eighteen  and  a  half  inches  in  circumference,  llie  cellu- 
lar texture,  both  above  and  below  the  enlargement  of  the  bone,  was  loaded 
with  effused  lymph,  and  in  many  phices  there  mfere  indurations  of  the  soft 
parts,  which  ultimately  suppurated  and  formed  fistulas.  The  disease  was 
considered  most  unpromising,  but,  notwithstanding,  the  iimb'was  placed  in  a 
proper  apparatus,  and  extension  by  means  of  pulleys  was  made  and  perse- 
vered in  for  eight  days,  without  the  slightest  effect  upon  the  caUns.  Three 
months  had  now  expired  since  the  accident  first  took  place,  aud  the  callus 
was  80  firm  that  no  mechanical  means  whatever  could  effect  its  elongation. 

In  this  state  of  things,  the  surgeon  found  lum«elf  obliged  to  abandon  the 
patient  to  his  miserable  fate,  or  to  resort  to  some  new  and  untried  expedient 
for  his  relief.  He  accordingly  determined  to  perforate  the  callus,  and  pass 
through  it  a  seton  besmeared  with  stimulating  substances,  with  the  view  of 
exciting  inflammatiun  and  suppuration  of  the  bone,  and  finally  to  bring  about 
a.softening  and  absorption  of  the  callus,  and,  by  a  proper  degree  of  regular 
extension,  to  restore  the  bone  to  its  original  length.  To  effect  this.  Dr.  W., 
on  the  11th  November,  in  the  presence  of  several  medical  gentlemen,  adapted 
his  needle-trephiue  to  a  turning  bow,  pierced  the  soft  parts  abont  an  inch 
outside  of  the  femoral  artery,  with  the  point  of  the  instrument;  which,  on 
reaching  the  callus,  was  gently  turned  by  the  bow  till  it  bad  perforated  its 
external  layers,  and  then  it  suddenly  passed  through  a  cavity  about  four 
inches  deep  before  it  reached  the  opposite  side;  which  being  bored  in  the 
same  manner  as  the  first,  the  point  of  the  instrument  was  pushed  through  the 
muscle  and  integuments,  and  the  seton  introduced.  The  hemorrhage  attend- 
iug  this  operation  was  so  trifling  that  it  barely  amounted  to  a  single  ounce. 

During  the  first  three  days,  cold  poultices  were  applied  to  the  parts.  Oo 
the  fourth  and  subsequent  days,  the  seton,  anointed  with  the  Bals.  Arcens, 
was  moved  through  the  wound  twice  each  day.  During  the  fifth  week  of  the 
patient's  confinement,  the  hardened  cellular  substance  suppurated  freely,  .the 
pus  finding  an  exit  by  an  opening  above  and  below  the  callus.  These  fistulse 
were  cured  by  compression  shortly  after  the  induration  of  the  cellular  texture 
had  disappeared. 

About  the  sixth  week  there  was  great  pain  of  the  callus,  and  the  tempera* 
ture  of  tlie  part  was  much  increased :  these  symptoms  yielded,  in  the  course 
of  forty-eight  hours,  to  cold  poultices. 

In  the  seventh  week  the  long-desired  suppuration  of  the  callus  took  place> 
and,  on  pressure  with  the  finger,  there  was  evidently  a  large  chasm  in  it,  indi- 
cating the  propriety  of  the  immediate  application  of  the  apparatus  for  exten- 
sion :  this,  by  the  tenth  week,  produced  such  an  elongation  of  the  limb  that  it 
was  barely  two  lines  shorter  than  that  of  the  opposite  side. 

For  the  sake  of  greater  security,  the  seton  was  permitted  to  remain  in  the 
part  till  the  twelfth  week,  at  which  time  it  was  removed,  and  the  orifice 
healed.  A  few  weeks  after,  the  callus  was  greatly  diminished,  the  patient 
walked  withont  crutches,  and  the  diseased  thigh  was  as  large  and  almost  as 
natural  as  the  sound  one.  The  man,  after  he  had  recovered  his  strength,  was 
enabled  to  earn  his  livelihood  as  a  coachman. 
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II.  Cwre  pI  art^UM  ArHmUUiM  ttfthel^  TibUi,  ike  ends  of  ike  bMe being 
wniei  bff  aftbroue  etruciwre^  rniih  a  deepseaiedeupimratum  of  ike  eiUfof  ike  leg. 

J.  C.  N*,  fifty-two  years  old,  by  proleslion  a  coachman,  bad  the  mUfortRDe, 
in  desceodnig  from  the  coach-box,  to  fracture  his  tibia,  one  and  a  half  inches 
Above  its  artjoniatioB  with  the  foot.^  The  next  day  the  limb  was  properly 
attended  to,  and  confined  in  a  fracture-box;  bat,  probaMy  in  consequence  of 
too  much  motion,  after  a  confinement  of  eight  week*,  it  was  discovered  that 
an  artifimi  joint  and  a  collection  of  matter  in  the  calf  of  the  leg  had  been 
formed.  At  the  particular  request  t»f  a  medical  friend.  Dr.  W.  was  induced 
to  undertake  the  treatosent  of  the  case,  according  to  his  new  mode  of  ope- 
rating upon  and  of  curing  artificial  joints.  This  method  difiers  fnim  that  of 
Dr.  Physiek  in  its  being  more  active  and  certain  in  its  operation.  Wardrop 
publishies  cases  in  which  Dr.  P,*9  plan  failed  entirely*  and  Hutchinson  was 
compelled  to  withdraw  his  seton  without  effecting  a  cure. 

After  much  reflection  and  observation,  Dr.  W.  discovered  that  the  ineffi- 
cacy  of  the  ordinary  seton  was  owing  to  its  exciting  too  slight  an  inflamma- 
tion, and  to  its  permitting  the  access  of  the  external  air  to  the  long 
extremities ;  which,  from  that  cause,  are  extremely  disposed  to  become  cari- 
ous. Both  these  inconveniences  are  fnlly  obviated  by  a  funnel-shaped  wound 
and  a  wedge-like  seton. 

In  thik  ca.«e,  a  wound  of  an  inch  long  was  made  npon  the  externa!  part  of 
the  tibia  down  to  the  artificial  joint,  and  a  tape  being  previously  passed 
through  the  eye  of  the  needle-trephine,  this  was  made  to  perforate  the  artifi- 
cial joint,  and  pass  on  through  the  integuments  of  the  opposite  side,  and  then 
the  tape,  with  the  cuneiform  seton  attached,  was  drawn,  till  this  last  filled 
entirely  the  vacant  space  between  the  osseous  extremities.  The  operation 
lasted  at  most  but  three  minutes,  and  with  the  blood  flowed  a  fetid  pus; 
which  became  much  more  abundant  npon  pressure  being  made  upon  the  calf 
of  the  leg.  It  was  evident  that  the  purulent  collection  communicated  with 
the  artificial  joint,  and  of  course  the  probability  of  the  adhesive  process  tak- 
ing place  was  materially  lessened,  and  the  hectic  fever  which  already  prevailed 
rendered  the  cure  extremely  doubtful. 

After  proceeding  so  far,  it  was  altogether  impossible  to  leave  the  work  half 
done ;  therefore  an  incision  was  made  into  the  abscess,  from  which  a  very 
large  quantity  of  fetid  ichor  was  discharged,  and  a  colliquative  suppuration 
followed,  and  nearly  reduced  the  poor  suff'erer  to  the  grave.  Many  physi- 
cians, at  this  unhappy  time,  recommended  amputation  as  the  only  means  of 
saving  the  patient's  life;  but,  feeling  the  greatest  confidence  in  the  resonrces 
of  the  art.  Dr.  W.  rejected  the  proposition,  and  succeeded,  by  proper  ban- 
daging and  tonic  medicines,  not  only  in  sfopp'ing  the  suppuration,  but  also, 
by  the  end  of  the  thirteenth  week,  in  curing  the  artificial  joint  without  an- 
chylosis or  stiflhcMS  of  the  ankle-joint. 


V    .  -.. 


III.  Cure  of  an  artificial  Joint  often  years'  standing^  with  Cariee  and  PistuUe, 
effected  by  a  treatment  of  three  months. 

J.  C.  H.,  a  peasant,  twenty  years  of  age,  when  ten  years  old,  fractured  his 
right  femur  about  its  middle,  and  was  treated  in  the  usual  manner  by  a 
country  surgeon.  At  the  end  of  the  fourth  week,  whilst  his  parents  were 
absent,  he  got  up  and  used  the  limb ;  the  consequence  was,  the  formation  of 
an  artificial  joint  at  the  expiration  of  the  eighth  week.  He,  with  the  assist- 
ance of  a  stick,  made  out  to  move  about  with  much  difficulty,  and  was  inca- 
pable of  doing  any  duty  but  that  of  watching  cattley  till  he   reached  his 
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nineteentli  year,  when,  with  the  viewoffopportiog  hiinself|lie  9iig«ged  to  do 
the  duijr  of  a  stable  boy;  and  80oii»  by  hit  exertions,  prodaced  an  ipBammatioD 
of  the  artificial  joint,  which  was  soeceeded  by  caries  and  a  tapparation  that 
formed  two  fistulae  posteriorly. 

It  was  under  these  circdmstances  thaf  he  was  taken  to  Dr.  W.  for  hie. aid. 
Upon  examination,  the  two  fistolae  were  found  to  terminate  an  inch  from  each 
other  in  the  carious  artificial  joint.  They  were  both  thrown  into  one  by  an 
incisiooy  and  the  cuneiform  seton  wasintrodnced  in  thil  same  aoiaaiier  and  by 
the  same  means  as  in  the  foregoing  case.  A  reaction  speedily  look,  plaee : 
the  suppuration  became  more  healthy,  and  each  day  carious  portions  of  bone 
separated  till  the  termination  of  the  sixth  week,  when  long  splmts  were  ap> 
plied,  atd  the  part  got, firmer  daily  till  the  twelfth  week,  at  which  time,  the 
bone  bending  no  more,  the  seton  was  reduced  iof  size  each  day^  and  finally 
withdrawn  altogether.  In  Utree  or  four  weeks  after  tiiis,  the  patient  could 
walk  well,  arid  was  discharged  perfectly  cured. 

IV.-*Fa/a2  Attempt  to  eun  cm  Ariifidal  Joint  by  the  Seton, 

A  man,  forty  years  of  age,  was  thrown  from  a  horse  with  his  right  hip 
against  a  stone,  and  fractured  the  neck' of  the  femur,  besides  splintering  the 
acetabulum.  The  surgeon,  who  was  first  called,  considered  the  case  as  one 
of  severe  contusion,  and  ordered  the  part  to  be  bathed  with  brandy.  Three 
months  after  the  accident,  the  patient  was  taken  to  Dr.  W.,  who  dearly 
ascertained  that  an  artificial  joint  had  been  established,  and,  judging  from  the 
painfulness  of  the  parts,  he  strongly  suspected  the  existence  of  chronic  in- 
flammation and  suppuration.  The  patient  entreated  the  Doctor  to  attempt 
something  fbr  his  relief,  and  the  probability  of  success  was  deemed  conside- 
rable, provided  there  should  be  no  sappuration  of  the  acetabulum  or  pelvis. 

The  sufferer  was  laid  on  a  table,  with  the  right  hip  projecting  about  four 
inches  beyond  its  edge^  and  with  the  fingers  the  artificial  joint  was  distinctly 
observable,  about  equidistant  from  the  edge  of  the  acetabulum  and  the  great 
trochanter.  An  incision  was  made  down  to  the  artificial  joint,  and  a  large 
semicircular  needle,  armed  with  a  tape  and  the  cuneiform  seton,  was  intro- 
duced from  before  backwards  through  it  and  the  glutei  muscles,  till  it  passed 
out  a  Uttle  behind  the  great  trochanter.  The  operation  succeeded  perfectly, 
and  the  patient  complained  of  but  little  pain.  Unfortunately,  however,  a 
putrid  pus  flowed  from  the  wound,  which,  as  it  afterwards  appeared,  came 
from  the  carious  acetabulum,  and  produced  so  active  a  hectic  that  the  patient 
sunk,  after  suffering  six  weeks. 

Upon  inspection  of  the  body,  it  appeared  that  the  seton  had  passed  directly 
through  the  artificial  articulation,  and  that  there  existed  a  caries  of  the  aceta- 
bulum, and  a  collection  of  matter  in  the  pelvis. 

V.  Introduction  qfa  Seton  in  a  Case  of  Spina  Ventosu. 

A  young  roan,  of  nineteen  years  of  age,  was  afflicted  witli  a  spma  ven- 
tosa  of  the  middle  of  the  left  femur,  with  several  fistuls  running  backwards 
from  the  tumor,  which  measured  about  three  inches  in  diameter.  Amputa- 
tion had  be^n  resolved  upon  as  the  only  alternative ;  but  the  patient,  bemg  a 
waggoner,  had  determined  to  submit  to  any  course  at  all  likely  to  preserve 
his  limb.  Dr.  W.  proposed  to  him  to  unite  the  fistulas,  bore  through  the 
tumor,  and  pass  into  it  the  cuneiform  seton  :  to  this  he  very  willingly  assented, 
aud  the  operation  was  performed  in  the  same  manner  as  tliose  already  de« 
scribed.    After  the  expiration  of  three  days,  when  the  uiflammation  had  sub- 
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sided,  thfi  wttoa,  prevtonsly  anointed  witii  a  balsamic  ointment,  wai  introduced 
every  morning  aild  evening,  and  was  so  managed  that  it  efTectually  closed  the 
wbnnd  against  the  eaternal  air,  and  in  the  coarse  of  three  weeks  produced 
a  good  suppuration.  The  inflammation  at  first  enlarged  the  tumor  and  pro* 
dnced  considerable  pain ;  but  experience  had  tanght  Dr.  W.  that  those  were 
symptoms  inseparable  from  the  action  of  the  seton,  and  that  they  were  in- 
strumental in  exdting  new  life  in  the  bone,  which  wonid  resume,  after  the 
withdrawal  of  the  seton,  its  healthy  state.  At  the  close  of  tlie  thirteenth  week 
the  seton  was  removed,  the  apertures  healed,  tfid  the  bone  speedily  rednced 
to  one-third  of  its  former  tixe. 


Succesrfvl  Jjgature  of  ihe  Common  Iliac  Artery,  By  Valentine  Mott, 
M.D.  Professor  of  Surgery,  New  York. — Israel  Caane,  aged  thirty-three 
years,  by  occupation  a  farmer,  of  temperate  and  regular  habits,  having  ge- 
nerally enjoyed  excellent  health,  says,  about  the  middle  of  January,  he  felt 
some  pain  about  the  lower  part  of  the  belly,  which  be  attributed  to  a  fall  re- 
ceived during  the  winter.  He  is  in  the  habit  of  using  great  efforts  iu  lifting 
heavy  logs  of  wood,  as  his  employment  at  this  season  consists  in  carrying 
wood  to  market.  It,  however,  was  not  until  a  fortniglit  since,  that  he  per- 
ceived any  tumour  about  the  lower  part  of  the  abdomen.  Upon  examination, 
the  abdomen  on  the  right  side  was  considerably  enlarged  from  about  the 
crural  arch,  as  high  as  the  umbilicus.  When  the  hand  was  applied  to  the 
parietes  of  the  abdomen,  a  pulsation  was  felt  and  rendered  visible  to  some 
distance.  To  the  touch  the  tumour  beat  violently,  and  appeared  to  contain 
only  fluid  blood.  It  commenced  a  little  above  Poapart's  ligament,  and 
reaching,  judging  by  the  touch,  from  witliont,  near  the  navel— inwards, 
almost  to  the  Unea  alba — outwards  and  backwards  filling  up  all  the  concavity 
of  the  ilinm,  and  reaching  beyond  the  posterior  spinous  process  of  that  bone. 

The  rapid  increase  of  this  aneorismal  tumour  occasioned,  as  the  countenance 
of  our  patient  indicated,  the  most  extreme  agony.  His  sufferings  at  times 
were  so  great  that  his  screams  could  be  heard  at  a  distance  from  the  house. 
He  had  be^n  bled  several  times,  taken  light  food,  and  was  kept  constantly 
imder  the  effect  of  opium.  He  was  now  informed  of  the  serious  nature  of  his 
case,  and  that  without  an  operation  very  little  chance  of  his  life  remamed  ; 
with  great  composure  he  immediately  consented  to  whatever  would  give  him 
the  best  prospect  of  saving  his  life. 

The  pubes  and  groin  of  the  right  side  being  shaved,  an  incision  was  com- 
menced just  above  the  external  abdominal  ring,  and  carried  in  a  semicircular 
direction  half  an  inch  above  Poopart's  ligament,  until  it  terminated  a  little 
beyond  the  anterior  spinous  process  of  the  ilium,  making  it  in  extent  about 
five  inches.  The  integuments  and  superficial  fascia  were  now  divided, 
which  exposed  the  tendinous  part  of  the  external  oblique  muscle,  upon  cutting 
which  in  the  whole  course  of  the  incision,  the  muscular  fibres  of  the  internal 
oblique  were  exposed  ;  the  fibres  of  which  were  cautiously  raised  by  the  forct  ps 
and  cut  from  the  uppt-r  edge  of  Fotipart's  ligament.  This  exposed  llie  sper- 
matic chord,  the  cellular  covering  of  which  was  now  raised  with  the  forceps, 
and  divided  to  an  extent  sufficient  to  admit  the  forefinger  of  the  left  hand  to 
pass  upon  the  cord  into  the  internal  abdominal  ring.  The  finger  serving  now 
as  a  director,  enabled  me  to  divide  the  internal  oblique  and  transversalts 
muscles  to  the  extent  of  the  external  incision,    while  it  protected   the 
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peritoneum*  In  tSie  dhision  of  the  latt-vaentioned  mniel^  oi^«iardly,  thQ 
circomflexa  ilii  artery  was  cat  through,  and  it  yielded  for  %  few  nuBBt^atf 
smart  bleeding.  This,  with  a  smaller  artery  upon  the  Boiface  of  t^ie  uitefpal 
obKqne  mnsclej  between  the  rings,  and  one  in  tbe  intffgom^toi  were  ali  t^t 
reqaired  ligatures. 

With  the  tumour  beating  furiously  underneath,  I  now  attempted  tQ  raise 
the  perijUmeum  from  it,  which  we  found  difficult  ^nd  dani^rou««  as  it  was 
adherent  to  it  in  every  direction.  By  degrees  we  separated  it  m^th  giseat 
cantiofti  from  the  anenrismal  tumour,  which  had  now  bulged  up  very  miich'.in^o 
the  incision.  But  we  soon  found  that  the  exten^alin^on  4id  not  enable  ns 
lo  arrive  to  more  than  half  the  extent  of  the  tumour  upwards.  It  was  there- 
fore extended  upwards  and  backwards  about  half  an  inch  within  the  iUun,to 
t&e  distance  of  three  inches,  making  a  wound  in  all  about  eight  inches  in 
length. 

llie  separation  of  the  peritoneum  was  noW  9ontinued,  nnl;il  the  6ngers 
arrived  at  the  upper  part  of  the  tumour,  which  was  found  to  teninnate  at  the 
going  off  of  the  internal  iliac  artery.  The  common  iliiic  wa«  next  examined  by 
passing  the  fingers  upon  the 'promontory  of  the  sacrum,  and  lo  the  touch  ap- 
pearing to  be  sound,  we  determined  to  place  our  ligature  upon  it  about  half 
way  between  the  aneurism  and  the  aorta,  vrith  a  view  to  allow  length  of  vessel 
enough  on  each  side  of  it  to  be  united  by  the  adhesive  process* 

The  great  current  of  blood  through  the  aorta  made  it  necessary  to  allow  as 
much  of  the  primitive  iliac  to  remain  between  it  and  the  ligature  as  possible^ 
and  the  probable  disease  of  the  artery  higher  than  the  aneurism,  required 
that  it  should  not  be  too  low  down.  The  depth  of  this  wound,  the  size  of  the 
aneurism,  and  the  pressure  of  the  intestines  downwards  by  the  efforts  to  bear 
pain,  made  it  almost  impossible  to  see  the  vessel  we  wished  to  tie.  By  the 
aid  of  curved  spatulas,  such  as  I  used  in  my  operation  upon  the  vmmMmtMy 
together  with  a  thin,  smooth  piece  of  board,  about  three  inches  wide,  pre- 
pared at  the  time,  we  succeeded  in  keeping  np  the  peritoneal  mass,  and 
getting  a  distinct  view  of  the  arteria  iliaca  communis,  on  the  side  of  the  sacro 
vertebral  promontory.  This  required  great  effort  on  our  part,  and  could  only 
be  continued  for  a  few  seconds..  The  difficulty  vras  greatly  augmented  by 
the  elevation  of  the  anenrismal  tumour,  and  the  interceptionitgave  to  the 
admission  of  light. 

When  we  elevated  the  pelvis,  the  tumour  obstructed  our  sight;  when  we 
depressed  it,  the  crowding  down  of  the  intestines  presented  another  difficulty. 
In  this  part  of  the  operation  I  was  greatly  assisted  by  Dr.  Osborn  and  my 
enterprising  pupil,  Adrian  A.  Kissam. 

Introducing  my  right  hand  now  behind  the  peritoneum,  the  artery  was 
denuded  with  the  nail  of  the  forefiu^er,  and  the  needle  conveying  the  Bgatnre 
was  introduced  from  vrithin  outwards,  guided  by  the  forefinger  of  the  left 
hand  in  order  to  avoid  injuring  the  vein.  The  ligature  was  very  readily  passed 
underneath  the  artery,  but  considerable  difficulty  was  experienced  in  hooking 
the  eye  of  the  needle,  from  the  great  depth  of  the  wound  and  the  impossi* 
bility  of  seeing  it.  The  distance  of  the  artery  from  the  wound  was  the  whole 
length  of  my  anenrismal  needle. 

After  drawing  the  ligature  under  the  artery,  we  succeeded  by  the  aid  of 
our  spatulas  and  board  in  getting  a  fair  view  of  it,  and  were  satisfied  that  it 
was  fairly  under  the  primitive  iliac,  a  little  below  the  bifiircation'of  the  aorta. 
It  was  now  tied— the  knots  were  readily  conveyed  up  to  the  artery  by  the  fore- 
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flngen-Mdl  pvlutioii  in  flie  tanonr  intaDt^  ceased.    The  ligatmre  upoo  the 
artery  wa»  yery  little  below  a  point  opposite  the  umbilicas. 

The  wonnd  was  now  dressed  with  fiye  interrapted  sntures,  passing  them 
not' only  flirongh  the  integnraents,  but  the  fibres  of  the  cot  muscles,  so  as  to 
bring  tiieir  divided  edgre  togettier  at  all  parts  of  the  inciiion,  which  was 
mnscnlar.  Adiiesite  plafler-tn  assist  the  stitches,  lint  and  straps  to  retain  it, 
completed  the  dresiing.    The  operation  lasted  rather  less  than  one  hour. 

He  was  removed  Urom  the  table  and  put  into  bed  upoii  his  back,  with  thb 
knee  a  little  elevated  nponpHloirs  to  relax  the  limb  as  much  as  possible,  and 
to  avoid  pressure  upon  it.  It  was  considerably  cooler  than  the  opposite  leg, 
and  flannels  were  applied  all  over  it,  and  a  bottle  of  warm  water  to  the  foot. 
From  the  habit  he  had  been  in  of  taking  ku-gely  of  anodynes,  a  tea-spoonftil 
of  the  tinct.  opii.  was  administered,  with  dhrections  to  repeat  it  in  an  hour  if  the 
pmn  should  be  severe. 

In  less  than  one  hour  from  the  operation,  considerable  reaction  of  the 
heart  antf  arteries  took  place ;  he  felt,  as  he  stated,  altogether  relieved  from 
the  excnidating  agony  he  had  suffered  since  the  aneurism  commenced.  The 
whole  limb  had  now  recovered  its  natural  temperature. 

JUvdk  l6fA. — ^The  day  after  the  operation,  pulse  eighty— «kin  moist— limb 
warm  as  the  other— complains  of  some  pmn  at  the  ligature— ordered  a  pur- 
gative of  nentral  salts.  ' 

17.  IHiIse. eighty,  and  fuller  than  yesterday— took  Jz.  of  blood  from  his 
amH-ekin  mois^— tongue  brown^-^onsiderable  uneasiness  in  the  Umb*-no 
pain  at  the  ligature— leg  of  natural  heat — salts  had  a  good  effect. 

18IA.  Pulse  seventy-five — skin  moist — tongue  white— pain  in  the  limb  con- 
siderable^no  pun  attheligatnre  or  in  the  wound— limb  warm. 

t9ik.  Bled  him  today  to  ten  ounces,  the  pulse  being  tense  and  beating 
eighty  strokes  In  a  minute — ^repeated  the  cathartic—suppuration  appearing 
to  have  taken  plac^,  the  dressings  were  removed. 

fOtk.  Pulse  seventy  and  soft — skin  moist— -wound  looks  well— pain  in  the 
limb  continues— leg  warm  as  the  other— cathartic  operated  well. 

ftlti.  Pulse  seventy  and  soft— wound  looks  well— repeated  the  laxative — 
pain  in  the  leg  rather  les<— continues  warm.  There  has  been  at  no  time 
tension  of  the  abdomen  or  any  particular  uneasiness  in  that  part.  The 
patient  thus  far  has  been  altogether  more  comfortable  than  could  have  been 
imagined.  He  takes  more  or  less  opium  daily,  from  the  long  habit  he  has  been 
in  of  taking  anodynes.  * 

9€ik,  No  impleasant  symptom**-wound  looks  well — ^bled  again  to  ^xy.  as 
there  was  a  little  tumefaction  and  inflammation  about  the  wound. 

SOth^  Oor  patient  continues  to  do  well— wound  dressed  daily. 

Affil  30lh»  Is  perfectly  restored  to  health. 

May  f9th*  My  patient  yisited  me  today,  having  ^me  twenty-five  miles  i  he 
was  so  mach  improved  in  health  that  I  did  not  recognise  him.  Examined  the 
cicatrix  and  fonnd  it  perfectly  sound— could  not  discover  any  remains  of 
nnenrisQial  tunoui^-felt  the  epigastric  artery  much  enlarged  and  beating 
strongly,  and  a  feeble,  though  distinct,  pulsation  in  the  femoral  artery  imme- 
diately below  the  cmral  arch.  The  leg  has  its  natural  temperature  and  feeling, 
and  he  says  it  is  as  strong  as  the  otfier.— ifinericun  Jowmal  qf  MedietU  Sewice». 
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Nott  of  a  due  of  Fiituh  in  the  Lumbar  Regime  com$mune^k^  with  the 
Bladder.  By  L.  Proudfoot,  m.d.— E.  D.,  aged  twenty-fonr,  applied  to  me 
on  the  I6tli  of  March,  1827,  on  account  of  a  fistulous  opeiuDg  which  he  had  id 
the  left  lumbar  region :  upon  examination  with  an  elastic  bougie,  I  foond  it 
entered  about  three  inches  straight  forward,  then  taking  a  direction  upwards, 
to  the  eJLteot  of  eight  inches,  being  within  tlie  parietes  of  the  abdomen. 

Mr.  D.  dates  the  commeucement  of  the  disease  from  a  violent  wrench, 
which,  he  received  at  sea,  while  hwiding  a  topsail.  This  was  immediately  fol* 
lowed  by  a  discharge  of  bloody  nrine  and  great  prostration  of  strength,  for 
several  days. 

I  commenced  the  treatment  by  introducing  a  set  on  opposite  the  opening, 
and  injecting  a  solution  of  Sulphas  Copri,  of  three  grains  to  the  ounce  of  water, 
inteinally;  I  prescribed  the  IVIurias  Hyd.  eight  grains  dissolved  in  eight 
ounces  of  brandy.  Under  this  treatment  his  general  health  was  mudi  im- 
proved, and  decidedly  beneficial  effects  resulted  from  the  injection,  which 
was  repeated  every  third  day :  the  only  uneasy  sensation  he  felt  was  a  slight 
pain  in  the  left  groin.  About  a  forinight  after  his  application  to  me,  he  passed 
a  considerable  part  of  the  injection  from  his  bladder,  wliich  was  folio wjed  by 
a  discharge  of  wind  from  the  urethra.  This  continued  for  several  days,  with  a 
small  discharge  of  urine  from  the  opening  in  his  back,  particularly  after  get- 
ting up  in  the  morning.  He  omitted  taking  the  Murias  Hyd.,  and  I  gave  him 
the  Bals.  Copaiba  in  the  dose  of  a  tea-spoonful  three  times  a  day.  Different 
injections  were  now  employed ;  the  black,  yellow,  and  whitewash  were  used, 
without  any  sensible  diffierence  in  the  depth  of  the  opening. 

The  novelty  of  this  case  induced  me  to  show  it  to  my  former  preceptor  and 
much  esteemed  friend.  Dr.  Mott,  who  strenuously  recommended  the  use  of 
the  Oleum  Terebinth. 

About  the  beginning  of  October,  I  injected  nearly  two  fluid  drachma  of  the 
Oleum  Terebinth,  which  soon  after  was  voided  by  the  bladder,  with  some 
discharge  of  flatus ;  since  that  time  a  great  alteration  has  taken  place,  the 
depth  of  the  fistula  is  at  present  about  three  inches,  and  the  prospect  of  a 
recovery  is  now  very  flattering,  the  seton  wore  through  the  integuments  in 
about  three  months,  and  the  discharge  from  the  opening  has  throughout  the 
whole  course  of  the  disease,  appeared  perfectly  healthy. 

The  injection  was  thrown  to  the  top  of  the  fistula  by  means  of  an  elastic 
bottle;  and  a  small  catheter.  (Ibid,) 


CHEMISTRY. 

Animal  Matter  in  Mineral  Water8,^A  green  matter  is  deposited  from  the 
water  of  the  hot  alkaline  springs  of  Vichy,  in  France.  It  was  analysed  by 
Vacqublim,  who  found  it  to  resemble  the  white  of  an  egg.  It  is  worthy  of 
remark,  that  springs  in  the  south  of  France,  and  in  the  north  of  Italy,  which 
issue  from  primitive  rocks,  should  contain  this  substance,  whose  composition 
id  so  neariy  the  same  as  that  of  organic  matter.  (EdiidfurghNew  Philosophical 
Journal.) 


J) 


MISCELLANEOUS. 

On  the  IrritabilUy  qf  the  Semitive  P/on^.— -M.  Ddtrochet  has  collected 
into  a  single  volume  the  long  and  important  researches  which  he  has  made 
upon  the  moving  powers  which  act  in  organised  bodies.    His  esperimcnti  on 
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tlie  sentithre  plant  occupy  an  essential  part  of  this  work.  A  new  procedure, 
which  he  has  employed  in  vegetable  anatomy,  has  led  him  to  results  which 
would  tend  to  invalidate  a  celebrated  theoiry.  He  asserts  that  all  the  elemen- 
tary organs  of  plants,  that  is  to  say,  the  cellales  and  tubes  of  which  their  body 
is  composed,  have  an  independent  existence,  and  form  circumscribed  organs; 
so  that  these  organs  would  only  have  to  each  other  relations  of  vicinage,  and 
would  not  form,  by  their  assemblage,  a  really  continuous  tissue.  He  affirm^ 
that  there  are  neither  pores  nor  fissures  visible  to  the  microscope  in  the  cel- 
lular tissue,  any  more  than  in  the  fibres  of  vegetables.  There  are  only  seen 
on  the  walls  of  these  organs  small  semitiansparent  globular  bodies,  and  linear 
bodies,  which  become  opaque  from  the  action  of  acids,  and  are  rendered 
transparent  by  that  of  alkalies.  M.  Dutrochet  considers  these  small  bodies 
as  the  elements  of  a  diffused  nervous  system.  To  the  analogies  of  intiiuate 
structure  and  chemical  nature,  which  be  brings  forward  to  support  this  opinion, 
the  author  adds  physiological  considerations,  taken  from  experimeutSi  which 
are  peculiar  to  himself,  and  which,  in  his  opinion,  prove  that  the  motions  of 
vegetables  are  spontaneous:  in  other  words,  that  they  depend  upon  an  inter; 
nal  principle,  which  immediately  receives  the  influence  of  external  agents. 
Refusing  to  admit  aeMUnlity  in  vegetables,  M.  Dutrochet  substitutes  for  this 
term  that  of  nervimotilUy, 

With  regard  to  the  organ  of  motion  in  tlie  leaves  of  the  sensitive  plant, 
M.  Dutrochet  has  proved,  by  decisive  experiments,  that  it  consists  in  a  bulg- 
ing of  the  parenchyma,  or  of  the  eortictU  medMa,  which  is  situated  at  the  base 
of  the  petiole,  and  at  the  base  of  each  of  the  leaflets  of  which  the  leaf  is  com- 
posed. He  has  discovered  that  this  organ,  to  which  he  has  given  the  name  of 
b&urreleif  is  composed  of  globular  cellules,  disposed  in  longitudinal  series,  and 
filled  with  a  coagulable  fluid.  It  is  not  by  means  of  joints  that  the  sensitive 
plant,  any  more  than  the  other  irritable  vegetables,  moves  its  mobile  parts ', 
but  by  means  of  a  curvature  unpressed  on  these  parts  in  the  place  where  the 
organ  of  motion  occurs.  Thtu,  in  the  sensitive  plant,  it  is  the  bourrelets 
alone  that,  by  curving,  produce  the  folding  of  the  leaves.  M.  Dutrochet  has 
found  that  this  curvature  is  the  result  of  a  vital  elastic  power,  which  even 
manifests  itself  in  the  thin  slices  that  are  taken  from  these  bourrelets  He 
has  given  the  name  of  ineurvation  to  this  phenomenon.  Thus  the  vegetable 
irritabiUty  consists  only  in  an  elastic  incurvation,  which  is  sometimes  fixed 
and  sometimes  oscillatory.  For  example,  this  clastic  incurvation  is  fixed  in 
the  tendrils  of  vegetables,  in  the  valves  of  the  ovarium  of  the  balsamine,  &c. ; 
it  is  oscillatory  in  the  vegetables  that  are  named  irrUabUf — vegetables  which 
present,  in  their  mobile  parts,  a  state  of  alternating  mcurvation  and  straight- 
ening. 

It  has  long  been  known  that  the  sensitive  plant  presents  a  phenomenon  of 
sympathic  transmission.  If  one  of  the  leaflets  of  this  plant  be  slightly  burnt 
with  a  burning  glass,  all  the  leaflets  belonging  to  the  same  stalk  will  fold 
themselves  one  after  another.  This  motion  deserves  to  be  carefully  exa- 
mined ;  and,  in  order  to  determine  the  part  of  the  stalk  by  which  the  trans- 
mission hn  question  is  operated,  M.  Dutrochet  made  several  very  delicate 
experiments,  Arom  which  there  results  that  it  is  neither  produced  by  the  pith 
nor  the  bark,  but  that  it  takes  place  exclusively  by  means  of  the  woody  part 
of  the  central  system.  Inquiring  afterwards  what,  in  this  woody  part,  are 
the  special  organs  of  the  transmission  in  question,  he  arrives  at  the  conclusion 
of  its  being  effected  through  the  medium  of  the  sap  contained  in  the  tubes 
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wKch  he  names  ter^uaeuU/ercus,  He  has  foand  that  the  maxhnnm  of  Telocity 
of  this  motion  of  transmission  is  fifteen  millimetres  per  second  in  the  petioles 
of  the  leaves,  and  only  three  millimetres  perseeond  in  the  body  of  the  stalk. 
The  state  of  the  temperature  does  not  appear  to  have  any  influence  upon  its 
▼elocity. 

Light  exercises  a  very  remarkable  influence  npon  the  irritability  of  the 
sensitive  plant/the  observation  of  which  equally  belongs'  to  M.  Dutrochet.  If 
a  sensitive  plant  be  placed  in  complete  darkness,  by  covering^  it  with  an 
opaque  vessel,  it  will  entirely  lose  fts  irritability,  and  that  in  a  variable  time, 
according  to  a  certain  state  of  depression  or  elevation  of  thi  surrounding 
temperature.  Thus,  at  a  temperature  of  from  twenty  to  twenty-fiVe  degrees 
of  Reaumur,  it  requires  only  four  days  of  darkness  to  destroy  completely  the 
irritability  of  a  sensitive  plant;  white  fifteen  days  of  darkness  are  required  to 
produce  the  same  eflect  when  the  surrounding  temperature  is  within  the 
limits  often  and  fifteen  degrees;  so  that,  on  only  taking  the  degrees  of  tern* 
perature  in  which  the  sensitive  plant  can  live,  it  may  be  estabBshed  that  the 
extinction  of  the  irritability  of  that  plant  in  darkness  is  operated  in  a  pe- 
riod, the  duration  of  which  is  in  the  inverse  ratio  of  the  elevation  of  the 
temperature. 

M.  Dutrochet  has  observed  that  the  sensitive  plant,  deprived  of  its  inrita- 
biHty  by  means  of  darkness,  recovers  it  by  exposure  to  light;  and  tlmt  this 
restoring  of  the  conditions  of  irritability  Is  mote  liapidly  efl^ted  by  exposing 
the  pliant  to  the  direct  light  of  the  sun,  tfcian  by  exposing  it  merely  to  the  light 
of  day,  such  as  it  exists  in  the  shade.  From  these  observations,  M.  Dutrochet 
coiididers  light  as  the  external  agent  from  tlie  influence  of  which  vegetables 
dniW^the  renewal  6f  the  conditions  of  their  irritability,  or,  more  generally,  of 
their  m^iHty;  condttions  which  are  subject  to  deperdition  in  the  natural 
state,-  and  which  thus  require  to  be  continually  repaured.  {EtUnburgh  New 
PhiUtophkal  Jovmal,) 

Recovery  from  Drownuigt — M.  Bourgeois  had  occasion  to  give  assistance 
in  a  case  where,  after  a  person  had  been  twenty  minutes  under  water,  he  was 
taken  out,  and,  by  a  very. common  but  serious  mistake,  carried  with  his  head 
downwards,  llie  usual  means  were  tried  unremittingly,  but  onsuccessfolly, 
for^  a  whole  hour,  but  at  the  end  of  that  time  a  little  blood  flowM  from  a  vein 
t^tiiad  been  opened,  and,  a  ligature  being  placed'  on  the  arm,  ten  nonces  of 
blood  were  withdrawn :  the  circttlation  and  respiration  were  then  gradually 
Ire-established,  horrible  convulsions,  and  a  frightful  state  of  tetanus,  coming 
on  kt  the 'sam6  time.  Copious  bleeding  was  again  efiected,  after. which  a 
propensity  to  sleep  came  on;  a  third  bleeding,  the,  following  momuog,  was 
toUoYred  by  the  recovery  of  th^  patient.  Hence  M.  Bourgeois  concludes, 
that  the  means  of  recovering  a  drowned  person  should  never  be  abandoned 
until  the  decomposition  of  the  body  has  commeuced.    (Bull,  Umv,) 


.  4^  ejpQmow  JUemta  of  .fyrpmottsf  ihie  Growth  of  Hi^tr.— A  man,  between 
twenty  and  thirty  yearp  of  age,  of  strong  and  healthy  constitation,  having  a 
short,  cnr)y,  and  coairse  hair»  of  a  dark  brown  colour,  fonnd  himself  beccffls- 
ing  bald.  Numerous  and  large  bald  spots  appeared  on  the  head,  and  gradu- 
ally increased  till  it  became  p^fectly  naked,  and^  as  the  eyelashes  fell  oot, 
the  man  h;|d  quite  a  singular  and  disagroeable  iq^peanoce.    When  the  head 
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wai  cUMiriy  ejcaminedy  a  tlM>rt  white  and  ipene  do«ii>  very  •tmilajr  to  a  ^igbt 
degne  of  jnonlduuss,  was  perceptible.  At  first  it. iras. hoped  that  the  hair 
would  grow  again,  but  the  sequel  proved  the  contrary,  for  the  individual  re- 
maiBediQ  the  same  tituation  two  years;  when  Dr.  Rainbmacbsr  advised  him 
to  ponr  French  brandy  vpon  the  sulphate  of  copper,  and,  after  it  had  remained 
a  few  days,  to  vrash  the  bald  parts  with  the  solution  once  a  day.  In  eight 
day«  the  patient  observed  the  hair  had  already  begun  to  grow,  and  in  four 
months  it  equalled  in  quantity  the  original  growth,  but  it  was  crisp,  dry,  and 
Rtiff^  and  bad  not  a  natural  appearance.  On  the  back  of  the  head  a  spot  still 
remained  bald,  and  the  colour  of  the  new  hair  was  of  a  lighter  cast  than  that 
of  ihe  fonner.  The  eyebrows  and  lashM  grew  again  like  the  rest  of  the  hair. 
A  year  after  this  the  man  shed  his  hair  i^ain,  but  the  eyebro^  and  lashes 
remained.  Dr.  R.  wished  him  now  to  await  awhile,  in  order  to  ascertain 
whether  it  would  or  would  not  grow  again  spontaneously;  but  to  this  propo- 
sition the  patient  would  not  consent,  and  bad  recourse  to  the  solntioUi  which 
produced  another  growth  of  blond  or  light  coloured  hair;  and  the  spot  which 
before  bad  continued  bald  notwithstanding  the  solution,  became  covered  in 
common  with  the  other  parts  of  the  head.  This  growth  had  a  much  more 
natural  appearance  than  the  preceding  one.  {BihMhek  der  Practischem 
HeUhmde*) 


INTELLIGENCE. 


MONTHLY  REPORT  OF  PREVALENT  pi?KASES. 

Tub  cold  weather  of  the  last  month  has  bronght  with  it  a  plentiful  supply  of 
rheumatism  and  catarrhs,  and  some  more  acute  inflammations.  The  first  of 
these  has  been»  in  some  cases,  extremely  obstinate,  running  into  the  chronic 
form,  and  requiring  lengthened  treatment.  The  inflammations  have  had 
theh-seat  chiefly  in  the  mucous  membranes;  and  one  or  two  laryngeal  afiee- 
tions  which  we  have  witnessed  have  been  very  severe,  only  yielding  to  active 
bleeding  (chiefly  local)  and  to  the  free  use  of  mercury.  Fever,  too,  has 
presented  itself,  genemlly  in  a  mild,  but  sometimes  in  a  more  aggravated 
form,  with  a  good  deal  of  abdominal  affection. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

rilMM  H^ofJUcamoihe  entered  on  tkUUUeaeeDt  a  eof/jf  be  tent  fw  the  jmrpoee ;  the 
tiiiet  ^  BooJU  havingr  frequent^  btten  inaumtUed  to  cm,  at  intbUthed,  which  have  not  4^- 
peared/or  weehe,  er  even  monthi,  nfter.J 

Transactions  of  the  Association  of  the  Fellows  and  Licentiates  of  the  King 
and  Queen*s  College  of  miysicians  in  Ireland.  Volume  V.— 8vo.  pp.576. 
Cnmming,  Dublin,  1828. 

Surgical  Observations  on  the  Treatment  of  Chronic  Inflammation  in  various 
Structures;  particularly  as  exemplified  hi*  the  Diseases  of  the  Joints.  By 
JoHM  Scott,  Surgeon  to  the  London  Ophtiialmic  Infirmary,  and  assistant 
Snrgeon  to  the  London  Hospital.— 8 vo«  pp.  291.  Longman  and  Co.  London, 
1828. 

Observations  on  Fever.  By  R.  WAt^E^  Jtfember  of  the  Royal  College  of 
Surgeons.    Second  edition. — 8vo.  pp.  83.    Burgess  and  Hill,  London,  18t8. 


472 


MeteorologicalJournal,  S^c, 


X  Treatise  on  Goot,  Apoplexy,  I'aralysis,  and  Disorders  of  the  Nerroos 
System.  By  A.  Rbnnie,  Surgeon,  &c. — 8yo.  pp.  fl3.  Bargess  and  Hill, 
London,  18x8. 

Hints  to  Young  Medical  Officers  of  the  Army  on  the  Examination  of  Re- 
cruits, and  respecting  tlie  feigned  Disabilities  of  Soldiers;  with  Official 
Documents,  and  the  Regulations  for  the  Inspection  of  Conscripts  for  the 
French  and  Prussian  Armies.  By  Henry  Marshall,  Surgeon  to  the  Forces. 
— 8vo.  pp.  324.    Burgess  and  Hill,  London,  1828. 

Medical  Botany,  No.  XIII.;  containing  plates  of  the  Inula  Helenium, 
RicinuH  communis.  Althaea  officinalis,  and  Strychnos  Nox  Vomica.  No. 
XIV.  containing  Fraxinns  Omus,  Valeriana  officinalis,  Delphinum  Staphis- 
agria,  and  Dancus  Carota.  No.  XV.  Punica  Granatum,  Santonica  Absin* 
thium,  Carum  Carui,  and  Convolvulus  Scammonia.  No.  XVI.  Linmn 
Usitatissimum  and  Catharticum,  Cephaelis  Ipecacuanha,  Oxalis  Acitosella, 
and  Bryonia  Diorca. 

*«*  The  plates  continue  to  be  executed  in  the  same  masterly  manner 
as  in  the  earlier  Numbers. 


METEOROLOGICAL    JOURNAL, 
Ffom  iiarch  20th,  to  April  20th,  1828. 
By  Metsrs.  Hajuus  and  Co.  Mathematleal  (nstrameat  Makers,  SO,  H^  Holborn. 
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ERRATA. 

^*  ^«  3^  ll''^  ^'0»>  ^^^  bottom,  /or  baeelar  read  blallar. 
5!fi'  ?5'*.  <y."®  "-  M  Bubstancei  read  sabatance. 

342,  12th  ditto  from  the  top,      for  applicable  read  explicable. 
844,  19th  ditto  —  /or  rendered  reocf  considered. 

346,   4th  line  from  the  bottom,  for  both  with  a  view  to  diagnosis,  read  wltb  a  ?iew  both  to 

diagnosis  and  practice. 
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for  many  foctanate  dfscoreries  in  medicine,  and  for  the  detection  of  nvmerofis  errors,  tli« 
world  is  indebted  to  the  rapid  circalatlon  of  iilonthly  Joaroals  j  and  tliere  nerer  exiited 
aay  worlc,  to  which  the  FacnlCy,  in  Europe  and  America,  were  mider  deeper  obliffatioos» 
than  to  tlie  Medical  and  Physical  Journal  of  London,  now  forming  a  long,  iMt  an  invaluable, 
serie8.-KtJSH. 


ORIGINAL    PAPERS, 

AND 

CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS  AND  OTHER 

AUTHENTIC  SOURCES. 


MOXA. 

Cases  in  which  the  Moxa  was  successfully  applied.     By  R.  Wade, 
Member  of  the  Royal  College  of'Surgeons. 

Case  of  Epilepsy. — Elizabeth  M*Dougal,  aged  seventeen,  of 
<]elicate  appearance,  had  an  epileptic  fit  (for  the  first  time)  about 
four  years  ago,  in  consequence,  as  she  supposes,  of  a  sudden 
fright ;  soon  after  which  she  complained  of  pain  and  giddiness  in 
her  head,  lliese  symptoms  continued  increasing,  and  at  the  end 
of  a  fortnight  an  epileptic  fit  came  on,  which  for  six  months  re- 
curred regularly  twice  or  thrice  in  the  twenty-four  hours,  each 
attack  lasting  from  an  hour  %o  an  hour  and  a  half.  The  paroxysms 
of  the  disease  became  gradually  less  frequent,  and  entirely  sub- 
sided in  fifteen  months  from  their  commencement.  For  twelve 
months  she  had  no  return  of  epilepsy,  but  during  that  time  suf- 
fered much  from  sickness  and  frequent  palpitations,  as  well  as 
from  occasional  pains  in  the  head.  Shortly  after  this  period,  how- 
ever, the  fits  returned,  their  recurrence  being  attributed  by  the 
patient  to  her  having  again  been  suddenly  alarmed.  From  this 
time, her  left  side  grew  weaker,  and  in  three  months  became  en- 
tirely paralytic. 

I  first  saw  this  case  in  January  1827,  and  the  following  notes 
were  taken  on  the  12th  of  that  month:  Pulse  112,  small  and 
wiry;  extremities  very  cold;  constant  pain  in  the  left  side,  occa- 
sionally extending  to  the  back;  frequent  palpitations;  a  sense  of 
weight  in  the. head,  with  giddiness  and  dimness  of  sight;  a  cold- 
ness experienced  in  the. right  half  of  the  brain,  this  part  feeling 
heavier  than  the  opposite  side;  the  stomach  extremely  irritable. 

No.  35«.— ATo.  «4,  New  Serise.  3  P 
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rejecting  the  greater  portion  of  food  soon  after  it  has  been  taken; 
the  bowels  constipated,  and  the  left  side  of  the  body  paralytic. 

The  Nitrate  of  Silver  h^d  been  taken  in  large  doses  before  I  saw 
the  patient,  as  had  also  the  most  powerful  tonics  and  antispas- 
modics. No  good  had  resulted  from  the  application  of  leeches 
and  blisters.  I  was  informed  that  the  only  relief  obtained  during 
the  last  attack  had  been  from  bleeding  in  the  arm;  but  having 
taken  eight  ounces  of  blood  (as  much  as  the  patient's  strength 
would  admit  of),  and  obsierving  that,  although  by  this  means  the 
head  and  side  were  slightly  relieved,  the  convulsions  became  more 
frequent,  the  pain  also  soon  returning  as  severe  as  before  the 
bleeding,  a  perseverance  in  the  use  of  this  remedy  appeared  to  be 
unjustifiable. 

An  attentive  consideration  of  the  symptoms  led  me  to  ascribe 
them  principally  to  a  want  of  force  in  the  arteries  of  the  brain, 
especially  those  of  the  right  half  of  this  organ;  that  the  blood, 
consequently,  passing  but  slowly  from  the  arteries  to  the  veins,  a 
degree  of  stagnation  in  the  circulation  would  be  the  result,  readily 
accounting  for  the  cerebral  disturbance,  irritability  of  stomach, 
and  other  symptoms.  It  was  this  view  of  the  disease  which  in- 
duced me  to  have  recourse  to  the  Moxa,  thinking  that  the  appli- 
cation of  this  powerful  agent  to  the  arteries  supplying  the  brain 
might  probably  stimulate  them  to  a  more  healthy  action  than  they 
at  present  possessed ;  fox  those  only  who  have  used  this  remedy 
will  believe  the  extent  of  its  influence  when  the  heat  is  applied  in 
a  gradual  manner. 

The  Moxa  was  first  used  on  the  17th  of  March,  and  before  its 
applicatien  the  following  symptoms  were  noted:  Pulse  120,  small 
and  weak;  extremities  cold;  lancinating  pain  exteqding  from  the 
scrobiculus  cordis  to  the  back;  pain  with  a  sense  of  weight  in  the 
head,  and  coldness  in  the  right  half  of  the  brain;  dimness  of 
sight;  tongue  moist  and  clean;  bowels  constipated;  extreme  irri* 
tability  of  stomach;  very  little  sleep  is  obtained,  and  that  disturbed 
by  frightful  dreams;  convulsions  generally  occur  from  two  to  three 
o'clock  in  the  afternoon,  and  last  for  an  hour  or  two,  giddiness 
and  dimness  of  sight  being  usually  their  precursors;  occasional 
rigors,  and  frequent  palpitations;  the  action  of  the  heart  is  very 
indistinct;  the  left  side  of  the  body  paralytic.  The  patient  often 
imagines  the  presence  of  apparitions,  at  the  same  time  being  con- 
scious of  her  own  delusion.  Three  moxas  were  used,  one  over 
the  junction  of  the  occiput  with  the  atlas,  and  one  to  each  side  of 
the  neck:  they  were  allowed  to  burn  slowly,  and  held  between 
two  and  three  inches  from  the  part,  so  as  only  to  produce  a  slight 
redness  of  the  skin.    The  relief  obtained  was  immediate. 

March  18th. — The  convulsions,  instead  of  occurring  in  the  af- 
ternoon, as  before  the  application  of  the  moxa,  were  deferred  until 
three  o'clock  the  following  morning,  and  continued  only  half  the 
usual  period.     Moxas  again  used  as  yesterday. 
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1 9th.— A  fit  at  four  o'clock  in  the  mofDing.  Two  moxas  ap- 
plied. 

20th«— Fit  at  half.past  two  o'clock  in  the  morning,  which  lasted 
a  quarter  of  an  hour;  the  pain  in  the  head  has  almost  subsided. 
Two  mozas  used. 

2 1  St.— No  fit;  a  good  night's  rest;  less  sickness.  Moxas  re- 
peated. 

22d. — A  fit  this  morning,  which  lasted  a  quarter  of  an  hoiir. 
Moxas  continued. 

23d. — N(^  fit;  the  sickness  much  abated,  and  all  the  head 
symptoms  subsiding.     Moxas  as  before. 

24th. — No  fit;  pulse  eighty-eight,  increased  in  strength. 

25th. — A  slight  attack  of  the  convulsions  at  one  o*dock  this 
morning,  attributed  by  the  patient  to  her  having  been  suddenly 
awoke.     Moxas  used. 

26th. — No  fit.     Moxas  applied. 

27th. — No  fit.     Moxa  continued. 

29th. — No  fit  since  the  25th.     Moxas  applied  every  day. 

30th. — A  fit  this  morning,  of  a  quarter  of  an  hour's  duration. 
Moxas  used, 

3 1st. — No  fit.     Moxas  repeated. 

April  1st. — No  fit.     Moxas  applied. 

2d. — A  fit  this  morning,  which  continued  for  ten  minutes. 

4th. — No  fit  yesterday  or  today.     Moxas  used. 

6th. — A  fit  this  morning.     Moxas  repeated. 

lOth.^No  fit  since  the  6th :  no  vomiting  for  the  last  two  days; 
the  side  feels  stronger.    Moxas  used  every  day. 

12th.— No  fit:  moxas  repeated.  When  these  were  first  used, 
the  sensation  of  heat  continued  only  for  the  tim^  of  their  applica- 
tion :  it  now,  however,  remains  for  a  quarter  of  an  hour  afterwards. 

16th. — No  fit;  side  much  stronger.     Moxas  applied  every  day. 

18th. — A  fit  at  seven  o'clock  this  morning,  of  ten  minutes'  du« 
ration.     Moxas  repeated. 

21st. — No  fit:  moxas  every  day.  The  irritability  of  stomach  is 
now  very  slight* 

23d.— The  patient  had  yesterday  been  much  frightened.  A  fit 
this  morning,  which  lasted  for  a  few  minutes.     Moxas  applied. 

26th. — A  fit  this  morning,  which  continued  five  minutes.  Moxas 
used  every  day. 

30th. — A  fit  this  morning,  of  five  minutes'  duration:  moxas 
every  day.  Has  been  able  to  walk  about  her  room  for  the  last 
fortnight;  her  strength  is  increasing  every  day. 

May  1st. — No  fit.  Walked  about  a  quarter  of  a  mile  yesterday, 
after  having  been  unable  to  leave  the  house  during  fifty.one  weeks. 
Moxas  applied  every  day. 
.   7th. — No  fit ;  strength  increased.     Moxas  used  every  day. 

15th. — No  fit:  moxas  continued  every  day.  Has  complained^ 
for  the  last  three  or  four  days«  of  pain  in  the  regio  cordis.  She 
was  consequently  cupped^  eight  ounces  of  blood  being  taken. 
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16th.— Pain  has  nearly  subsided.     Moxas  repeated. 

20th.— A  slight  convulsive  attack  this  mprning.     Moxas  every 

day. 

*  26th. — A  fit  yesterday,  in  consequence  of  extreme  mental  agi- 
tation; occasional  pain  in  the  head  during  the  last  thrfee  days, 
Moxas  repeated  every  day. 

31st.— No  fit,  or  pain  in  the  head ;  the  patient  walked  yesterday 
for  an  hour;  the  irritability  of  stomach  has  entirely  ceased. 
Moxas  every  day.  , 

June  5th. — No  fit:  moxas  omitted  yesterday.  Slight  pain  in 
the  head  and  giddiness  today:  moxas  repeated;  tbey  afforded 
immediate  relief. 

August  2d.— No  fit;  the  general  health  much  improved.  The 
moxas  have  been  used  latterly  only  every  third  day.  The  patient 
being  desirous  of  change  of  air,  left  town  this  day. 

September  17th.— Has  had  no  return  of  her  fits  whilst  in  the 
country.  Her  appearance  is  much  improved.  She  complains, 
however,  of  occasional  pain  in  the  head  and  side,  also  palpitations. 
Moxas  applied.     V.S.  ad  f  Jyiij. 

October  9th. — No  fit:  moxas  used  every  third  day.  Pain  ia 
the  side  and  palpitations  occasionally  come  on,  but  rarely  last 
more  than  a  few  hours. 

November  12th. — No  fit:  moxas  uSed  every  third  or  fourth  day, 

19th. —No  fit;  pain  in  the  side  during  the  last  week.  V.S.  ad 
f^viij.     Moxas  applied  as  before. 

25th. — Much  alarmed  yesterday  by  a  person  coming  unexpect- 
edly to  see  her.     Moxas  used  every  third  day.     . 

December  27th. — No  fit  since  the  last  report;  no  pain  in  the 
head  or  side.     Moxas  used  every  third  or  fourth  day. 

January  20th,  1828.— No  fit:  moxas  occasionally  applied. 

February  9th.— No  fit;  health  much  improved.  Moxas  used 
occasionally. 

March  1st. — No  fit:  one  moxa  applied  every  fourth  or  fifth  day. 

I  saw  this  patient  on  the  25th  of  April.  Her  health  was  better 
than  it  had  been  for  a  very  long  time :  the  moxa  is,  however,  still 
continued  once  or  twice  a  week. 

At  the  time  when  the  affection  of  the  head  was  most  distressing, 
the  immediate  relief  afforded  by  the  moxa  was  extremely  satisfac- 
tory :  the  patient  says,  that  after  its  application  her  ideas  became 
vivid,  aild  she  experienced  a  throbbing  in  the  right  half  of  the 
head ;  &  jgradual  warmth  succeeded  the  coldness,  and  in  a  few 
minutes  this  side  felt  like  the  other. 

Case  of  l^ara/^S2S.— Elizabeth  Cox,  aged  fifty-seven,  was  at- 
tacked with  paralysis  of  her  right  side  in  August  1826,  I  first 
saw  her  early  in  the  following- February,  and  learnt  fVom  the  pa- 
tient that  she  had  been  subject  to  pain  in  the  head,  and  occasional 
giddiness,  for  some  months  previous  to  the  occurrence  of  the 
paralytic  affection ;  the  power  of  speech,  at  first  lost,  Was  gradu- 
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ally  restored  in  a  few  days.  The  musclea  on  the  right  side  were 
quite  useless,  and  scarcely  any  indications  of  returning  sensation 
were  observed,  although  the  most  powerful  remedies  usually  re- 
commended in  such  cases  had  been  tried.  It  was  this  circumstance 
that  induced  me,  after  having  persevered,  without  the  slightest 
degree  of  success,  in  the  use  of  stimulating  embrocations,  bli&ters, 
&c.,  to  have  recourse  to  the  moxa.  Having  used  this  appHcation 
to  the  nape  of  the  neck  in  similar  cases  with  no  apparent  advan- 
tage, I  was  induced  in  this  instance  to  apply  it  to  the  muscles 
generally,  conceiving  that  their  loss  of  power  might  probably  at 
the  present  time  depend  more  on  their  own  unhealthy  state  than 
that  of  the  brain. 

March  14th. — A  moxa  was  burnt  slowly  over  the  deltoid,  and 
another  over  the  biceps ;  a  slight  redness  of  the  skin  being  pro- 
duced by  their  combustion. 

15th.— More  sensation  in  the  arm:  the  patient  can  lift  it  three 
or  four  inches  from  her  sides,  although  yesterday  she  had  not  the 
slightest  power  over  the  muscles.  Four  moxas  applied  today,  one 
to  the  deltoid,  and  three  to  the  glutei. 

16th.— The  patient  can  lift  her  foot  three  inches  from  the 
ground ;  she  has  more  sensation  in  the  arm.  One  moxa  to  the 
muscles  of  the  back  and  loins,  and  two  to  the  abdominal  and 
glutei  muscles. 

17th. — Three  moxas  applied  to  the  same  muscles  as  yesterday. 
The  woman  was  desired  to  attempt  to  walk,  with  the  assistance  of 
her  husband :  when  moving  the  diseased  side,  which  was  effected 
with  a  dragging  motion,  she  describes  the  loss  of  power  as  appear- 
ing to  be  chiefly  in  the  lower  part  of  the  back  and  bend  of  the 
knee.     The  foot  can  now  be  put  flat  on  the  ground. 

18th. — Two  moxas  to  the  muscles  of  the  back,  and  one  over  the 
rectus  femoris.  On  an  attempt  being  afterwards  made  to  walk, 
it  was  evident  that  the  affected  side  required  much  less  support 
than  yesterday*  The  good  effect  of  the  moxa  to  the  rectus  was 
strikingly  observed ;  for,  when  the  patient  was  leaning  on  the  right 
side,  there  was  very  little  bending  of  the  knee. 

19th.— -Two  moxas  to  the  thigh  and  leg. 

20th.— A  moxa  to  the  vastus  externus,  another  to  the  vastus 
internus^  and  another  to  the  patella.  The  patient  has  improved 
much  during  the  last  two  days:  there  is  now  very  UtUe  bending  of 
the  knee,  and  the  attempts  to  walk  are  much  more  successful  than 
before. 

21st — A  moxa  to  the  neck,  another  to  the  loins,  and  one  to  the 
extensors  of  the  arm. 

22d.— A  moxa  to  the  knee,  and  one  to  the  extensors  of  the  fore- 
arm. 

23d.-s-Three  moxas  applied  today,  one  to  the  deltoid,  and  two 
to  the  extensors  and  flexors  of  the  thigh.  The  patient  has  gained 
strength  during  the  last  four  days;  she  -can  now  raise  ier  hand  to 
her  inouth. 
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25th. — Two  moxas  applied  to  the  thigh,  and  one  to  the  arm. 
Patient  walks  better. 

April  6th. — The  moxas  have  been  used  every  other  day.  The 
woman  being  now  able  to  walk  with  the  assistance  of  crutches, 
the  moxas  were  discontinued.  She  was  desired  to  use  the  flesh- 
brush  freely,  and  also  to  exercise  the  muscles  as  muck  as  could 
be  borne  without  fatigue.  From  this  period  her  strength  gradu- 
ally increased,  and  she  at  present  walks  very  well,  having  laid 
aside  her  crutches,  some  months :  there  is  not,  however,  so  free  an 
action  of  the  muscles  on  the  right  as  on  the  left  side* 

As  the  description  of  the  case  of  epilepsy  may  be  consi- 
dered by  many  readers  more  minute  than  requisite,  I  beg  to 
observe  that  my  intention,  in  offering  these  cases  to  the 
notice  of  the  profession,  being  merely  to  induce  those  gentle- 
men who  have  similar  cases  under  treatment  to  give  the  moxa 
a  fair  trial,  and  not  to  recommend  it  as  a  specific  in  the  cure 
of  epilepsy,  (which,  in  a  disease  dependent  on  so  many 
causes,  would  be  absurd,)  it-  appeared  far  better  to  incur  the 
charge  of  tediousness,  than,  by  imperfectly  describing  the 
symptoms,  to  bring  the  remedy  into  disrepute,  by  leading 
others  to  employ  it  in  instances  perhaps  very  different  to  the 
one  in  which  its  powers  proved  so  beneficial.  I  have  only  to 
observe,  in  conclusion,  tnat  the  moxa  was  used  in  the  modi- 
fied manner  recommended  by  Mr.  Boyle  in  affections  of  the 
joints. 

68,  Dean-street,  Soho; 
May  Qtk,  18S8. 


JAUNDICE. 

Thoughts  on  the  Pathology  and  Treatment  of  Icterus,  or  Jaundice. 
By  N.  Chapman,  m.d.  (Condensed  from  the  American  Jour^ 
7ial  of  the  Medical  Sciences,) 

The  disease  approaches  in  different  ways,  though,  as  it  usu- 
ally occurs,  it  is  introduced  with  much  langour,  inactivity, 
and  depression  of  spirits,  attended  by  anorexia,  headache, 

Srsecordial  uneasiness,  considerable  disorder  of  stomach,  by 
atulehce  and  sour  eructations,  or  nausea,  or  vomiting,  and 
sometimes  cramps,  or  colicy  pains.  These  affections  so  fre- 
quently prove  the  precursors  of  the  disease,  that,  from  their 
existence,  its  invasion  may  with  some  certainty  be  predicted. 
The  bowels  are  mostly  costive,  and  when  stools  are  procured 
they  are  hard,  and  of  an  ash  or  white  colour,  indicating  the 
absence  of  bile.  Yet  in  many  instances  there  is  a  profusion 
of  biliary  secretion,  with  laxative  evacuations.  The  urine 
is  commonly  scanty,  and  of  a  deep  yellow,  or  brown,  or  saf- 
fron colour,  staining  linen  dipped  in  it.    There  is  also  a  very 
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unpleasant  taste  of  the  mouth,  with  thirst,   though   the 
tongue  is  rarely  changed. 

As  the  case  advances,  the.skiif,  which  from  the  commence*- 
ment  is  dry  and  sometimes  distressingly  itchy,  becomes  with 
the  adnata  variously  tinged ;  the  colour  appearing  first  in  the 
eyes,  cheeks,  neck,  and  chest,  from  which  points  it  is  pro- 
gressively spread  over  the  whole  superficies  of  the  body.  But 
it  is  not  uniformly  diffused.  I  have  seen  it  restricted  to  the 
eyes,  and  very  often  embracing  only  the  face.  As  an  ano- 
maly, it  is  sometimes  confined  to  a  longitudinal  section  of  the 
body :  Behrens  records  a  case  attended  by  hemiplegia,  where 
the  palsied  side  was  so  exclusively  icterose  that  only  one  half 
of  the  nose  was  coloured.  Examples  nearly  similar  are  to 
be  met  with  in  the  writings  of  Valsalva,  EtmuUer,  Dupui, 
&c.  It  is  most  commonly  of  some  modification  of  yellow, 
from  a  pale  lemon  to  the  deepest  orange  or  saffron  hue*  Cases, 
however,  are  occasionally  presented  in  which  it  is  green,  or 
of  a  darker  or  lurid  colour,  called  green  or  black  jaundice. 

Not  much  is  to  be  met  with  in  the  treatises  on  the  disease, 
relating  to  this  variety;  and,  indeed,  the  only  precise  account 
of  it  which  I  have  seen  is  in  a  short  essay  by  the  late  Dr. 
Baillie,  so  eminently  distinguished  by  the  accuracy  of  his 
observations.  The  substance  of  what  he  has  communicated 
on  the  subject  I  shall  notice  under  the  several  heads  of  my 
inquiry.  Excepting  the  difference  in  the  colour  of  the  skin, 
the  symptoms  do  not  essentially  vary  from  those  I  have  de- 
tailed. It  is  said  to  occur  more  frequently  in  the  middle  and 
advanced  periods  of  life  than  at  an  earlier  age,  though 
occasionally  it  appears  in  young  persons,  and  oftener  m 
men  than  women.  The  progress  of  the  case  is  also  slower, 
continuing  a  year  or  two,  or  in  some  instances  for  many 
years;  and,  though  exempt  from  violent  affections,  it  steadily 
pursues  its  course  till  the  powers  of  the  constitution  are  ex- 
hausted. 

It  has  happened,  however,  in  some  instances,  that  the  three 
colours  have  existed  in  different  parts  of  the  same  person. 
Lanzoni  had  a  patient  whose  face  was  green  to  the  throat, 
while  the  right  side  of  the  body  was  black,  and  the  left  yellow. 
The  green  and  black  gradually  became  yellow,  the  black 
again  resumed  its  colour,  and  finally  the  whole  was  yellow. 
But  to  return  to  the  history  of  tne  ordinary  form  of  the 
disease. 

Tenderness  of  the  epigastrium  and  right  hypochondrium  is 
now  complained  of,  and  fever,  more  or  less  intense,  ensues ; 
the  pulse  being  full  and  strong,  and  sometimes  hobbling,  and 
even  intermittent.     Numerous  are  the  cases,  however,  in 
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which  there  is  little  or  no  fever^  or  disturbance  of  the  circu- 
lation. The  head  is  not  unfrequently  affected  by  pain  or 
fulness,  and  the  disorder  of  vision  ii;icident  to  the  disease  is 
proverbial :  my  allusion  is  more  particularly  to  all  objects 
being  seen  of  a  lurid  or  yellowish  hue.     Shakspeare  declares 

'*  To  the  jftiindioed  eye 

All  things  seem  yellow." 

Nor  is  medical  authority  wanting  to  the  same  effect,  as  thai 
of  Galen,  Sydenham,  Boerbaave,  Van  Swieten,  Hoffman,  &c. 
who  assert  that  they  have  occasionally  seen  it.  But,  long 
and  generally  as  the  notion  has  been  entertained,  it  is  doubted 
by  some  whether  there  be  any  foundation  for  it,  and  certainly 
it  is  by  no  means  a  common  occurrence.  The  fact  was,  I  be- 
lieve, first  denied  by  M^rcurialis,  afterwards  by  Mailer;  and 
by  Heberden  we  are  told  that,  of  all  his  icteric  patients,  he 
had  two  only  who  confessed  its  existence,  and  their  testimony 
he  distrusted.  My  own  experience  is  decidedly  against  it. 
Whenever  it  takes  place,  ixjte  humors  of  the  eye  most  be 
tinged,  and  such  is  a  very  rare  event.  But  in  odier  respects 
I  have  seen  the  vision  much  affected  by  dimness,  or  becom- 
ing double  or  inverted. 

Calculi  passing  through  the  ducts  of  the  liver  are  produc- 
tive of  spasmodic  pain  in  various  degrees  of  intensity,  and 
which  is  often  attended  by  vomiting  so  violent  that  nothing 
can  be  retained.  The  pain,  however,  is  mostly  circumscribed 
to  the  lower  part. of  the  stomach  and  duodenum,  shooting 
through  to  the  back ;  though  such  is  sometimes  its  vehe- 
mence that  there  is  an  inability  to  lie  down,  and  the  sufferer, 
in  a  sitting  posture,  is  actually  drawn  double.  After  a  while 
relief  is  afforded,  as  is  usually  believed,  by  the  escape  of  the 
calculus,  which  continues  for  days,  or  weeks,  or  months,  or 
even  for  years;  or,  in  short,  till  a  second  one  gets  into  the 
same  position.  Even  admitting  this  explanation  as  applica- 
ble to  some  cases  with  such  symptoms,  it  surely  cannot  be 
universally  received.  Many  are  the  instances  in  which  I 
have  known  the  pain  removed  by  remedies  which  could  have 
had  no  tendency  to  promote  the  expulsion  of  a  calculus,  and 
under  circumstances  precluding  absolutely  the  suspicion  of 
its  existence.  Most  probably  here  it  was  induced  by  spasm 
of  the  duct  or  stomach,  or  duodenum,  independently  of  any 
calculous  irritation;  and  so  analogous  are  the  two  afiections, 
that  I  know  hardly  any  criteria  by  which  they  can  be  discri- 
minated. Coe,  Efeberden,  and  other  writers,  however^  deny 
that  icterus  ever  arises  from  spasm. 

What  I  have  hitherto  said  relates  to  the  more  violent  and 
inveterate  shapes  of  the  disease.  Every  practitioner,  however, 
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of  much  experience  has  seen  it,  and  with  the  deepest  tinge  of 
the  skin,  productive  of  no  constitutional  disturbance, .  the 
appetite,  the  pulse,  the  tongue,  the  secretory  and  other  dis- 
charges, continuing  healthy;  and  so  little  is  the  individual 
affected,  that  he  goes  about  pursuing  his  ordinary  occupations 
without  detriment  or  inconvenience. 

The  career  of  the  disease  is  very  different;  sometimes 
speedily  submitting  to  slight  remedies,  or  the  spontaneous 
efforts  of  nature.  Not  a  few  cases  of  it,  however,  prove  v§ry 
indomitable,  running  on  for  a  length  of  time,  and  ending  in 
hydropic  effusions,  or  extreme  emaciation  with  hectic  fev^r, 
or  some  cerebral  affection,  as  coma^  apoplexy,  palsy,  or  con- 
vulsions. 

Concerning  the  remote  causes  of  jaundice,  these  are  many 
and  diversified,  or  such  at  least  have  been  assigned.  Com- 
monly it  is  ascribed  to  the  entrance  of  bile  into  the  circulation, 
owing  to  an  obstruction  of  the  ducts  of  the, liver  from  ii;ispis- 
sated  bile,  or  calculi^  or  spasmodic  stricture,  or  thickening  of 
the  lininj^  tissue  of  the  tubes,  or  heavy,  hepatic  congestions, 
or  by  inactions  of  the  duodenum,  or  enlarged  pancreas,  or 
by  pregnancy. 

Torpor  or  paralysis  of  the  ducts  has  also  been  alleged  to  be 
a  cause,  as  well  as  the  choking  up  of  the  chol^dochus  by 
worms.  Examples  are  recorded  by  Beuth,  Lieutaud,  and 
Ludwig,  of  lumbrici  being  found  either  in  the  ducts  or  gall- 
bladder of  icteric  patients;  and  apreparation  of  the  liver  is 
in  the  museum  of  the  university  of  Pennsylvania,  illustrative 
of  the  same  fact,  taken  from  an  individual  who  sunk  under 
protracted  sufferings  from  hepatitis  with  jaundice.  But  it  is 
very  often  brought  on  by  other  circumstances.  Certain  poi- 
sons will  induce  it,  according  to  Gs^len,  who  saw  *^  a  green 
colour  to  take  place  ail  over  the  body  of  one  of  the  emperor^s 
slaves,  from  the  bite  of  a  viper,'*  which  has  been  subsequently 
confirmed  as  to  the  influence  of  the  virus  of  that  rejptile  by 
Fontana;  and  I  have  understood  the  icteric  aspect  is  a  very 
^common  effect  from  the  bite  of  the  rattlesnake  and  some  other 
venomous  serpents  of  this  country.  Lanzpni  tells  u^  that 
"  he  observed  an  icterus  occasioned  oy  the  bite  of  a  cat^,  which 
lasted  fdrty  days;"  and  Van  Swieten  another  by  that  of  a 
dog.  Topical  yellowness  is  a  pretty  uniform  effect  of  the 
sting  of  the  bee,  wasp,  Ihornet,  See.  &c.  In  two  instances  of 
poisoning  from  arsenic  which  came  under  my  notice,  the  skin, 
as  well  ^  the  serous  exhalations  in  the  cavities  of  the  bpdy, 
Was  deeply  tinged  with  the  hue. 

Not  unflrequeiltly,  too,  the  disease  proceeds  frpm  mental 
emotions.     [Either  vehement  rage  or  terror  has  excited  it,  and 
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it  has  resulted  from  petulance,  grief,  anxiety,  and  other  irri- 
tating or  depressing  moral  influences.  Excessive  grief,  from 
the  loss  of  children,  caused  it  in  two  ladies  whom  I  attended. 

Concussion  from  the  explosion  of  a  bomb  in  a  room,  I 
have  learned  from  an  authentic  source,  once  excited  it  al- 
most instantaneously.  Twice  I  have  witnessed  it  brought  on 
by  ingesta,  without  spasm  or  other  gastric  uneasiness,  except 
nausea  and  oppression. 

Those  who  are  most  subject  to  the  disease  are  the  seden- 
tary, the  indolent,  and  studious,  or  whose  occupations  require 
a  curvature  of  the  body;  or  the  dissipated,  and  particularly 
the  intemperate  and  debauched.  The  hysterical  and  hypo- 
chondriacal are  exposed  to  it,  and  all  such  as  are  harassed  by 
the  cares,  disappointments,  or  vexations  of  life.  Criminals 
are  said  by  Haller  to  be  peculiarly  liable  to  it;  whether  from 
confinement  or  mental  inquietude,  does  not  clearly  appear. 

No  age  or  sex  escapes  the  disease.  It  is  incident  to  in- 
fancy, and  every  subsequent  stage  of  existence.  Generally^ 
however,  it  is  met  with  m  those  somewhat  advanced  in  life, 
and  more  perhaps  in  males  than  females,  though  the  diffe- 
rence seems  not  so  great  as  generally  supposed.  ''  Men  and 
women,"  says  Heberden,  '*  are  equally  liaole  to  this  malady : 
in  a  continued  succession  of  a  hundred  patients,  I  counted 
fifty-two  males  and  forty-eight  females." 

The  phenomena  of  jaundice  are  so  peculiar  that  it  can 
hardly  oe  mistaken  for  any  other  disease.  It  is  stated  by 
Heberden  ''  that  the  most  distinguishing  signs  are  a  yellow- 
ness of  the  eyes,  skin,  and  urine,  and  a  want  of  this  colour  in 
the  stools ;"  which  symptoms  are  selected  by  Cullen  in  his 
definition  of  it. 

Nor  need  much  be  said  of  the  prognosis.  Most  cases  of  a 
recent  and  functional  nature  are  sufficiently  medicable^  and 
especially  so  as  respects  those  of  infancy.  Being,  however, 
of  long  standing,  and  complicated  with  disorganizations  of 
the  liver  or  other  important  structures,  or  in  the  old  and  in- 
firm in  any  respect,  they  prove  generally  incurable,  or  of  very 
slow  or  doubtful  amendment. 

Contrary  to  common  opinion,  it  is  asserted  by  Heberden 
that  attacks  from  gall-stones  rarely  are  fatal.  Nor,  accord- 
ing to  Burserius,  "  is  there  much  reason  tp'apprehend  danger 
when  occasioned  by  hysteria,  hypochondriasis,  or  pregnancy, 
as  it  quickly  ceases  after  delivery;"  in  which  latter  remark  I 
cannot  concur,  having  witnessed  m  several  instances  very  oppo- 
site results.  It  has  already  been  mentioned,  on  the  authority  of 
Baillie,  that  where  the  tinge  is  lurid  or  green,  though  the  case 
may  be  protracted,  recoveries  seldom  take  place.     Melaena, 
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or  the  purging  or  vomiting  of  dark  grumous  blood,  is  usually 
a  mortal  occurrence,  and  emaciation  with  hectic  fever,  or 
dropsical  effusion,  or  any  heavy  cerebral  affection,  as  profound 
coma,  apoplexy,  palsy,  or  convulsions,  imports  either  imme- 
diate or  remote  danger. 

We  may  generally  prognosticate  favorably  where,  with  im- 
provement in  the  appearance  of  the  surface,  there  is  a  subsi- 
dence of  gastric  disorder,  more  natural  feces,  and  heavy 
deposits  in  the  urine.  Certain  evacuations,  as  hemorrhage 
from  the  nose  or  rectum,  or  by  perspiration,  or  from  the  kid- 
neys or  bowels,  are  reputed  to  be  critical,  promptly  resolving 
the  disease  in  some  cases. 

The  appearances  on  dissection,  from  the  history  of  the  re- 
mote causes  of  the  disease  which  has  been  given,  must  of 
course  vary  much.  The  liver,  in  certain  cases,  exhibits  great 
diversity  of  structural  derangement,  while  in  other  instances 
it  is  slightly  or  not  at  all  affected.  In  the  green  jaundice, 
Baillie  affirms  *'  that  the  liver  is  often  enlarged,  hard,  and 
tuberculated  throughout  its  whole  substance,  though  this 
morbid  change  of  structure  is  sometimes  confined  to  a  single 
part  of  it,  and  occasionally  no  induration  whatever  is  disco- 
verable in  that  viscus. "  Gall-stones  are  occasionally  found 
in  its  ducts  as  well  as  its  bladder,  varying  as  to  number, 
figure,  and  size.  **  Frequently,  however,"  says  Burserius, 
*'  in  icteric  bodies,  no  morbid  condition  of  the  liver,  no  taint 
of  the  ductus  biliferi,  and  no  biliarv  calculi,  are  observable.** 
This  statement  is  substantially  connrmed  by  Heberden.  The 
stomach  and  duodenum  very  often  betray  marks  of  phlogosis 
or  its  consequences,  by  thickening  or  other  changes  of  tissue. 
For  the  most  part,  the  qualities  of  the  bile,  cystic  and  hepatic, 
are  altered  in  colour  and  consistency.  It  has  (to  use  the 
lan^age  of  Good,)  ''  been  met  with  acid,  acrid,  saltish,  in- 
sipid, whitish,  black,  green,  eruginous,  and  versi  coloured; 
as  dense  and  dark  as  elder  rob,  as  tenacious  and  limpid  as 
the  white  of  eggs,  and  as  crowded  and  granular  as  the  spawn 
of  frogs." 

In  very  violent  and  lingering  attacks,  every  part  of  the  in- 
terior of  the  body  is  tinged  of  the  same  hue  as  the  skin.  The 
pericardium,  the  heart,  the  abdominal  viscera,  the  blood- 
vessels, the  meninges  and  substance  of  the  brain,  the  fat,  the 
cartilages,  and  even  the  bones,  have  been  observed  in  this 
state.  Excepting  the  milk,  all. the  secreted  fluids,  as  the 
perspiration,  the  saliva,  the  sputum,  the  semen,  the  serous 
exhalations  into  the  cavities,  8cc.  are  also  found  discoloured* 
What  is  the  proximate  cause  or  true  pathology  of  jaundice 
seems  not  determined.    As  before  intimatefl,  it  has  generally 
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been  ascribed  to  the  absorption^  more  especially  of  cystic  bile 
into  the  circulation,  from  some  obstruction  to  its  passage  into 
the  duodenum.  That  it  does  not  depend  on  this  clause  ex- 
clusively, is  shown  by  a  case  reported  by  Richter,  where  the 
disease  occurred  in  an  individual  who,  after  death,  was  found 
destitute  of  a  gall-bladder;  and  scarcely  less  conclusive  is  the 
result  of  an  experiment  by  Portal,  in  which  he  tied  the  cystic 
duct  of  an  animal  without  producing  jaundice.  I  have  long 
entertained  doubts  whether  it  could  be  assigned,  under  any 
circumstances,  to  either  species  of  bile.  It  appears  to  me 
that,  were  it  owing  to  this  cause,  the  disease  might  at  any 
time  occur,  or  whenever  there  is  bile  exposed  to  the  action  of 
the  lacteals  or  other  absorbents,  as  when  accumulated  in  the 
stomach  and  small  intestines ;  ^hat,  though  the  stools  usually 
indicate  a  want  of  bile,  this  is  not  uniformly  so;  that  in  many 
instances  of  the  disease  no  obstruction  existed,  oh  a  post- 
mortem examination  in  the  ducts  of  the  liver,  or  any  other 
derangement,  to  account  for  it ;  that  the  peculiar  bitter  taste 
of  bile  is  not  discernible,  and  that,  were  it  floating  in  the  cir- 
culation, it  should  tinge  the  whole  mass  of  blood,  which  it 
does  not)  the  yellowness  being  apparent  only  in  the  serum  on 
the  separation  of  the  constituents  of  the  blood. 

To  these  arguments  it  may  be  added,  that  in  this  disease 
there  is  very  rarely  any  genume  bile  formed.  The  i9uid,  dis- 
coverable on  dissec^tion,  as  well  hepatic  as  cystic,  has  scarcely 
any  such  properties  as  to  taste,  colour,  or  consistency.  It  is 
a  peculiar  one,  the  result  of  a  morbid  secretory  action,  caused 
by  the  condition  iii  whiph  the  liver  is  placed.  Even  admit-, 
ting  that  absorption  takes  place,  as  is  contended  for,  the  tii^e 
imparted  to  the  skin  shoula  then  be  of  a  correspondeat  colour^ 
and  not  of  the  various  shades  of  yellow,  which  happens.  But 
such  a  process  no  morf  goes  on  in  this  case  thanin^reientipn 
of  urine.  The  bile  must  be  taken  up  frpm  tbe  pori  biliarii  or 
hepatic  or  cystic  ducts,  or  gall-bladder,  which  is  contrary  to. 
all  analogy  and  fact.  iDpes  it  ever  happen  in  relation  to  iihe 
urine  under  such  circumstances?  Conceding  that  genuine 
urine  has  been  discharged  frqm  the  stomach  ^nd  oth^r  remote 
parts  of  the  body,  of  which  some  instances  are  reported^  they 
supply  no  evidence  of  its  absorption.  These  parts'  have  as- 
sumed a  vicarious  office,  as  we  have  frequent  occasion  to 
witness  with  regard  to  menstruation. 

Embarrassed  by  these  difficulties,  some  of  the  advpcatesof 
the  hypothesis  which  ascribes  jaundice  to  bile  have  so  far. 
changed  their  ground,  as  to  allege  the  greater  probability  of 
its  being  introduced  into  the  blood  by  regurgilaiipn,  or  lae- 
teal  absorption.     As  to  the  first  of  these  suppositions,  its 
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absiinltty  is  so  ofivious  that  it  has  received  a  very  gfender 
support;  aad,  in  relation  to  the. second,  experience  refutes  iti^. 
By  JPowell»  a  recent  and  authoritative  writer  on  the  subject* 
we  are  informed  that  the  disease  ''  never  aoponipanies  txiq^ 
cases  of  immense  seci^etiqn  of  bile  which,arecaUed>ohQlera; 
at  least  I  have  nevi^r  seea  it  in  very  violent  ones ;  nor  do  I 
know  any  author  who  mentions  it»  even  ^  an  a^cid^^^ 
symptom,  and,  if  it  had  happened,  it  coajd  not  possibly  Jiuve, 
bieen  overlooked*  Bianchi,"  continues  he,  ''givQs  ^  caae^ 
where  this  circumstance  was  more  narrowly  investigated^,  for 
he.  examined  the  lacteals  of  a  man  who  had  died  of  cholera, 
and  found  that  th^ir  contents  were  not  ^n  the  least  tinged  by . 
bile/^  Let  me  repeat  that  thej^e.is  no  absorption  of. bil^«. 
The  secretory  function  of  the,  liver  in  ja,undiGe,.so  far  as  cwn 
cerns  the  healthy  exeipise  of  it,  is  suspended,  as  in  bilious  or 
malignant  fesrer;  and  the  earliest  manifestation  of  recovery  is 
the  restoration  of  its  office. 

Denying,  therefore,  altogiether  these  several  .hypo|^e)|M|,  I 
am  led  to  believe  that  in  son^e  undefiAj^  ,irritatiop.  of  the 
chylopoietic  viscera,  arising  from  any  pf  the  rempt^  causes 
fonnerly  eQumei?ted,  with  whiQJi  the  .^^apiUaries^.syiopatliisei 
the  serum  of  these. vessels, undergoes  a  morbid  cbaoge,  as  in 
yellow  fever,  an4  in. certain  cases  of  poj^oningi;  8m.!  The. 
same  di9coloration  which  occurs  in  .a  part  fran^.abT^isfirJhafly?-.. 
pens  in  all  these  instances,  and  is;^c]t)^y  refi^ble  toitne,, 
torpor  or  impaired  vitality  of  the  extreme  vessels> .  The  c%i. 
pillaries  being  in  this  languid  state^, no. matter  hfm  itdm^.be. 
induced,  ane  disposed  to,. secrete  a  fluid  pft^Qfl^e.shAde  of 
yellow  or  its  coo)  billions,  thus  tinting. the  sur£^^  &^«  W^ 
meet  with  it  in  ih|^  cachexies,  &c.    I  tsom^c^^ui^fis  happens  in 
th^  disease^,  of  the  spleen.    I  have  seen  it  fi^m  ^ttenapM^  oq. 
gastric  or  enteritic.  epilepsy,  and  very  conspicuously  m  the 
cUorotic  affections,  wh^i^e  the  complexiQQ.,exhib(tSMaU  th^ 
gradations  of  hues  from  the  icterose  to  th^igprj^en.isnfl  Ji^id^n 
As  strpngly  is  it  illustrated  in(he  cutaneQus\efflo|)SscenQes, 
especially  when  of  a  weak  or  typl^oidcha^bct^f..  C9m^'0t> 
rubeola,  scarlatina,  and  erysi|)elas,  have  repeatedly  uCCWOf. 
under  my ,  carQ,  followed  by  this  sallowpess^    But  tb^-mQSt 
striking  proof  is  offered,  in  some  of  the  earljr  eruptipna  of;  in** 
fancy^     These,  at  first  florid,  on  the  we^dcening  ^of  the  ?ess«)f9  > 
gr^ually  assume  the.  sallpw  hue.     The  act  rof\4eath.  is  /^(tW^ . 
productive  of  the  same  effect*    tt  is  indeed  >^  ^ery  QOimnQnH 
occurrence,  however  pallid  before,  for  the  corps§  toibeciomi^' 
all  over  yellow. .  But  it  may  be  asked,  doeanc^ja^ndic^^d^Q 
tinjg;9.  the^  internal  structure  of  the  bo4y  ?  Be. it  ^«;iitt%^j  .|Mid« 
what  frW:  be.^educ^  from  it  ?   Do^  it  ^o.^  pft^  pc<^ur,iwhi«?' 
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it  cannot  possibly  be  imputed  to  bile  ?  Moreover,  are  not 
the  capillaries  distributed  through  every  part,  the  most  minute 
and  obscure  recesses  of  the  animal  machine,  and,  as  the  cu- 
taneous, so  are  the  rest  affected? 

Considerations  such  as  I  have  presented  seem  to  demon- 
strate that  jaundice  is  not  owing  to  the  absorption  of  bile, 
and  we  are  left,  as  I  conceive,  to  seek  for  the  cause  of  it  in 
that  state  of  the  extreme  vessels  which  has  been  described. 
The  parent  irritation  of  the  chylopoietic  viscera,  which  is  very 
commonly,  I  suspect,  in  the  mucous  tissue  of  the  stomach  or 
duodenum,  and  not  the  liver,  is  extended  to  the  capillaries, 
and,  in  consequence  of  the  condition  thus  induced,  changes 
are  wrought  in  the  serous  fluid  circulating  through  them, 
characteristic  of  the  icteric  affections.  Complexional  hues 
being  bestowed  in  this  manner  in  various  other  cases,  why 
should  it  not  also  happen  in  jaundice?  That  the  closest  si- 
milarity exists  in  the  whole  of  these  affections  is  undeniable; 
and  it  remains  for  those  who  are  opposed  to  the  views  I  have 
endeavoured  to  sustain,  to  point  out  the  peculiar  and  distinc- 
tive character  of  jaundice. 

It  is  sufficiently  apparent,  from  the  preceding  account  of 
jaundice,  that  the  prospect  of  effecting  a  cure  cannot  be  the 
same  in  the  different  cases;  and,  to  be  appropriate,  our  reme- 
dies must  be  varied  according  to  circumstances.  The  remote 
and  not  the  proximate  cause  of  it  we  are  called  npon  to  re- 
move in  many  instances,  and,  from  the  diversity  of  circum- 
stances by  which  it  is  induced,  there  can  be  no  uniform  or 
consistent  plan  of  management  adopted.  Nor  is  this  the  only 
difficulty  to  be  encountered.  Cases  dependent  on  the  most 
opposite  conditions,  and  exacting  quite  a  different  curative 
process,  are  so  obscurely  designate  as  to  elude  all  the  powers 
of  discrimination.  It  is  on  these  accounts  that  our  practice  is 
nearly  always  tentative,  and,  I  fear,  too  oftetl  degenerates  even 
into  absolute  empiricism. 

In  the  ordinary  forms  of  the  disease,  where  little  fever  or 
local  pain  exists,  we  commence  the  treatment  with  evacuations 
of  the  primse  visB,  and  emetics  are  especially  useful. 

Cathartics  are  also  important,  so  much  so,  indeed,  as  to 
constitute  a  very  essential,  and  not  unfrequently  the  only 
remedies.  Be^nning  with  active  purging  by  calomel  alone, 
or  with  its  ordmary  adjuncts,  the  bowels  are  subsequently  to 
be  kept  in  a  soluble  state  by  magnesia,  the  neutral  salts,  or 
other  gentle  laxatives. 

These  two  classes  of  remedies  operate  probably  on  nearly 
the- same  principle,  removing  causes  of  gastric  or  intestinal 
irrilatioti;  and  by  exciting  the  liver  sympathetically,  through 
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the  strone  impression  made  on*  the  alimentary  cs^^.  In 
proof  of  the  beneficial  tendency  of  purging  in  particular*  it 
maybe  repeated  that  jaundice  is  often  cured  by  the  sponta- 
neous occurrence  of  diarrhoea. 

The  case  I  have  presented,  one  of  the  simplest  of  the  dis* 
ease,  is  comparatively  easy  of  cure.  But  it  wears  a  more 
complicated  aspect,  and  demands  a  different  course  of  ph>- 
ceeding.  Commg  on  with  fever,  or  a  strong  full  pulse,  and 
topical  uneasiness,  venesection  must  be  practised,  and  to 
some  extent,  to  remove  such  a  condition  of  the  system. 
Greatly  may  it  be  aided  by  topical  bleeding,  which  is  too 
much  neglected.  The  stomach,  the  duodenum,  and  the  liver, 
are  here  all  involved  in  irritation,  congestion,  or  phlogosis. 
By  a  detraction  of  a  few  ounces  of  blood  from  the  epigastric 
.  or  right  hypochondriac  region,  according  to  the  indication,  1 
have  seen  signal  advantage  to  result,  and,  where  the  means 
of  local  bleeding  cannot  be.  had,  blistering  may  be  substi- 
tuted. Not  less  are  these  means  required  in  those  distrac-* 
tions  of  the  head  which  sometimes  prevail  for  days,  and  relief 
not  being  afforded,  prove  one  of  the  most  afflictive  attendants 
on  the  case. 

What,  however,  calls  for  the  most  vigorous  proceedings,  is 
a  relentless  obstruction  of  the  biliary  ducts,  from  a  ccdculus 
or  the  spasm  of  these  or  of  the  stomach,  &c.  inducing  the 
intense  suffering  formerly  noticed. 

The  indication  here  is  twofold,  to  induce  relaxation  of  the 
duct,  &x;,  so  as  to  overcome  the  impediment,  and  to  obviate 
inflammation,  which  would  follow  were,  obstruction  or  the 
spasm  to  continue.  To  meet  these  views,  we  resort  to  copious 
venesection,  sometimes  even  ad  deliguium,  to  the  warm  batb> 
topical  fomentations,  and  to  bleeding, by  cups  or  leeches,  to 
vesication,,  to  anodyne  enemata,  and  emetics.  With  regard 
to  the  latter,  their  use  must  necessarily  be  precarious  and 
doubtful,  to  the  expulsion  of  calculi* 

These  are  found  of  various  sizes,  from  that  of  a  small  gra- 
nule to  a  hen's  egg.  It  is  obvious  that,  when  the  stone  is  so 
great  as  not  to  pass  through  the  duct,  vomiting  must  be 
mischievous ;  and  it  is  utterly  impossible  to  ascertain  its  di- 
mensions. AH  that  we  can  do  is  to  be  governed  by  the  symp- 
toms. Much  pain,  fever,  and  general  excitement  existing, 
emetics  are  to  be  avoided. 

Being  relieved  of  this  urgent  affection,  the  case  next  calls 
for  the  means  which  are  supposed  by  many  to  have  the  power 
of  dissolving  or  otherwise  destroying  biliary  concretions. 
But  I  believe  they  operate  on  no  such  principle,  and  it  is  not 
easy  to  explain  thoir  efficacy.     Be  their  moaus  operandi  as  it 
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may,  eipperience  has  taught  that  some  of  them  are  usefal. 
Ether  and  the  spirit  of  turpentine  mixed  hiid  once  a  high 
reputation  tinder  such  circumstances,  though  now  little  or 
not  at  all  employed.  Ever  having  done  good,  I  suspect  it 
was  by  their  carminative  or  antispasmodic  powers,  and  not 
from  any  efficacy  as  a  solveiit  or  deobstruent.  Combinations 
i)f  the  alkalies,  in  the  mild  as  well  as  the  caustic  state,  have 
also  long  claimed,  and  perhaps  justly,  much  attention:  they 
are  variously  administered,  though  the  ordinary  shupe  is 
that  of  Castile  soap.  Equal  portions  of  it,  rhubarb,  and 
aloes,  with  or  without  calomel,  I  have  often  known  to  be  ef- 
fectual. The  common  potash  mifxture,  prepared  agreeably  to 
the  annexed  formula,  is  hkewise*  serviceable  in  a  tdnble-spoon- 
ful  dose  occasionally.*  But  incomparably  Ae  best  prepara- 
tion which  I  have  ever  tried  is  the  following  popular  tiostmm.t 

Many  articles  which  must  act  in  ti'very  different  mode 
from  thdse  alkaline  remedies,  are  entitled  to  confidence.  The 
acids,  mineral  as  well  as  vegetable,  are  among  these,  and 
especially  the  nitric,  which  is  by  some  highly  estimated.  Cider 
or  even  lemonade,  I  have  known  to  be  serviceable. 

As  a  general  rule,  however,  the  treatment  consists  princi- 
pally in  keeping  up  a  pretty  constant  impression  on  the  primse 
vicB  by  pui>gatives,  wtth  which  view  the  pill  or  the  syrup  of 
the  butter-^nut  is  well  entitled  to  notice.:]: 

Next,  where  the  case  does  not  give  way,  an  alterative 
course  of  mercury  should  be  resorti^  to ;  and  this  failing,  the 
nitro-muriatic  acid  exhibited  i&temally,  as  well  as  applied 
externally  by  frictions  or  as  a  bath,  may  be  tried.  It  is  at 
this  juncture  that  the  Taraxacum,  the  dandelion  of  our  fields, 
has  been  much  trusted  ^o  by  some  practitioners. 

Directly  the  reverse,  however,  of  this  plan  of  management 
is  recommended,  consisting  alone  in  the  narcotics;  as  cictita, 
iiyosciamus,  belbdonna,  the  prtis§ic  ficid,  &c.  To  alleviate 
spasmodic  pain,  or  to  quiet  irritation,  I.^ve  ojl^iates,  and  for 
no  other  purpose  resoit  tonitrcotics,  belief  ing  that  these  are 
the  only  purposes  which  they  are  capable  of  tulfitling  at  this 
istage  (H  the  disease. 

Of  the  icteric  ^^ai^es  depende(nt  on  dJso^g^nised  condltidbis 
ef  >th^  iiver,  I  shall  bei^^  say  notfa^g.     B&ng  merely  effects 

*  R.  FotassaB  Carbonas,  Gam.  Arab,  aa  5J« ;  TittU  Tkeh,  g».  tilt.;  Ol. 
MeoUi«  fftt.  X. ;  Aq.  foot.  liy. 

f  R.'  Uarbonas  Potassse^.;  iSapoioi.  Hlspan.,  Gam.  Aral^.  aa  ^s. ;  Alcohol 
ilflnt.  ftJ.-'-^ro  be  fr^qncaSy  stirred,  so  tbat  the  ibtr^dlents  Mdy  be  vieTi 
mixed  and  dissolved,  which  will  ttqt&re  l^vteiM  Uiys.  The  dd^  Is  tMf  a 
wine-glaMful,  to  bq^taiieu  for  three  saoc^vfi^  o^o^pgs  ^MAgs  and,  if  not 
relieved,  omit  it  For  one  day,  aiid  then  recur  to  the  sanie  mode. 

t  Vke  Ja^hins- etifftarticaof Mitbaax. 
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of  another  disease,  the  care  can  only  be  accomplished  by  its 
removal;  to  point  out  the  treatment  of  which  is  alien  to  my 
present  design.  Little  more,  therefore,  remains  to  suggest  as 
to  the  management  of  icterus,  than  that  advantage  is  some- 
times derived  from  the  use  of  those  mineral  waters  which  are 
found  appropriate  to  the  other  hepatic  derangements.  Even 
a  journey  to  the  Springs,  and  particularly  when  taken  on 
horseback,  is  occasionally  useful,  not  prooably,  as  is  gene- 
rally imagined,  so  much  by  dislodging  calculi,  as  invigorating 
the  primae  viae  or  the  secretory  action  of  the  liver.  It  is  on 
the  same  principle  that  electricity  and  galvanism  have  been 
applied  to  the  cure  of  these  cases. 

Too  much,  however,  is  usually  done  in  the  treatment  of 
this  disease.  As  long  as  the  sallowness  of  the  surface  en- 
dures, it  is  thought  by  many  practitioners,  and  always  by  the 
patient,  that  there  is  occasion  for  the  continuance  of  active 
remedies.  But  this  colour  of  the  skin  is  merely  an  effect, 
over  which  we  have  little  control ;  when  unconnected  with 
constitutional  disturbance  may  be  disregarded,  or  left  to  the 
natural  or  recuperative  powers  to  remove.  From  an  opposite 
course,  harassing  the  system,  and  especially  the  primae  viae, 
by  such  measures,  I  have  certainly  seen  a  very  serious  de- 
rangement of  health  induced,  and  in  some  instances  peripa- 
nently  entailed. 

Convalescence  is  more  effectually  promoted  by  a  duly  regu- 
lated regimen,  very  similar  to  that  in  dyspepsia,  and,  sh6i:^ld 
the  stomach  suffer,  by  the  moderate  use  of  the  vegetable  bit- 
ters or  mineral  tonics,  and  particularly  the  mildest  of  the 
martial  preparations,  so  united  with  rhubarb  as  to  obviate 
costiveness.  An  oppression  in  the  region  of  the  duodenum 
is  not  unfrequently  felt  an  hour  or  more  after  a  meal,  owing, 
perhaps,  to  an  accumulation  of  food  from  torpor  of  that  in- 
testine ;  to  relieve  which  nothing  answers  so  well  as  a  couple 
of  ounces  of  the  infusion  of  senna  and  gentian,  in  the  pro-^ 
portion  of  half  an  ounce  of  the  former  to  a  drachqi  of  the 
latter,  in  a  pint  of  water. 

An  icterose  predisposition  being  establisl^ed,  and  which  is 
generally  laid  by  an  attack  of  any  severity,  speedy  relapses, 
or  more  remote  recurrences  of  the  disease,  are  very  apt  to.  take 
place.  To  guard  against  these  is  an  important  consideration, 
as  the  constitution  thus  repeatedly  assailed  becomes  disor- 
dered, and  ultimately  a  train  of  morbid  copsequences  arises 
of  the  most  fatal  import.  It  will  be  well  studiously  to  avoid 
aill  the  exciting  causes,  and  v^hich  are  chijefly  embraced  in 
want  of  attention  to  the  bowels,  inappropriate  clothing,  indis- 
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cretions  in  diet,  exposure  to  the  fluctuations  of  weather,  inor- 
dinate exercises  or  the  reverse^  habits  of  indolence,  the 
indulgence  of  intemperate  passions,  or  the  cherishing  of  anx- 
ieties or  cankering  cares.  This  is  a  prophylactic  precept, 
which  should  always  be  inculcated  and  strictly  observed. 


PATHOLOGY  OF  THE  BONES. 

A  Dissertation  on  the  Pathology  of  the  Bones^  with  illustrative 
Cases ;  among  others,  a  Case  of  the  Removal  of  carious  RU)S, 
By  William  A.  M'Dowell,  m.d. 

(Continoed  from  p.  412.) 

Internal  Necrosis, — I  come  now  to  speak  of  a  less  frequent, 
but  a  more  deplorable,  form  of  disease. 

Necrosis  of  the  internal  structure,  like  external  necrosis 
and  most  other  diseases  of  the  bones,  is  frequently  of  consti- 
tutional origin.  In  all  such  cases,  the  constitutional  taint 
should  firstoe  attended  to ;  then  due  attention  should  be  de- 
voted to  local  management,  which  has  always  been  too  much 
neglected,  and  to  which  it  is  the  object  of  this  communication 
to  elicit  particular  attention. 

This  disease  has  its  origin  in  the  cancelli,  and,  from  the 
few  cases  that  have  come  under  my  scrutiny,  seems  frequently 
to  arise  from  cold  and  moisture  so  long  endured  as  thoroughly 
to  chill,  not  only  the  integuments,  but  the  bones  themselves; 
acting,  perhaps,  by  constriction  of  their  extreme  vessels  ob- 
structing the  capillary  circulation,  or  by  causing  the  metas- 
tasis of  other  diseases  to  their  cancelli. 

But  internal  necrosis,  from  whatever  cause  arising,  as  a 
natural  consequence  generates  the  formation  of  pus,  which 
generally  extends  the  ravages  of  the  disease  through  the 
greater  portion  of  the  internal  cellular  structure  of  the  rones, 
before  the  pressure  of  the  accumulated  and  accumulating 
volume  of  matter  bursts  its  way  through  the  external  lamellae ; 
and,  until  this  is  effected,  and  produces  distention  and  pain 
of  the  soft  and  more  sensible  integuments,  the  patient  is 
sometimes  unaware  that  he  is  at  all  diseased,  though,  on  exa- 
mination, it  is  rendered  evident  that  the  necrosis  had  been  of 
long  standing. 

This  is  the  disease  described  by  Bell  and  Cooper,  under 
the  name  of  spina  ventosa ;  it  is  Boyer^s  internal  necrosis ; 
and  abscess  oi  the  tibia  of  Hey. 

'*  Spina  ventosa,  or  scrofulous  bone,^^  says  Bell,  *'  is 
merely  a  failure  of  the  internal  circulation,  a  total  corruption 
of  the  marrow,  and  a  consequent  loss  of  the  medullary  ves- 
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sels,  by  which  the  whole  bone  dies,  is  thrown  out  by  nature, 
or  more  frequently  the  limb  must  be  cut  off.'* 

Boyer  speaks  of  internal  necrosis  as  but  rarely  affecting 
the  articular  ends  of  bones ;  but  as  a  highly  dangerous  dis- 
ease when  it  does,  and  generally  requiring  amputation.  Two 
of  the  sabwtjuent  cases  were  either  of  this  dangerous  kind,  or 
what  he  distmguishes  as  caries. 

Case. — In  the  spring  of  the  year  1824,  Simon  Stair,  aged 
thirteen,  of  hale  constitution,  never  had  been  sick;  went  with  a 
party  of  boys  from  a  brick-yard,  in  which  they  worked,  to  bathe, 
and  staid  long  in  the  cold  water;  shortly  afterwards  he  complained 
of  headache,  and  was  unable  to  go  on  with  his  work.  In  a  few 
days  the  headache  ceased,  and  he  was  taken  with  excruciating 
pain  at  the  right  knee,  which,  with  occasional  intervals  of  ease, 
continudi  without  any  swelling  or  discolouring  of  the  integu- 
ments, until  some  time  in  the  following  autumn ;  when  a  small 
abscess,  like  a  common  boil,  appeared  on  the  anterior  surface  of 
the  tibia,  about  an  inch  and  a  half  below  the  knee-joint,  which 
soon  opened,  and  formed  a  sinus.  After  this  he  suffered  no  pain, 
unless  in  consequence  of  fatigue  or  from  exposure  to  cold.  When 
in  attendance  on  Mr.  Stairs'  family,  in  December  1825,  I  was  re- 
quested to  examine  this  leg,  which  I  did  carelessly  and  without 
probing,  and  informed  the  boy's  father  that,  from  the  duration  of 
the  disease,  I  conceived  there  was  carious  bone  at  the  bottom  of 
the  sinus,  but  that,  from  its  diminutive  extent,  the  scale  might 
soon  be  expected  to  exfoliate,  and  the  disease  would  get  well. 
Carious  portions  did  frequently  separate  and  pass  out,  but  no 
amendment.followed. 

On  the  6th  of  June,  1826,  Mr.  Stairs  again  invited  my  atten- 
tion to  this  leg.  The  sinus  appeared  much  as  formerly,  but  the 
limb  was  reduced  one  half  smaller  than  the  other,  and  was  be- 
coming very  weak,  and  he  grew  more  fastidious  in  his  diet. 

I  now  laid  the  bone  bare,  and  made  a  particular  examination. 
There  was  a  small  round  hole  through  the  lamellee,  which  disco- 
vered a  considerable  loss  of  substance  within; 

I  advised  an  operation  to  remove  the  caries,  which,  with  the 
assistance  of  Drs.  Foot  and  Caruthers,  I  performed  on  the  25th, 
using  a  common  trepan,  and  Hey's  saw  to  remove  the  lamellse, 
and  detaching  the  carious  cancel! i  with  a  gouge  and  scraper:  the 
caries  extended  so  near  the  joint  that  a  discharge  of  synovia  fol- 
lowed its  detachment,  and  its  continuing  to  discharge  afterwards 
proved  a  serious  impediment  to  the  healing  of  the  wound.  In- 
flammation, however,  being  suppressed  by  blood-letting  and  the 
antiphlogistic  regimen,  the  wound  healed,  and  the  limb  had  re- 
covered the  full  size  and  strength  of  its  fellow  in  six  months. 

Case. — William  Camper,  a  remarkably  healthy,  active  boy, 
nine  years  old,  much  addicted  to  mischief,  often,  when  engaged  in 
sports,  subjecting  himself  to  long  endurance  of  severe  cold,  was, 
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on  the  28th  of  August,  1826,  suddenly  attacked  with  severe  pain 
at  the  right  ankle,  and  the  whole  leg  speedily  swelled,  without  dis- 
colouring the  skin. 

I  visited  him  on  the  1  st  of  September.  As  he  appeared  always 
to  have  enjoyed  remarkably  good  health  until  within  the  last  four 
days,  and  had  no  recollection  of  having  ever  in  any  manner  in- 
jured his  leg,  I  could  form  no  just  conception  of  the  nature  of  the 
disease.  To  facilitate  the  distention  of  the  inflamed  parts,  and 
thereby  alleviate  pain,  I  took  away  a  few  ounces  of  blood,  ordered 
the  application  of  emollient  poultices,  and  a  small  dose  of  salts 
to  be  taken  every  other  morning. 

Visiting  him  on  the  3d,  I  discovered  the  cuticle  separated  from 
the  cutis  vera  of  the  swelled  part,  by  a  stratum  of  albuminous 
substance.  Fluctuation  was  now  very  apparent,  which  seemed 
nearest  the  surface  about  midleg,  and  extended  to  the  tibia:  here 
I  made  an  opening,  and  discharged  the  pus.  On  the  5th,  I  made 
a  counter  opening  near  the  malleolus  internus,  passed  a  seton 
from  one  to  the  other  along  the  denuded  bone,  and  bandaged  from 
the  toes  to  the  knee,  under  the  apprehension  that  the  disease  was 
similar  to  that  of  Rowland's  Tom.  This  treatment  was  per^sted 
in  until  the  22d,  when  the  openings  were  enlarged  sufficiently  to 
admit  free  examination  of  the  bone ;  a  measure  the  timidity  of  my 
patient  had  heretofore  prevented.  I  now  discovered,  to  my  great 
surprise,  that  the  disease  penetratedy  as  I  imagined,  to  the  inte- 
rior of  the  bone,  there  being  a  hole,  with  ragged  margins,  through 
the  external  lamellee,  large  enough  to  admit  the  end  of  the  finger. 
I  now  recommended  an  operation  similar  to  that  I  had  success- 
fully performed  on  Stair,  with  the  prognostic  that,  from  the  limited 
duration  of  the  disease,  it  was  necessarily  of  more  limited  extent. 

With  the  assistance  of  Dr.  Garutbers,  an  operation  was  per- 
formed on  the  30th.  The  seton  was  withdrawn,  and  the  bone  laid 
bare,  and  brought  to  view  from  one  sinus  to  the  other.  All  the 
lower  end  of  the  tibia  was  diseased;  the  lamellsa  near  the  articu- 
lation with  the  astragalus  constituted  but  a  shell,  and  might  have 
been  crushed  together  by  a  strong  man  between  the  thumb  and 
fingers;  the  internal  substance  was  as  soft  as  mortar. 

Finding  this  condition  of  things,  I  came  to  the  resolution  to 
remove  all  the  diseased  bone,  even  if  it  extended  to  the  knee;  in 
which  I  was  cordially  supported  by  Dr.  Caruthers. 

The  anterior  surface  of  the  tibia  was  livid,  and  emitted  no  blood 
when  scraped,  to  about  half  its  length  up  the  bone;  the  posterior 
surface  exhibited  evidence  of  animated  organization  more  than  an 
inch  lower  down.  To  obtain  a  full  examination,  interior  as  well 
as  exterior,  I  took,  with  Hey's  saw,  a  wedge-shaped  portion  out 
of  the  anterior  surface  of  the  tibia,  the  apex  of  which  extended  to 
the  upper  extremity  of  the  livid  lamellse,  which  discovered  the 
sound  lamellGB  at  this  place  to  consist  of  a  mere  shell :  necrosis  of 
the  cancelli  extended  considerably  higher  up  the  bone.    The  ne- 
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crosing  cancelU  was  worked  out  with  a  gouge,  until  bloody  evincing 
vitality,  followed  the  impression  of  the  instrument. 

The  division  of  the  mteguments  was  then  extended,  and  the 
bone  was  divided  with  Hey's  saw  an  inch  higher  than  it  had  been 
penetrated  with  the  gouge.  Below,  it  was  divided  near  the  ankle. 
A  small  portion  of  the  lower  head  of  the  tibia,  though  diseased, 
was  left  to  guard  against  injuring  its  articulating  cartilage. 

Thus,  about  two-thirds  of  the  tibia  was  removed.  The  wound 
was  dressed  with  adhesive  straps,  over  which  a  roller  was  loosely 
applied;  due  care  was  taken  to  prevent  unnecessary  inflammation, 
by  bleeding,  purging,  and  the  antiphlogistic  regimen.  The  small 
portion  of  diseased  bone  left  at  the  ankle  was  removed  by  injeeted 
washes,  and  the  whole  wound  healed  in  about  six  weeks. 

It  is  very  remarkable  that  this  boy  could  not  recollect  ever  to 
have  felt  pain  in  the  diseased  leg,  until  the  date  first  above  men* 
tioned,  although  the  extent  to  which  this  disease  (of  notoriously 
slow  progress)  had  advanced,  afilbrded  assurance  that  it  must  have 
been  of  many  months,  if  not  years,  duration. 

The  rapid  reproduction  of  the  lost  bone  was  also  striking.  I 
less  than  six  months  he  was  able  to  walk  without  crutch  or  stick, 
and  could  not  be  prevented.  At  this  time  (August  12th,  1827,) 
he  conceives  the  leg  as  stout  as  it  ever  was. 

At  the  posterior  superior  end  of  the  removed  portion  of  bone 
were  several  clusters  of  callus,  discovering  the  tendency  to  repro. 
duction,  whilst  the  devastation  was  yet  progressing. 

The  present  deformity  of  this  leg  consists  in  but  little  else  than 
the  scar.  The  new  bone^  to  the  touch,  seems  about  a  fourth 
larger  than  that  of  the  other  leg,  and  much  rougher. 

Case. — Betsy  Gray,  a  young  woman  of  scrofulous  diathesis,  at 
the  age  of  eighteen,  when  in  delicate  health,  was,  in  March  1823, 
exposed  a  length  of  time  to  inclement  weather. 

About  three  weeks  after,  she  experienced  frequent  pain  of  the 
right  foot,  and  was  perpetually  troubled  with  uneasy  sensations 
of  the  foot  and  leg :  the  foot  regularly  swelled  during  the  day, 
and  subsided  at  night.  Such  was  her  case,  without  much  vari- 
ation, until  May,  when  pain  became  more  intense,  the  swelling 
increased,  and  a  sinus  formed  near  the  anterior  articulation  of  the 
OS  cuboides. 

In  the  spring  of  1824^  an  abscess  appeared  on  the  right  side  of 
the  chest,  about  the  seveitth  rib,  which  her  attending  physdciao 
endeavoured  to  discuss:  pus,  howevet,  effected  its  discharge  io 
the  following  September,  first,  by  a  sinus  situated  about  four 
inches  from  the  anterior  end  of  the  rib,  and,  some  weeks  afteiv  l>y 
another  situated  at  the  angle. 

Such  is  the  account  given  by  Miss  Gray  of  the  early  stages  of 
her  disease,  which  continued  with  but  little  variation,  under  diffi&« 
rent  plans  of  treatment,  pursued  by  several  physicians,  untii 
March  1827,  when  she  was  brought  to  town,  and  came  under  my 
care.    There  were  at  this  time  five  issues  from  the  foot»  two  from 
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the  ot  calcis,  one  from  the  cuboides,  and  two  from  the  ossa  cunei- 
forme,  all  communicating  with  one  another :  fluids  injected  into 
any  one  of  them  issued  from  the  other.  Through  none  of  those 
openings  was  I  enabled  to  examine  the  condition  of  the  astn^lus: 
all  their  courses  tending  below  it  suggested  the  hope  that  it  was 
sound. 

As,  from  Miss  Oray's  own  account  of  her  case^  the  disease  of 
the  foot  was  ten  or  twelve  months  prior  to  that  of  the  side,  I  con- 
ceived the  latter  might  owe  its  origin  and  its  maintenance,  at  least 
in  part,  to  sympathy  with  the  former;  and  my  recommendation  of 
removal  of  tne  carious  bones  of  the  foot  was  predicated  on  the  hope 
that  removal  of  this  source  of  excitation  might  produce  such  a 
cbanee  in  the  side  as  would  cause  the  rib  to  exfoliate  or  resume 
healthy  action,  as  in  Miss  Harvey's  case.  As  there  were  no  symp- 
toms indicating  disease  of  the  leg  bones»  and  as  there  were  grounds 
for  hope  that  the  astragalus  might  be  sound,  in  preference  to  am- 
putation, removal  only  of  the  diseased  bones  of  the  foot  was 
advised ;  well  convinced|  from  my  experience  of  the  power  of  na- 
ture in  such  cases,  that  bones  would  be  speedily  reproduced,  or 
such  other  substance  as  would  better  supply  the  deficiency  than 
any  mechanical  contrivance  we  could  substitute  for  a  leg. 

April  3d. — With  the  assistance  of  Drs.  Carruthers,  Shanks, 
Weir,  and  Preston,  all  the  tarsal  bones  were  removed:  they  were 
so  completely  carious  and  soft,  that  they  were  easily  crushed  be- 
tween the  thumb  and  fingers,  the  astragalus  not  excepted.  No 
part  of  their  structure  retained  the  natural  appearance,  but  their 
cartilaginous  articulating  surfaces.  On  their  removal,  the  bones 
of  the  leg  were  found  so  much  diseased  that  the  finger  met  but 
little  resistance  in  passing  its  full  length  up  into  the  tibia;  where- 
upon, with  as  little  delay  as  practicable,  the  leg  was  amputated 
below  the  knee:  but  the  disease  was  not  yet  circumvented,  remain* 
ing  portions  of  both  bones  were  thoroughly  carious.  It  was  now 
concluded  to  remove  the  remaining  portions  of  die  tibia  and  fibula, 
and  examine  the  os  femoris,  to  ascertain  whether  that  bone  was 
sound.  Finding  that  it  was  so,  and  my  patient  being  much  ex- 
hausted, I  trimmed  off  a  considerable  portion  of  cartilaginous 
surface  from  its  articular  condyles,  and,  neatly  adjusting  the  ample 
flap  I  possessed,  I  dressed  the  stump. 

No  uncommon  symptoms  ensued;  as  much  of  the  wound  as 
usual  healed  by  the  first  intention;  the  occasional  discharge  of 
synovia  probably  retarded  the  subsequent  healing  process;  but  in 
SIX  weeks  it  was  completely  cicatrised. 

Removed  ofcaritms  Ribs. — Miss  Gray's  side  now  became  an  ob- 
ject of  interesting  attention :  it  remained  in  statu  quo.  Hectic 
fever,  under  which  she  had  already  laboured  when  she  first  came 
under  my  care,  was  excited  and  increased  by  the  hot  weather ; 
colliquative  diarrhoea  came  on ;  the  discharge  from  her  side,  always 
extremely  fetid,  grew  more  so ;  her  strength  declined  daily. 

From  many  careful  examinations,  I  became  satisfied  that  the 
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caries  of  one  or  more  of  the  ribs  was  to  the  extent  of  six  or  seven 
inches*.  From  the  anterior  to  the  posterior  opening:,  injected  fluids 
readily  passed;  but  not  vice  versa.  The  lungs  were  involved  in 
the  disease,  as  was  evident  from  a  troublesome  and  alarming 
cough,  with  purulent  expectoration,  with  which  she  was,  and  long 
had  been,  much  harassed;  and  which  caused  me  to  remark  to  her 
that  the  removal  of  those  ribs  would  afford  a  prospect  of  its  relief. 
She  caught  at  the  prospect  with  avidity,  and  urged  the  operation, 
which  she  was  much  encouraged  in  by  the  concurrent  opinions  of 
other  physicians  who  visited  her. 

Fearful  of  the  result,  her  case  being  a  very  unfavorable  one  to 
success,  I  for  some  time  parried  her  solicitations.  I  very  much 
doubted  whether  the  existWg  disease  in  the  lungs  might  not  be  too 
extensive  to  admit  of  cure^ven  after  the  caries,  which  I  considered 
the  proximate  cause,  was  removed.  Finally,  however,  I  consented 
to  operate. 

Never  having  seen  a  detailed  mode  of  operating  for  the  removal 
of  a  rib,  I  made  my  first  essay  upon  a  dog,  and  found  the  opera- 
tion less  difficult  than  I  had  anticipated. 

On  the  25th  of  June,  1827,  with  the  advice  and  assistance  of 
Drs.  Caruthers,  Shanks,  and  Jordan,  the  operation  was  performed. 

An  incision  was  made  upon  the  seventh  rib,  from  the  posterior 
to  the  anterior  sinus,  bringmg  to  view,  about  six  inches  of  its  con- 
vex surface,  discovering  it  to  be  in  a  state  of  complete  necrosis. 
No  formation  of  callus  anywhere  discoverable.  After  examina- 
tion, the  incision  was  carried  forward  about  an  inch  and  a  half 
farther,  where  the  rib  appeared  sound,  bleedii^  when  scraped. 
Having  completely  divested  it  of  its  periosteum,  I  here  passed  an 
elevator  under  the  rib  and  between  it  and  its  periosteum,  and  di- 
vided it  with  Hey*s  saw.  The  incision  was  then  extended  back  to 
the  spine,  and  the  rib  was  there  detached  from  its  articulation  with 
the  vertebrsB.  At  this  part  of  the  operation  much  care  was  used 
to  avoid  wounding  the  dorsal  nerves. 

On  farther  examination,  the  sixth  rib  was  found  in  like  manner 
diseased,  and  was  in  like  manner  removed.  Underneath  this  rib, 
a  little  anterior  to  the  angle,  a  sinus  communicating  with  the  lungs 
was  discovered:  a  hole  about  the  size  of  a  goose's  quill,  which 
emitted  a  great  quantity  of  matter,  discharging  with  more  freedom 
when  she  coughed. 

From  reviews  I  have  seen  of  operations  to  remove  carious  ribs, 
as  performed  by  Cettadini  and  Richerand,  securing  the  intercostal 
arteries  seems  to  have  constituted  a  difficulty. 

In  this  operation  I  was  not  under  the  necessity  of  applying  a 
ligature  to  any  blood-vessel ;  the  intercostals  lying  between  the 
pleura  and  the  periosteum  were  made  perfectly  secure  by  inter- 
posing the  elevator,  as  above  stated,  between  the  periosteum  and 
the  rib. 

After  removing  as  much  of  the  diseased  soft  parts  as  was  deemed 
prudent,  the  wound  was  closed  with  the  interrupted  suture  and 
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adhesive  strips,  covered  with  lint,  and  secured  with  a  roller.  In- 
ordinate inflammation  was  completely  prevented  by  two  small 
bleedings,  and  maintaining  a  loose  state  of  the  bowels. 

Examination  on  the  fourth  day  discovered  about  four-fifths  of 
the  wound  to  have  healed  by  the  first  intention.  No  pain  has  been 
complained  of  since  that  time ;  the  hectic  declined,  and  disap- 
peared in  a  few  days ;  the  cough  has  materially  subsided,  some- 
times not  troubling  her  for  twenty-four  hours  together.  An  issue 
is  maintained  by  tents,  opposite  the  sinus  of  the  lungs,  through 
which  a  considerable  quantity  of  matter,  which  appears  to  be  a 
mixture  of  mucus  and  pus,  discharges:  this  opening  will  be  main- 
tained until  the  lungs  are  entirely  relieved. 

On  the  15th  August,  she  left  town  pi^  a  visit  to  Digu's  sulphur 
spring,  a  trip  of  twenty-two  miles,  which  she  made  in  a  rough 
Jersey  waggon,  without  complaining  of  fatigue.  I  visited  her  on 
the  22d :  her  cough  had  mended,  her  appetite  and  strength  had 
increased,  and  her  general  health  and  appearance  had  visibly  im- 
proved. She  rides  daily  to  the  spring  on  horseback,  a  distance 
of  more  than  half  a  mile  from  her  lodgings. 

The  portions  of  rib  removed  had  suffered  internal  necrosis. 
Their  lamellated  structure  was  to  a  small  extent  destroyed  at  se- 
veral points:  viz.  at  the  anterior  sinus,  at  the  angle,  and  at  the 
neck;  but  most  at  the  angle. 

The  event  of  the  preceding  cases,  together  with  others,  af- 
fections of  bones  and  joints,  not  here  detailed,  treated  upon 
the  same  general  plan,  with  results  equally  satisfactory,  have 
induced  me  to  adopt  the  conclusions,  that  dead  bones  should 
be  considei;ed  and  treated  as  foreign  bodies ;  that  they  are  as 
foreign  tP  tl^e  living  bone,  or  p^trts  with  which  they  are  in 
(Hxata^t,  as  though  they  had  been  introduced  from  without; 
and. that  they  fihould  he  lemoved  thence  without  delay,  even 
though  it  were  an  entire  bone,  for,  the  greater  the  oppression, 
the  greaterthe  neoesfiity  for  relief. 

Were  a  surgeon  called  to  a  paititot  who  had  stuek  a  snag 
of  wood,  or  <to  render  the  analogy  more  palpable)  say  a  sharp 
piece  of  bone,  deep  into  his  flesh,  what  would  we  think  of  his 
awaiting  its  remdval  by  the  efforts  of  nature?  Yet  we  know 
that,  after  a  time,  (if  in  the  interim  the  patient  should  not 
die,)  her  process  would  effect  its  expulsion.  Inflammation 
would  expand  and  relate  the  surrovpding  parts,  which  would 

i)resentlY  terminate  ip.  mortification  or  suppuration:  if  the 
attjBr,  .the  outlet  wquld  be  enlarged  and  lubricated  by  the 
dx^cl^rgei,  .and  tl^e  ana^,  after  a  tedious  interval,  would  be 
forced  out  by  the  preiiiiu^  of  granulations  formed  within. 

Between  the  cases  of  a  carious  plate  under  the  periosteum 
and  the«iag  in:the{flcafa,  I  coaeeivea  strong  analogy  to  exist, 
tlM«gli -differing  in^the  following  particulars:  the  former  is 
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ID  contact  with  parts  less  sensible,  and  endued  with  less 
active  vitality ;  consequently  the  processes  of  inflammation 
aiid  relaxation,  with  tneir  necessary  consequences,  mortifica- 
tion or  suppuration,  or  both,  are  of  slower  progress,  less 
painful,  ana  more  insidious. 

The  snag,  having  no  obstacle  to  its  exit  except  from  super- 
incumbent integuments,  is  more  easily  pressed  out  by  the 
granulations  unaerneath,  than  the  carious  plate,  which,  toge- 
ther with  the  same  obstruction,  is  confined  by  the  connecting 
processes  of  the  lamellaB,  rendering  force  requisite  to  detach 
it,  even  after  the  integuments  are  removed. 

Upon  the  whole,  I  can  conceive  no  other  reason  for  prefer- 
ence of  delay  in  the  one  case  to  the  other,  except  that  in  the 
case  of  caries  the  progress  of  disease  is  slower,  more  ^ufferable, 
and  less  immediately  threatening  to  life.  Nature  will  fre- 
quently accomplish  relief  in  both  cases ;  but  oftener,  I  be- 
heve,  and  with  more  facility,  from  the  snag  than  from  the 
caries.  But  why  in  either  case  await  for  months  a  result  that 
a  little  skill  would,  with  less  hazard,  effect  in  a  moment?* 


HYDROPHOBIA. 
Proposal  to  employ  heated  Air  in  Hydrophobia. 

Nearly  all  the  remedies  with  which  we  are  acquainted  have 
originated  from  some  accident,  which  an  observer  has  taken 
advantage  of,  and,  by  a  reflective  operation  of  the  mind,  has 
perceived  to  be  applicable,  if  its  effects  were  moderated,  to 
the  cure  or  alleviation  of  some  disease  or  disorder  of  the 
human  body.  This  method  of  reasoning,  and  its  consequent 
application,  is  and  has  been  productive  of  much  good,  and 
forms  a  rational  ground  of  medical  practice,  even  if  pursued 
without  any  connexion  with  anatomy,  physiology,  or  any 
other  branch  of  the  science  of  physic.  But  a  fanciful  and 
sort  of  guess  application  of  remedies  must  necessarily,  in 
general,  be  attended  with  so  little  benefit,  and  make  an  inroad 
for  so  much  mischief,  that  I  feel  the  full  force  of  venturing 
the  proposal  of  one  upon  such  basis,  and  can  easily  foresee 
the  ridicule  which  may  arise  from  its  failure.  There  is,  how- 
ever, in  the  instance  I  am  contemplating  such  a  freedom  from 
evil  in  its  consequences,  and  the  case  in  which  I  propose  it  is 
so  totally  out  of  the  reach  of  the  present  aid  of  medicine, 
that  it  becomes  in  its  result  at  most  an  error  in  fancy,  while 
it  will,  if  successful,  be  a  means  of  preserving  the  lives  of 
those  who  are  decidedly  out  of  the  reach  of  medical  aid. 
it  would,  therefore,  be  an  inhuman  error  to  hold  back  the 

*  The  American  Medical  Recorder,  No.  xlt. 
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present  proposed  remedy,  merely  because,  in  adtrancing  it, 
there  is  only  a  glimpse  of  hope,  instead  of  a  sanguine  expec* 
tation. 

There  is  a  disease  which  is  manifestly  communicated  by 
the  introduction  of  a  powerful  pcHSon  into  the  system. 
When  this  poison  has  given  rise  to  a  certain  phenomenon,  it 
is  invariably  productive  of  death.  This  disease,  like  most 
others,  has  its  name  from  its  prominent  symptom,  which  in 
this  instance  is  a  dread  of  water,  (hence  the  term  Hydro- 

fhobia.)  Every  remedy  which  has  been  employed  here,  and 
believe  nearly  all  the  articles  of  our  long  list  of  materia 
medica  have  been  essayed,  has  deceived  the  flattering  hope 
of  the  unfortunate,  who  has  been  driven  to  a  treacherous  re- 
pose upon  their  power.  In  these  cases,  anatomical  investi* 
gation  affords  but  little  light,  since  the  exposures  of  the 
scalpel  display  scarcely  any  two  cases  alike ;  and,  although 
traces  of  inflammation  are  discoverable,  I  believe,  in  all  the 
cases  examined,  yet  its  seat  is  so  uncertain,  and  its  indica- 
tions sometimes  so  obscure,  and,  when  rightly  guessed  at, 
customary  remedies  prove  so  inert  as  to  set  at  defiance  the 
usual  advantages  of  scientific  procedure  in  common  circum- 
stances. Pathology  of  the  disease  there  is  none,  and  physi* 
ology  affords  not  even  data  to  explain  the  phenomenon  wnich 
gives  rise  to  its  name.  It  may  be  urged  that,  if  this  should 
be  explained,  the  disease  would  be  understood;  but  I  con- 
ceive this  is  a  mistaken  notion;  for,  although  the  mental 
emotion  of  fear,  as  connected  with  water  or  any  other  undu- 
lating body,  is  the  most  distressing  symptom  to  the  sufferer, 
yet  it  would  not  appear  that  this  dread  is  the  cause  of  death. 
On  the  contrary,  this  feeling  subsides,  I  belieoe,  as  dissolu' 
tion  approaches. 

Without  encumbering  the  subject  further  with  crude  ob- 
servations to  no  useful  end,  it  is  my  wish  to  propose,  through 
you,  to  the  public,  that  future  cases  of  this  disease  may  be 
submitted  to  the  full  influence  of  highly  heated  air,  so  as  to 
produce  from  the  skin  and  lungs  a  copious  exhalation. 

This  treatment  affords  to  my  mind  a  hope  of  success,  be- 
cause, in  all  the  more  virulent  and  manifestly  contagious 
diseases,  as  plague,  small-pox,  measles,  and  scarlatina,  there 
is  an  effort  to  throw  off  the  poison  by  cuticular  action;  and, 
in  the  plague,  those  who  get  bubo  and  cuticular  disease  early 
do  for  the  most  part  recover,  and,  in  some  instances,  sponta- 
neous sweating  has  appeared  to  carry  o^the  disease. 

The  abuse  of  language  is  often  the  ongin  of  error,  but  the 
origin  of  words  is  always  in  absolute  truth,  because  it  is 
merely  the  absolute  and  imperious  application  of  a  term  to 
denote  a  fixed  fact;  and  therefore,  in  attaining  to  the  precise 
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and  exact  meaning  of  a  term  in  its  original  import,  we  must 
always  acq^uire  a  knowledge  of  the  determinate  fact  to  which 
it  wa3  origmally  fixed  as  a  denotement. 

In  the  histories  of  nations,  it  appears  well  established  that 
the  arts  and  sciences  rise,  flourish,  and  decay,  in  a  mutual 
confbrmity ;  and  hence,  where  the  lasting  monuments  of  the 
former  show  the  perfection  to  which  they  have  been  cultivated, 
it  is  at  once  known  that  the  sister  sciences  cannot  have  been 
neglected,  and  the  degree  of  excellence  in  the  former  is 
plainly  indicative  of  the  eminence  reached  by  the  latter. 
Hence  the  lasting  monuments  in  art  of  the  ancients  are  the 
powerful  witnesses  of  their  superiority  in  science. 

Now,  our  terms  of  science,  more  especially  of  medicine, 
are  derived  from  the  same  source  as  the  admired  remains  of 
ancient  sculpture;  and  the  knowledge  of  medicine  attained  to 
by  those  people  (the  ancient  Greeks,)  was,  in  all  probability, 
(whatever  the  modems  may  think  to  the  contrary,)  equal  to  ' 
their  success  in  the  arts. 

There  is,  derived  from  the  Greek  language,  a  word  now 
rarely  used  by  the  profession,  which  lexicographers  say 
means  expeUer  of  poisons.  This  word  is  Alexipharmic,  and 
all  the  drugs  comprehended  under  that  term  have  the  pro- 
perty of  producing  sweat.  There  would  appear,  therefore, 
some  reason  to  believe  that  the  ancients  had  a  knowledge  of 
the  means  of  expelling  poisons,  and,  if  we  have  a  correct  ap- 
plication of  their  term  to  the  same  class  of  medicines  which 
they  used,  it  must  have  been  by  sweating;  and  hence  an 
argument  is  raised  upon  their  superior  knowledge  to  the  use 
of  a  sudatorium  in  the  cure  of  hydrophobia.* 

But  not  to  trust  to  authority  for  what  argument  should 
enforce,  it  may  be  worth  the  time  to  inquire  what  would  be 
the  dictates  ot  nature  (that  is  the  disease)  to  remedy  this 
fatal  and  distressing  evil. 

The  natural  and  evident  cause  of  this  disease  is  the  intro- 
duction of  a  powerful  poison  into  the  system  :  the  natural 
and  evidently  rational  method  of  cure  must  be  the  expulsion 
of  that  poison,  unless  some  medicine  were  known  (and  there 
is  none)  which  possessed  the  property  of  rendering  innoxious 
that  virus.  The  expulsion  of  a  poison  mixed  with  the  blood 
cannot,  like  poisons  in  the  stomach  or  bowels,  be  removed  by 
emetics  or  aperients,  but  must  be  cast  off  by  the  excretory 
pores  of  the  olood-vessel  system;  so  far  the  sudatorium  is,  in 

*  The  name  of  the  herb  Contrayerva  (or  counter-poison)  must  have  origi- 
nated in  its  actual  or  supposed  power,  and  this  medicine  also  is  a  sudorific; 
as  is  also  the  plant  Serpentaria,  supposed  to  be  efficacious  against  the  bite  of 
serpents. 
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the  simplicity  of  genuine  philosophy,  clearly. indicated  as  jthe 
first  point  of  external  cure. 

To  moderate  the  leading  symptom  of  this  disease,  the 
dread  of  water,  nothing  appears  more  rational  than  to  induce 
the  powerful  counter-desire  thirst;  and  this  the  sudatorium, 
by  its  abstracting  the  fluids  of  the  body,  will  tend  powerfully 
to  produce:  so  far  the  heated  air  would  seem  clearly  indi- 
cated by  the  dictates  of  the  disease. 

I  have  before  stated  that  there  exists  no  pathology  of  the 
disease  which  is  deserving  of  attention,  and  the  leading 
phenomenon  of  the  disease  has  not  an  explanation  even  plau- 
sible ;  but  it  does  probably  depend  upon  that  concomitant 
morbid  irritability  of  the  body  which  is  so  peculiar  to  this 
kind  of  poisoning.  There  is,  perhaps,  no  means  of  relieving 
an  undue  irritability  of  body,  not  dependent  upon  actual  de- 
bility, so  efficacious  as  the  sudatorium :  and  hence  it  would 
appear  also  indicated  by  the  nature  of  the  disease  itself. 

Even  if  the  disease  be  inflammatory,  although  the  traces 
of  inflammation  are,  I  believe,  scarcely  sufficienUy  marked  to 
account  for  death,  the  sudatorium  would  be  highly  useful, 
and  strongly  indicated,  inasmuch  as  it  is  a  .poweriul  anti- 
phlogistic remedy,  especially  in  erratic  disorder  of  the  inflam- 
matory kind. 

In  a  state  where  impressions  so  trifling  as,  in  the  ordinary 
circumstances  of  life,  would  be  unheeded,  do  excite  so 
powerfully  the  animal  frame,  a  rarer  medium,  as  less  power- 
ful in  conveying  impressions,  would  be  enforced  by  the  salu- 
tary dictates  of  nature,  in  the  same  way  as  she  seeks  cooler  air 
in  fever,  and  warmth  in  debility.  And  hence  it  is  probable 
that  the  sudatorium  would  not  only  be  useful,  but  perhaps  the 
most  pleasant  application  to  the  feelings  of  the  distressed  in 
the  disease. 

These,  sir,  are  the  circumstances  which  influence  me  in 
hoping  benefit  from  this  practice;  and  1  beg,  through  you, 
to  submit  them  to  the  consideration  of  the  profession  at  lai^, 
that  they,  with  whom  they  may  weigh  powerfully  as  they  do 
with  me,  may  put  the  opinion  to  the  test.  The  life  of  a  pri- 
vate individual  may  pass  without  aflbrding  a  case  in  point  for 
experiment,  so  that  to  wait  the  experience  of  myself  upon  a 
subject  so  important  to  my  fellows,  would  neither  be  justifi- 
able nor  humane;  and  this  proposed  remedy  may  as  well  be 
fairly  and  fully  tried,  as  to  sufier  the  miserable  subjects  of  a 
hitherto  universally  fatal  disease  to  lie,  as  they  do,  curious 
exhibitions  in  our  hospitals  for  an  unerring  prognosis  of  death. 
It  appears  to  me  that  the  sweating  should  be  lOng,  frequent, 
and  indeed  carried  to  an  extreme  point.  Z. 
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MIDWIFERY. 

Cases  in  Midunfery.     By  Richard  Long,  m.d.  Surgeon  to  the 

Arthurstown  Dispensary. 

There  is,  perhaps,  no  branch  of  surgical  settee  in  which 
promptness  of  decision  and  firmness  of  purpose  are  more  re-r 
quired  than  midwifery.  In  submitting  the  following  cases 
to  the  public^  I  have  no  new-fangled  theory  to  advance  or 
bolster -^ip.  -  If,  in  the  moment  of  danger,  a  recollection  of 
them  may  inspire  hope  where  all  appears  hopeless,  and  give 
nerve  to  the  operator  where  every  thing  would  point  out  de- 
spair, my  wishes  will  be  fully  accomplished. 

In  April,  1826,  Iwas  called  to  Mrs.  F.,  aged  thirty-four  years, 
who  was  in  her  fourth  accouchement,  her  former  labours  having 
been  uncommonly  favorable  and  quick.  In  the  present  instance, 
she  had  been  in  labour  four  days  ;  there  had  been  an  arm  presen- 
tation ;  the  arm  was  removed,  the  thorax  perforated,  its  content^ 
evacuated,  and,  as  it  afterwards  appeared,  the  crotchet  had  been 
passed  through  tne  thorax,  and  fixed  between  the  first  and  second 
cervical  vertebrse.  In  this  position  the  unremitting  exertions  of 
the  gentleman  in  attendance,  a  powerfully  strong  man,  had  been 
used  for  hours  to  accomplish  delivery  without  effect.  On  my  visit, 
the  uterine  action  continued  powerfully  strong,  so  as  to  preclude 
any  attempt  at  turning  with  safety ;  it  was  also  clear  that  delivery 
could  not  be  accomplished  while  the  body  and  head  of  the  child 
remained  in  the  present  posture  ;  I  therefore  sought  for  the  other 
arm,  which  was  removed,  and  immediately  the  remaining  portion 
of  the  body  was  expelled  with  violence ;  but,  to  my  great  dismay, 
the  head  was  separated,  and  remained  within  the  uterus.  A  mo- 
ment's hesitation,  and  all  was  lost.  Before  the  uterus  had  time 
to  contract,  I  introduced  my  hand,  and  firmly  fixed  the  head 
against  the  side  of  the  uterus,  my  colleague  at  the  same  time 
steadying  it  by  external  pressure :  the  head  was  then  perforated, 
and  extraction  accomplished  by  the  crotchet  more  easily  than  I 
could  have  imagined. 

In  June,  1827,  I  was  again  called  to  the  same  patient,  who  had 
been  some  hours  before  delivered,  naturally,. of  a  still-born  child; 
the  placenta  was  retained  without  hemorrhage.  On  examination, 
a  firm  hour-glass  contraction  was  found  in  the  centre  of  the 
uterus  :  this,  however,  was  not  the  cause  of  the  placenta  being 
retained,  as  it  was  found  firmly  adherent  near  the  fundus  uteri, 
and  required  a  constant  and  tedious  exertion  with  the  fingers  to 
effect  its  separation  piece  by  piece.  The  part  of  the  uterus  to 
which  the  placenta  adhered  had  a  grisly  semi-cartilaginous  feel, 
such  as  I  have  before  found  the  uterus  to  acquire  when  injury  had 
been  sustained  in  former  labours. 

I  was  informed  that  this  woman  appeared  to  go  on  well  for 
several  days  after  her  confinement,  but,  from  some  mismanage* 
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roent,  peritoneal  inflammation  was  produced,  by  which  she  was 
carried  off. 

Practically  speaking,  the  notions  entertained  of  the  possi- 
bility of  unassisted  delivery  being  accomplished  in  arm  pre- 
sentations, either  by  spontaneous  evolution  of  the  foetus,  or 
by  nates  and  shoulder  being  protruded  together,  have  been 
productive  of  much  injury. 

In  arm  presentations,  decision  is  every  thing:  if  assistance 
is  sought  where  the  pelvis  is  at  all  tolerably  formed,  the  child 
can  be  always  safely  turned,  no  matter  how  violently  the 
uterus  acts,  provided  the  shoulder  and  chest  are  not  wedged 
in  the  strait  of  the  pelvis.  On  the  other  hand,  if  the  shoul- 
ders and  breast  of  the  child  are  forced  down,  and  the  capacity 
of  the  pelvis  is  narrow,  or  only  of  ordinary  dimensions,  I 
conceive  it  is  a  useless  sacrifice  of  life  to  allow  an  unfortunate 
woman  to  exhaust  herself  by  protracted  pains,  under  the 
expectation  of  evolution  of  the  foetus,  or  birth  by  doubling  of 
the  body. 

Uterine  Remorrkage.—ln  November,  1827,  I  was  requested  to 
visit  Mrs.  W,,  aged  thirty-nine  years,  who  had  been  delivered  two 
liours  before  of  her  eighth  child.  I  found  her  to  all  appearance 
dead :  there  was  no  perceptible  pulsation  or  breathing,  except  a 
slight  convulsive  heaving  of  the  chfst;  the  eyelids  were  half 
opened,  and  the  eyes  turned  up,  as  in  instances  of  recent  death  ; 
the  lips  were  colourless,  the  face  cold  and  clammy,  and  the  extre- 
mities quite  cold.  On  examination,  the  uterus  was  found  flaccid 
and  uncontracted,  and  the  woman  drenched  in  blood.  The  pla- 
centa had  been  removed. 

The  hand  was  instantly  passed  into  the  body  of  theuterus^  and, 
by  frequent  friction  of  its  inner  surface,  muscular  contraction  was 
excited.  The  nostrils  were  stimulated  by  hartshorn,  and  warm 
wine  and  hartshorn  were  poured  down  the  throat,  apparently 
without  any  effort  of  deglutition  by  the  patient.  Warmth  was 
applied  to  the  extremities,  and  a  large  sheet,  quadrupled,  and 
wetted  in  the  coldest  spring  water,  was  placed  over  the  abdomen. 
For  sdYbe  hours>  the  success  of  those  means,  although  steadily 
pefrsev^red  in,  appeared  extremely  doubtful.  As  the  uterine 
'action,  however,  was  restored,  the  vital  spark  appeared  to  re- 
kindle, and  animation  was  slowly  but  perfectly  established.  After 
several  weeks  of  sufFbring  fVom  extreme  debility,  the  patient  has 
b^en  able  to  resume  the  care  of  her  domestic  affairs. 

tn  the  practical  application  of  the  history  of  the  foregoine 
case,  it  may  be  asked  what  would  have  been  the  result  had 
..the  attention  been  directed  to  the  administration  of  stimuli 
and  the  transfusion  of  blood,  instead  of  endeavouring  to  re- 
move the  debilitating  cause  by  mechanically  exciting  uterine 
conlmction? 

ArthunimimfCo.  IVeafard;  March  7^  1828. 
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VACCINATION. 

Observations  on  Vaccination,     By  Medicus. 

I  FB6L  myeelf  indebted  to  you  fortbe  fair  and  libeml  mftDQ^ 
in  which  you  gare  insertio;i  among  your  valuable  page9  to 
fiome  passing  remarks  of  mine  on  SmaU*Pox  and  VaQcipa" 
tion*  These  observations,  though  fugitive,  were  neither  rash 
nor  unadvised*  They  had  reference  chiefly  to  one  point,  by 
far  the  most  important  in  the  whole  range  of  this  highly 
important  and  interesting  subject,  whether  we  look  to  tbo 
literary,  the  medical,  and  the  natursd  history  of  both  ^^c- 
tions;  or  to  the  prophylactic  power  of  the  variolsB  vaccinsB  in 
producing,  first,  an  immunity  from,  and  next  a  total  extermi- 
nation of^  the  malignant  variolee,  or  smaU*pox :  that  one 
point  to  which  I  now  allude,  and  on  which  I  would  for  the 
present  seek  to  fix  the  attention  of  your  readers,  is  the  ifynr 
Uty  of  small-pox  and  cow*pox ;  that  is  to  say,  that  they  only 
constitute  species  or  (if  you  will)  varieties  of  the  same  generic 
disease. 

The  immense  and  salutary  influence  which,  with  a  practical 
yiew,  such  a  conviction  must  produce  throughout  the  world, 
need  not  be  insisted  on  to  you,  sir,  or  to  your  intelligent 
readers.  It  will  go  far  to  elucidate,  if  not  altogether  explain, 
the  many  apparent  anomalies  that  have  hitherto  been  too 
generally  deemed  inexplicable;  and  it  must  restore  and  ren- 
der complete  that  confidence  in  the  preventive  security  de- 
rivable nom  vaccination,  a  confidence  so  necessary  to  the 
public  safety.  It  was  this  conviction  that  at  once  animated 
and  guided  Dr.  Jenner  in  his  inquiries  and  his  prospects, 
and  led  him  on  triumphantly  to  his  oft-repeated  declaration, 
**  I  have  fixed  the  vaccine  cm  a  rock  from  which  it  never  can 
he  shaken. '^  The  basis  on  which  this  conviction  rested,  ori- 
ginally firm,  has  been  (if  I  may  so  speak)  augiueating  in 
strength  and  solidity  during  the  lapse  of  thirty  years :  Dr. 
Jenner  himself,  in  his  second  and  third  Treatises  on  the 
Variolse  Vaccinae,  presses  the  belief;  and  his  biographer.  Dr. 
Baron,  has  stated  and  put  forward  the  proofs  in  a  way,  to 
my  mind,  not  merely  convincing  but  incontrovertible. 

I  may  not,  however,  dwell  more  at  large  on  your  space^ 
Mr.  Editor,  or  on  the  attention  of  your  readers.  I  come  ^t 
once,  therefore,  to  the  experimentum  cruets ;  and,  if  the 
matter  of  fact  be  once  established,  we  need  ao  further  evi- 
dence. It  will  be  found  in  the  Asiatic  Journal  for  February 
1828,  No.  146,  page  123,  vol.  xxv.  and  runs  in  theise 
words :  **  A  Bombay  paper  states,  on  the  authority  of  a  letter 
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from  Mocha,  that,  from  the  vaccine  matter  having  lately 
failed  in  Egypt  in  a  great  many  instances,  medical  ^endemen 
were  led  to  institute .  certain  experiments,  by  which  it  has 
been  discovered  that,  by  inoculating  a  cow  with  small-pox 
matter  from  the  human  body,  fine  active  vaccine  virus  is 
produced.  At  the  time  the  letter  was  vnritten,  there  was  a 
Greek  child  at  Mocha  that  had  been  successfully  vaccinated 
with  matter  direct  from  the  cow,  produced  as  above  men* 
tioned,  and  the  virus  taken  from  its  pustules. had  acted  with 
the  best  effect  on  several  other  children  at  Suez,  where  former 
attempts  had  failed." 

May  lithy  1828. 

INTROSUSCEFTION. 

Fatal  Case  of  Intusstisception  in  a  Child.    By  Editako 

HuMPAGE,  Esq. 

I  WAS  summoned,  on  the  6th  March,  to  visit  a  child,  about  two 
years  and  a  half  old,  reported  to  be  in  a  6t.  On  arriving,  I  found 
the  little  patient  just  taken  from  a  warm  bath,  and  recovering 
from  what  appeared  a  spasmodic  affection  more  resembling  tetanus 
than  any  thing  else.  I  administered  some  warm  water,  and, 
finding  that  the  child  had  eaten  a  hearty  dinner,  prescribed  an 
emetic  mixture,  containing  Ipecac,  comp.  9j.  with  Ant.  Tart, 
gr.  ij.,  to  be  given  in  divided  doses. 

I  was  again  called  in  half  an  hour,  another  spasm  having  come 
on.  The  family  physician  had  now  arrived.  We  immersed  the 
child  in  warm  water,  and  agreed  to  open  the  jugular  vein,  the 
emetic  not  having  produced  any  effect.  After  about  six  ounces 
of  blood  had  flowed,  the  rigidity  ceased ;  then  followed  occasional 
eructations,  but  no  vomiting  or  evacuation  by  the  bowels.  The 
child  lay  quietly,  drank  frequently  of  warm  water,  and  seemed  in 
all  respects  relieved.  This  state  of  things  was,  however,  but  of 
short  duration ;  for  in  about  three  hours  another  spasm  came  on, 
which  the  bath  and  two  turpentine  clysters  in  some  degree  re- 
lieved, (the  child  having  after  them  several  stools;)  but  constant 
subsultus  tendinum  followed,  and  death  closed  the  scene  in  about 
seven  hours  from  the  first  attack. 

On  examining  the  body,  we  found  the  lining  membrane  of  the 
abdomen,  and  all  the  viscera,  perfectly  healthy,  excepting  at  the 
commencement  of  the  ileum,  to  which  spot  our  attention  was 
directed  by  the  increased  vascularity  of  its  mesenteric  blood- 
vessels. On  more  minute  inspection,  we  found  there  was  an 
introsusception  downwards,  of  about  one  inch  and  a  half  in  extent. 
I  easily  withdrew  the  included  portion  of  gut,  which  (if  I  may  use 
the  expression)  was  not  strangulated,  but  incarcerated;  its  villous 
and  peritoneal  coats  were  highly  injected  with  red  vessels,  the 
upper  portion  being  much  contracted,  the  lower  i^omewhat  more 
than  its  usual  size. 


On  British  Opium.  505 

That  this  child  died  from  the  itiyagination  of  ialestine,  I 
think  is  very  evident;  and  the  urgent  symptoms  it  produced 
teach  us  the  remarkable  sympathy  of  the  ganglionic  with  the 
spino-cerebral  system  of  nerves,  the  irritation  commencing  in 
the  former,  and  extending  itself  through  the  whole  locomo* 
tive  S5rstem.  The  organs  of  deglutition  were  but  partially 
affected :  nor  is  this  circumstance  surprising,  when  w£  re- 
member the  superadded  nerves  which  supply  this  part.  The 
absence  of  vomiting  is  not  easily  accounted  for«  cases  of  .this 
sort  being  generally  accompanied  by  this  syn^>tom.  On  in- 
quiry, I  find  this  child  had,  some  flew  months  ago,  an  attack 
of  colic,  with  vomiting  and  purging,  which  probably  was  the 
effect  of  invagination  to  a  shght  degree;  the  intestine  resum- 
ing its  natural  position  by  the  increased  action  of  the  stomach 
and  bowels,  leaving  a  predisposition  to  a  recurrence  of  the 
disease,  which  probably  was  favored  by  the  quantity  and 
quality  of  the  food  taken  on  the  day  of  the  fatal  attack. 

Bristol ;  Mwreh  lOth,  18M. 

BRITiSH  OPIUM. 

*  _  

"On  the  Properties  of  British  Opium.    By  a  Member  of  the 

College  of  Surgeons. 

Having  been  in  the  habit  for  several  years  of  using  British 
opium  in  my  practice,  and  being  satisfied  of  its  great  supe- 
riority to  tne  Turkey  opium  in  ordinary  use,  I  beg  leave, 
through  the  medium  of  your  widely  circulated  Joinrnal,  to 
call  the  attention  of  the  profession  to  the  following  facts  re- 
specting it. 

It  is  superior  in  point  of  purity;  the  British  bein^  free 
from  that  admixture  of  foreign  substances  which  are  always 
found  even  in  the  best  specimens  of  the  Turkey. 

Its  anodyne  properties  are  quite  equal  to  those  of  the  best 
Turkey,  while  its  narcotic  or  deleterious  properties  are  much 
weaker.  Thus,  I  find  one  grain  of  the  substance,  or  fifteen 
minims  of  the  tincture,  a  sufficient  dose  in  ordinary  cases; 
but  herein  its  superiority  is  manifest,  that  when  the  urgency 
of  symptoms  requires  it,  three  or  four  grains  may  be  given 
without  much  risk  of  its  producing  the  deleterious  effects 
which  would  be  almost  certain  to  follow  the  same  dose  of 
Turkey  opium.  I  have  given  it  to  the  extent  of  from  three 
to  six  grains  in  the  day  m  a  great  number  of  cases,  and  I 
only  recollect  two  in  which  it  had  any  unpleasant  effect, 
while  in  most  instances  it  has  produced  decided  relief  of 
pain^  without  exciting  the  least  headache,  vertigo,  or  confu- 
sion of  intellect.     A  friend  of  mine,  who  is  in  the  habit  of 

^^0.  359.— 2Va.  «4,  New  Seriei.  3  T 
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taking  oile  or  two  graina  of  opium  occasionally  at  bedtime, 
complained  to  me  of  the  headache  which  he  always  experi- 
enced the  next  day,  particularly  if  any  thing  ocenrred  to 
disturb  his  rest  after  a  dose.  I  gave  him  a  few  pills  of  the 
British  opium :  he  was  astonished  at  the  effect  of  them,  de- 
claring th^they  gave  him  comfortable  r^t,  without  produc- 
ing any  thing  like  the  degree  of  headache  which  he  had 
always  experienced  before. 

It  would  be  gratifying  to  me,  and  useful  to  the  ptofessioa, 
if  Mr«  Battley^  or  one  of  your  chemical  correspondents, 
would  ascertain  whether  this  e£fect  of  the  firitish  opinm  arises 
(as  I  suspect  it  does)  from  its  containing  a  laiger  proportion 
^f  morpnium,  and  a  less  proportion  of  narcotine  than  the 
Turkey.  Be  this  as  it  may,  I  was  gratified  a  short  time  ago 
to  observe,  from  a  report  of  the  French  Institute,  that  they 
had  come  to  the  same  conclusion  respectine  opium  grown  in 
France,  as  I  had  done,  respecting  the  British. 

I  could  cite  many  cases  in  confirmation  of  the  opinion  I 
have  advanced,  but  I  hope  I  have  said  enough  to  induce 
medical  men  to  give  it  a  trials  I  fear,  indeed,  that  the  pre- 
sent low  price  of  Turkey  opium  will  tend  to  prevent  the 
cultivation  of  the  British;  but  I  am  persuaded,  if  the  profes- 
sion were  fully  aware  of  the  superior  virtues  of  the  latter, 
they  would  prefer  it  even  at  some  advance  of  price.  I  con- 
sider, indeed,  that  its  value  may  be  stated  to  be  at  least  one- 
third  more  than  that  of  the  best  specimens  of  Turkey.  As  it 
is  not  always  to  be  obtained  in  the  market,  I  will  add  for  the 
information  of  such  of  your  readers  as  may  wish  to  try  it, 
that  I  procured  it  at  Messrs.  Winstaidey  and  Son's,  in  the 
Poultry. 

INDOLENT  BUBOES. 

Casei  ofjhdolaU  BtAoes  cured  by  the  use  of  the  Tobacco  Ointment. 

By  Dr.  Graham. 

James  Smith  applied  to  me  on  the  5th  of  July,  1827.  His  com* 
plaints  were  phymosis,  purulent  dischai^e  from  the  glans  and 
prepuce,  and  an  indurated  bubo  ia  the  right  groin.  He  stated 
that  he  had  been  five  months  ill,  and  that  the  first  symptom  which 
"presented  itself  was  gonorrhoea,  and  shortly  afterwards  the  other 
complaints  made  their  appearance.  He  also  stated  that  he  had 
observed  no  alteration  in  tiie  size  of  the  bubo  for  two  months.  I 
directed  the  antimonial  solution  and  black  wash.  In  the  course  of 
a  few  days,  the  discharge  and  swelling  were  entirely  removed,  and 
•  on  retracting  the  prepuce  there  was  no  ulceration  whatever.  He 
stated  to  me  that  mercurial  frictions,  leeches,  and  cold  lotions, 
had  been  used  two  months  before  without  any  good  effect  in  dis* 
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persing  the  bubo.  I  ordered  him  to  have  a  blister  applied,  and 
afterwards  to  have  it  dfessed  with  the  Ung.  Hydrargyri,  for  the 
purpose  of  promoting  the  discharge  and  preventing  its  healing. 

In  the  same  manner  four  blisters  were  applied  without  any  dimi- 
nution in  its  size.  I  was  then  induced  for  the  first  time  to  try  the 
effects  of  the  tobacco  ointment,  from  a  hint  given  me  of  its  virtues 
by  Professor  M'Clelian,  of  Philadelphia.  I  ordered  him  to  rub  in 
the  size  of  a  walnut  of  the  ointment  over  the  bubo  three  M^nes  a 
day,  and,  to  my  astonishment,  in  the  course  of  ten  days  it  was 
completely  dispersed. 

Patrick  Burns  applied  to  me  on  the  12th  of  July,  1827.  Hi» 
complaints  were— a  superficial  ulcer  on  the  prepuce,  without  in- 
duration ;  a  large  bubo  in  the  right  groin ;  and  a  papular  eruption 
which  extended  to  almost  every  part  of  his  body,  appearing  very 
sin^ilar  to  true  syphilitic  blotches.  He  stated  that  he  had  been 
three  months  ill,  and  that  he  had  undergone  two  courses  of 
mercury  without  any  good  effect  whatsoever  on  his  complaints. 
He  said  that  his  physician  had  applied  leeches  three  times  to  the 
bubo,  followed  by  frictions  with  camphorated  liniment,  without 
any  effect.  He  complained  of  severe  pains  in  his  shoulders  and 
Other  joints.  As  there  was  no  febrile  action  present,  I  directed 
for  him  the  decoction  of  sarsaparilla,  together  with  the  antimonial 
solution.  I  also  ordered  him  to  keep  lint  moistened  in  the  lotion 
of  calomel  and  lime-water  to  the  sores  on  the  penis. 

18th. — The  eruption  was  on  the  decline,  and  his  pains  were 
considerably  relieved. 

22d. — The  eruption  had  almost  disappeared ;  there  was  scarcely 
any  pains  in  his  joints,  and  the  sore  on  the  penis  had  healed.  In 
the  course  of  this  time  the  bubo  evinced  neither  a  tendency  to 
disperse  nor  to  suppurate.  I  ordered  him,  as  in  the  former  case, 
to  commence  rubbing  in  the  tobacco  ointment,  which  completely 
dispersed  it  in  the  course  of  twelve  days. 

William  Ryan  applied  to  me  on  the  20th  of  July,  1827.  His 
complaints  were*— excoriation  of  the  glans  and  prepuce,  with  pu* 
rolent  discharge;  a  'small  ulcer  on  the  prepuce,  without  indura- 
,tion;  a  large  bubo  on  the  left  groin ;  an  eruption  of  papulae  on  his 
&oe9  arms,  and  neck;  enlargement  of  the  tonsils,  with  difficulty  of 
BWaUowing;  and  pains  in  his  shoulders  and  knees. 

He  said  he  had  been  five  months  diseased,  and  that  he  had 
^been  repeatedly  salivated.  I  directed  the  same  medicines  as  were 
.employed  in  the  preceding  case  with  the  same  happy  effect.  The 
ibubo  was  completely  dispersed  by  the  tobacco  ointment  in  the 
i^nrss  of  two  weeks. 
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{Principatlff  ctmdetufd  from  variotu  Periodical  Publicatioiu,) 

GUN-SHOT  WOUND. 

C<iS€  of  Gun-shot  Wound  of  the  Leg^  in  which  fve-sixthi  of  the 
Structure  at  the  Seat  of  Iftjury  was  destroyed,  successfully 
treated,  the  Limb  beinff  preserved^    Reported  by  James  A. 
Washington,  m.d.  House- Surgeon  of  the  Pennsylvania  . 
Hospital. 

Charles  Ulart,  ag^d  eleven  years^  was- admitted,  under  Dr.  J. 
R.  Barton^  into  the  Pennsylvania  Hospital,  on  September  Ist, 
1827,  with  a  recent  gun-shot  wound  of  the  leg.  A  fowling-piece, 
which  he  had  handed  across- a  ditch  to  its  owner,  having  been  ac- 
cidentally discharged  as  soon  as  received,  with  its  inuzzle  within 
two  feet  of  him,  its  contents  had  passed,  entirelv  through  his  left 
leg,  just  above  the  ankle-joint,  the  joint  happily  escaping^  unin- 
jured. He  was  brought  into  the  institution  before  any  application 
had  been  made  to  the  part,  but  not  until  a  few  hours  had  elapsed 
after  the  accident,  as  he  resided  at  the  distance  of  four  miles  from 
the  city.  The  wound  presented  the  appearance  ofa  large,  ragged 
perforation,  passing  through  the  limb  horizoBtally,  and  from  side 
to  side.  The  orifice  on  the  inner  side  of  the  leg  was  at  least  three 
inches  in  its  vertical,  and  two  inches  in  its  horizontal  diameter; 
but  the  size  of  the  outer  orifice  was  rather  less :  their  margins 
were  irregularly  lacerated,  as  was  the  whole  surface  of  the  wound. 
The  contents  of  the  gun  having  passed  through  the  limb  from  so 
short  a  distance,  a  very  considerable  destruction  of  the  part  had 
taken  place,  and  it  was  estimated  that  five-sixths  of  its  structure, 
at  least,  had  thereby  been  carried  away. 

The  parts  removed  consisted  principally  of  more  than  an  inch 
of  the  tibia  and  fibula,  their  fractured  ends,  above  and  below, 
being' that  far  removed  from  each  other;  also  of  the  corresponding 
portions  of  the  tibialis  posticus  and  the  long  flexor  muscles  of  the 
great  toe  and  the  small  toes,  as  well  as  of  the  fatty  matter  inter* 
posed  between  them  and  the  tendo  Achillis.  The  skin  covering 
the  limb  at  the  seat  of  injury  had,  of  course,  been  in  a  great  mea- 
sure destroyed.  The  parts  that  were  left  in  front  of  the  wound 
consisted  of  a  sound  strip  of  skin  about  two  inches  in  breadth,and 
of  the  muscles  which  it  covered,  the  peroneous  tertius,  tibialis 
amicus,  and  the  long  extensors  of  the  great  toe  and  the  small  toes^ 
which  had  not  been  materially  injured :  behind  there  remained 
the  tendo  Achillis,  with  another  sound  strip  of  skin,  but  barely 
sufiBcient  to  cover  it.  The  long  and  the  short  peroneal  muscles, 
situated  on  the  side  of  the  leg,  and  whose  tendons  pass  together, 
behind  the  malleolus  externus,  had  also  escaped  without  being 
seriously  injured,  and  were  seen  crossing  about  the  middle  of  the 
external  orifice  of  the  wound,  the  silvery  hue  of  the  tendons  being 
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still  preiierired.  But  Mrhat  was  the  most  important  of  all  is,  that 
the  anterior  tibial  artery  was  found  uninjured,  hi  consequence  of 
that  portion  of  the  periosteum  covering  the  anterior  part  of  the 
tibia  being  left,  though  but  barely,  and  with  a  film  of  bone  attached 
to  it,  here  and  there. 

A  consultation  having  been  held  between  the  attending  sureeons 
of  the  hospital,  Drs*  Barton,  Hewson,  and  Parrish,  they  deter* 
mined,  in  consequence  of  the  youth  of  the  boy«  and  of  the  circula- 
tion being  still  carried  on  by  the  anterior  tibial  artery,  as  was 
manifested  by  its  pulsation  and  the  warmth  of  the  foot,  to  attempt 
to  save  the  limb.  Although,  from  the  lacerated  character  of  the 
wound,  the  hemorrhagic  was  rendered  much  the  less  profuse,  par- 
ticularly from  the  large  vessels,  yet,  from  the  extensive  surface 
that  had  been  exposed,  sufficient  bleeding  had  taken  place  to  pro* 
duce  a  very  decided  effect  upon  the  system.  When  the  boy  was 
admitted,  his  countenance  was  extremely  pale,  but  reaction  had, 
in  a  measure,  ensued,  and  his  pulse  possessed  tolerable  force, 
though,  very  quick  in  its  beat. 

The  immediate  application  to  the  wounded  surface,  which  was 
suggested  by  Dr.  Barton,  and  had  never  before  been  used,  as  far 
as  we  know,  consisted  of  wheat-bran.  His  limb  was  placed  upon 
a  soft  bed  of  cotton  previously  spread  over  with  bran,  after  being 
protected  by  oilcloth,  in  a  kind  of  box,  open  at  one  end  and  above^ 
and  with  side  lids  attached  to  it  by  hinges,  and  used  for  fractured 
legs  in  the  hospital.  The  foot,  which  had  before  laid  upon  its 
outer  side,  from  the  very  considerable  destruction  of  the  continuity 
of  the  wounded  part,  being  properly  adjusted,  the  cavity  of  the 
wound  was  filled  with  the  bran,  and  the  limb  for  a  distance  above 
the  wound,  as  well  as  most  of  the  foot  below  it,  enveloped  in  the 
same  article.  When  the  character  of  bran  is  considered,,  it  will 
be  understood  how  very  well  adapted  it  is  to  the  dressing  of  a 
wound  of  this  nature.  It  serves  to  absorb  the  discharge,  and  is 
thereby,  in  part,  converted  into  a  very  good  poultice;  while,  by 
the  compression  thus  induced  upon  the  wounded  surface,  it  will 
prevent  any  inordinate  hemorrhage,  at  least  in  a  case  so  favorable 
to  its  applicable  as  the  present.  For  the  first  five  days  the  bran 
was  only  partially  removed,  and  more  fresh  bran  applied;  so  that 
the  great  pain  that  would  have  been  produced  by  daily  moving 
the  limb  to  dress  it  was  obviated. 

On  the  sixth  day,  the  boy  being  lifted  towards  the  foot  of  the 
bed,  in  order  that  the  box  might  project  beyond  it,  and  over  a  tub 
placed  beneath,  the  wound  was  entirely  cleansed,  by  means  of  a 
syringe,  with  warm  water,  the  bran  being  easily  washed  away.  On 
this  day,  the  first  after  the  accident  that  the  wound  had  been  fully 
exposed  to  view,  its  surface,  which  had  been  killed  by  the  severity 
of  the  injury,  presented  a  darkish  aspect,  owing  to  the  sloughs  aot 
yet  having  separated.  Considerable  swelling  had  taken  place  at 
the  part,  in  consequence  of  the  inflammation  which  had  super- 
yened.    The  discharge  which  had  as  yet  been  seen  appeared 
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principally  to  consist  of  a  thin  serous  exudation  of  a  '^"JJ""*  * 
Ly  a  slight  trace  of  pus  having  up  to  this  tune  been  obsen ed. 

Jy  thelighth  day.  (he  upper  portion  of  thejon^d'^tha^n^uj 
est  to  the  knee-joint,  had  cast  off  its  sloughs,  and  *««?»»?; 
granulations  presented  a  very  healthy  aPI«««r«  f*^  ^^ 
llouehing  from  the  lower  portion,  or  that  nearest  the  foot,  had  not 
Sef  ilfce :  this  differenl^e  being  obriously  attributable  to  the  di. 
minished  circulation  in  the  lower  part  of  ^e»<*"°'\;    ,,, ,  ,„,_^. 

On  the  fourteenth  day.  the  wound  exhibited  a  *»«¥*?,  "PP^ 
aaee,  but  the  granulations  were  less  flond  than  P«"0»«J^-  ^J^ 
the  fcwenty-fiftt  day,  the  oarity  of  the  wound  was  «»>•« »5i  to  be 
considerably  diminished  by  the  luxuriance  of  the  S^'^J'^f  »»J^ 
the  contraction  that  had  taken  place  m  the  lunb ;  Ae  loss  of  bony 
etructure  allowing  it  to  be  thus  diminished  in  length.    On  the 
twenty^ighth  day,  the  cavity  was  still  ^'>'^ '^^f^T' ^. 
thefrigmenU  of  the  tibia  had  come  into  contact,  ««f^t^  con- 
traction of  the  limb  above  noticed:  the  upper  f«f"f'*'*"  •?^' 
pointed,  and  consisted  of  compact  structure,  while  the  lower  Jmg- 
ment  presented  several  points,  or  a  very  unevra  »'jn«»' J^^ 
consist^  of  the  cellular  structure  of  which  the  extreinmes  of  tibe 
long  bones  are  formed.    In  comparing  the  legs  t^*^J*^?™» 
fouSd  that  the  injured  limb  had  been  shortened  «*"  "^  *^ 
an  inch.    The  upper  and  lower  fragments  of  the  «Wa  woe  ^ 
found  in  contact,  but,  rather  less  of  thU  bone  being  removEd  Aan 
of  the  tibia,  it  wiU  be  perceived  that  a  sUght  curvature  "nust  haw 
taken  pUce  at  the  seat  of  injury,  in  o"^  *»»  t''l("«^^„ 
the  bones  might  thus  meet.-^This  bend  f^^H^'^^JZ 
hoWever,  but  slight.    In  consequence  of  this  ^^9^^°^?^^ 
parts,  the  upper  fragment  of  the  fibula  projected  too  "^  "*■ 
Lrd;,  and,^om  iu  outer  surface  being  denuded  of^P?°o«J7' 
its  white  appearance  rendered  it  very  conspicuous.    A  Itbougfime 
fragments  had  now  come  into  conUct  and  jutted  ««?«»«  «^^ 
other,  still  the  foot  required  support  to  prevent  its  felUng  to  one 

'A 

On  the  9th  of  October,  five  weeks  and  a  half  after  the  «<«»den<i 
the  process  of  exfoliation  was,  for  the  first  time,  observed  to  have 
been  completed  in  a  part  of  the  exposed  surfaces  of  b«|ie.  it  nas 
lieen  mentioned  that  the  lower  fragment  of  the  tibia  consisted  of 
spongy  structure,  and  in  a  portion  of  its  exposed  surface,  though 
-the  supply  of  blood  to  it  was  of  course,  from  lU  situation  and  the 
oature  of  the  accident,  much  less  abundant  than  to  the  more  com- 
tiaet  structure  of  the  upper  fragment,  yet  exfoliation  *»«'«  »^ 
«ocuiii«d{  a  circumstance  ascribable  to  the  greateif  vascularity  of 

the  spongy  structure  of  the  bone.  <.  •.  x-     v.. 

From  this  time  to  the  present  date,the  process  of  exfofaation  has 
gone  on,  and  is  now  very  nearly  completed :  bits  of  ibone  thus  cast 
<rfF,  or  Jooswiea  from  the  lining  structure,  have  *om  tunc  to  ttme 
been  renaoved.  Thedep*  to  which  the  sur&ces  baye  extottatea 
}»•  inpo  part  been  great.    The  tormatioh  jof  osseous  matter  be& 
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alto  tiken  place  so  as  to  uptte  the  fragments  above  and  below,  and 
for  80  long  a  time,  and  to  such  a  degree,  that  for  a  month  past  no 
motion  at  the  wound  could  be  perceived. 

It  was  mentioned  in  the  previous  part  of  this  paper  that  a  por^ 
tion  of  the  anterior  periosteal  covering  of  the  tibia,  with  small 
scales  of  bone  attached  here  and  there,  had  been  saved.  This 
remnant  of  periosteum  has  been  a  prolific  source  of  the  osseous 
secretion.  There  is,  correspondent  to  this  portion,  a  protuberance 
consisting  principally,  as  indicated  by  its  hardness,  o^  bsseOus 
matter,  while  the  parts  of  the  tibia  above  and  below  appear  to  be 
very  nearly  in  their  natural  relation  to  each  other  as  regards  direc- 
tion. The  cavity  of  the  Wound  has  for  several  weeks  been  filled 
up,  with  the  exception  of  a  sinus,  in  which  a  small  probe  may  be 
introduced,  that  is  left  for  the  exit  of  the  bits  of  bone  which  are 
from  time  to  time  cast  off  by  exfoliation.  As  this  process  seems 
to  be  almost  entirely  completed,  it  is  presumed  that  this  sinus  will 
shortly  close.  The  foot  and  whole  limb  is  somewhat  swelled,  atrd, 
by  measurement,  the  circumference  at  the  wound  is  twice  that  df 
the  correspondent  portion  of  the  other  limb.  This  difference  Will 
lie  i^n  a  great  measure  dimioishcid  after  the  cat e  is  completed,  and 
he  shall  have  regained  ftfH  health. 

The  injured  limb  is  shortened  nearly  one  inc'h  and  a  half.  The 
curvatmre  of  the  limb  inwards  is  only  slight,  but,  to  overcome  this 
tendency  as  far  as  wais  practicable,  an  oatward  splint  and  rdller 
were,  during  the  progress  of  the  CaSe,  u^ed  for  a  titfte,  but  are 
now  laid  aside.  The  application  of  bran  is  still  used  atl6ne,  with 
the  exception  of  a  roller  gently  applied  over  the  whole  limb,  from 
die  toes  to  the  groin,  intended  to  counteract  the  disposition  to 
<Bdema,  that  has  been  particularly  observed  since  the  discontinu- 
ance of  the  pressure  used  during  the  application  of  the  out^&rd 
splint.* 

BURNS. 

Cctses  of  Bums  treated  with  Cotton,  by  Dr.  Anderson,  at  the 

Glasgow  Rotal  Infirmart. 

About  the  year  1823, 1  admitted  several  cases  of  bums  into 
the  Glasgow  Royal  Infirmary,  to  which  cotton  had  been 
rudely  applied  previous  to  admission.  In  these  cases,  the 
cotton  was  retained  on  the  parts  for  trial,  but  without  the 
expected  effect ;  for  in  none  of  them  had  there  been  any  care 
taken,  either  in  preparing  or  ii^  properly  applyiagthe  remedy^ 
on  both  of  which  circumstances  I  am  now  convinced  that 
much  of  the  success  depends.  I  have  since  seena  great  many 
cases  of  the  same  kind ;  and  others  have  come  to  my  know- 
ledge, in  which^  from  the  improper  appUcation,  or  the  too 
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eaily  removal  of  the  cotton^  it  has  failed  entirely  in  being 
useful. 

Nothinff,  however,  can  be  more  satisfactory  than  the  evi- 
dence in  Svor  of  this  plan,  when  rightly  adopted.  The  first 
case,  indeed,  which  determined  me  to  use  it  was  one  in  which 
the  comparative  merits  of  the  old  and  new  treatment  were 
very  well  seen. 

I. — A  healthy  girl  was  admitted  into  the  Royal  Infirmary,  od 
account  of  a  vesicated  burn,  occupying  both  legs,  the  back  of  the 
thighs,  and  part  of  the  nates.  Previous  to  her  admission,  the 
right  leg  had  been  dressed  with  carded  cotton  wool,  which  haying 
absorbed  the  discharge,  had  now  formed  a  close  covering  to  the 
whole  sore.  The  left  leg  had  been  daily  dressed  with  the  Lini- 
mentum  Aquee  Calcis,  and  discharged  healthy  pus*  She  had 
little  uneasiness  from  the  right  leg,  and  the  cotton  was  not  re* 
moved  until  the  third  week,  when  a  new  and  sound  skin  presented 
itself. 

Poultices  were  first  applied  to4he  left  leg,  which,  however,  con- 
tinued inflamed  and  acutely  painful.  It  was  afterwards  treated  by 
a  great  variety  of  applications,  according  to  its  particular  state 
and  appearance.  At  the  end  of  the  second  month  there  were  still 
several  troublesome  ulcers  in  the  seat  of  the  injury,  which,  al- 
though frequently  much  reduced  in  size,  did  not  cicatrise  until 
the  middle  of  the  third  month,  when  she  was  at  length  dismissed. 
The  state  of  both  limbs  in  this  case  corresponded  so  nearly  as  to 
afford  a  pretty  correct  comparison;  and  the  cotton  was  so  obvi- 
ously preferable  to  the  usual  applications,  that  I  determined  to 
try  it  more  fully, 

II*-*-The  next  case  was  much  more  severe.  This  was  a  female, 
aged  twenty,  whose  clothes  had  caught  fire  while  she  was  asleep 
in  a  state  of  intoxication.  The  face,  neck,  superior  extremities, 
trunk  anteriorlv  and  posteriorly  as  far  as  the  loins,  outside  of  the 
hips,  inside  of  the  thighs,  and  about  the  labia  pudendi,  were 
much  burnt  and  sphacelated.  The  mental  faculties  were  not  im- 
paired ;  but  the  pulse  was  imperceptible  at  the  wrist,  and  the 
action  of  the  heart  was  found  by  the  stethoscope  to  be  quick  and 
very  feeble.     She  had  rigors,  a  cold  skin,  and  occasional  vomiting. 

Laudanum,  ether,  and  brandy,  were  given,  and  the  warm  baUi 
seemed  in  this  case  to  be  both  agreeable  and  useful.  Still  she 
was  in  great  misery;  and  it  was  not  until  the  whole  injured  sur- 
face had  been  carefully  enveloped  in  cotton  that  she  stated  herself 
to  be  much  relieved.  The  pulse  and  heat  were  gradually  restored; 
the  vomiting  ceased,  and  her  countenance  expressed  a  correspond- 
ing increase  of  comfort.  In  this  state  she  continued  for  two  days. 
There  was  little  local  pain,  and  the  parts  were  not  touched ;  but 
at  the  expiration  of  this  time  she  died,  as  I  fully  expected, 
from  the  severity  of  the  injury.  No  inspection  of  the  body  was 
obtained. 
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Here  there  was  at  least  no  discouragement  to  the  repetition 
of  the  same  treatment. 

III. —Another  case,  in  a  girl  of  ten  years  of  age,  corresponded 
in  most  particulars  with  that  just  noticed.  In  this  case  the  parts 
were  all  covered  with  a  thin  layer  of  what  is  called  patent  or 
Liverpool  lint,  and  over  this  cotton  wool  was  applied,  so  as  to 
afford  protection  against  pressure.  This  patient  said  that  the 
dressings  gave  instant  relief;  and  no  one  who  saw  her  before  and 
after  their  application  could  doubt  this  for  a  moment.  In  this,  as 
in  the  former  cases,  however,  the  injury  was  far  too  great  to  allow 
of  recovery.  The  lint  was  not  removed  from  any  part,  and  she 
continued  easy,  and  even  comfortable,  until  the  fourth  day,  when 
delirium  came  on,  and  she  died.  The  brain  was  somewhat  softer 
than  usual,  and  presented  numerous  bloody  points  when  cut. 
There  were  several  ounces  of  serum  effused  at  its  base,  and  the 
veins  of  the  pia  mater  were  turgid.  No  morbid  appearance  was 
seen  in  the  thorax  or  abdomen. 

These  cases  showed  the  primary  effects  of  the  remedy  in 
soothing  and  allaying  pain,  and  the  inexpediency,  as  well  as 
the  inutility,  of  frequently  removing  the  dressings. 

IV. — The  next  case  was  that  of  a  collier,  from  an  explosion  of 
fire-damp,  by  which  the  face,  left  arm  and  forearm,  part  of  the 
right  arm,  and  both  ankles,  were  scorched  and  vesicated.  The 
cotton  was  applied  immediately  on  his  admission.  He  had  several 
times  been  burnt  before,  and  he  now  expressed  in  strong  language 
the  relief  he  experienced ;  and  said  that  he  had  never,  on  former 
occasions,  even  when  the  injury  was  less,  felt  nearly  so  easy  as 
under  the  present  treatment.  In  a  fortnight  the  face  was  well, 
without  any  mark,  and  without  removing  the  cotton  until  it  came 
off  of  itself.  About  the  tenth  day  I  examined  the  state  of  the 
arms,  which  I  now  think  was  improper.  This  was  not  repeated, 
however,  and  at  the  end  of  the  fourth  week  he  was  dismissed  per- 
fectly cured. 

V. — A  labourev^  twenty-one  years  of  age,  was  next  admitted, 
five  hours  after  the  explosion  of  gas  in  a  coal* pit,  by  which  the 
whole  of  the  face,  right  arm,  forearm  and  hand,  left  forearm  and 
hand,  and  middle  third  of  both  legs,  were  severely  burnt.  The 
parts  were  quite  covered  with  vesications,  except  on  the  hands, 
where  the  thick  cuticle  was  detached,  and  lay  loosely  upon  the 
cutis,  which  was  inflamed  and  moist.  He  complained  of  exces- 
sive pain  in  the  injured  parts.  They  were  all  carefully  put  up  in 
cotton,  and  no  point  was  left  uncovered.  On  the  following  day, 
be  said  he  had  slept  well,  and  was  much  relieved,  being  free  of 
pain.  Suppuration  took  place  in  a  few  days;  but,  although  the 
discharge  through  the  cotton  was  very  considerable,  the  first 
dressings  were  not  removed  from  the  limbs  until  the  thirteenth 
and  fourteenth  days,  and  not  until  the  fifteenth  day  from  the  faee« 
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They  had  formed  a  complete  case  for  the  tender  parts,  coming 
from  the  hands  exactly  in  the  shape  of  a  glove,  and  like  a  mask 
from  the  face,  so  as  to  form  very  good  specimens  of  the  operation 
of  the  remedy. 

The  aspect  of  the  parts  at  the  first  dressing  was  worthy  of  par- 
ticular attention,  in  reference  to  the  difference  they  exhibited  from 
burnt  surfaces  under  any  other  mode  of  treatment.  Many  inches 
of  new  skin  had  already  been  formed  along  the  whole  circumfe- 
rence of  the  sores.  The  surface  interior  to  this,  which  c6uld 
scarcely  be  called  a  sore,  and  certainly  not  an  ulcer,  was,  through- 
out its  whole  extent,  on  a  level  with  the  adjoining  sound  skin; 
and,  although  inflamed  and  discharging  pus,  it  could  not  be  said 
that  there  was  any  solution  of  continuity.  At  first  sight,  the  parts 
appeared  to  be  covered  with  numerous  small  points  of  granulation; 
but,  from  careful  examination,  I  am  inclined  to  think  that  these 
points  are  not  properly  granulations,  but  only  the  natural  papillee 
of  the  skin,  denuded  of  cuticle,  inflamed  and  enlarged,  so  as  to 
present  a  granular  appearance.  In  this  opinion  I  am  strength- 
ened from  observing  the  subsequentprocessof  cure,  which,  except 
in  cases  of  deep  injury,  always  takes  place  without  any  appearance 
of  cicatrization. 

And  here  it  is  that  the  chief  excellence  of  the  present  plan  con- 
sists;  for  it  is  unnecessary  to  do  more  than  allude  again  to  the 
frequent,  or  rather  the  constant,  occurrence  of  large,  hard,  and 
contracted  cicatrizations,  even  in  what  are  generally  looked  upon 
as  favorable  cases  of  cure.  I  am  quite  sure  that,  under  the  usual 
treatment,  by  frequent  removal  of  the  dressings,  of  whatever  kind 
they  may  be,  the  parts  in  such  a  case  as  this  must  have  become 
open,  granulating  sores,  of  difficult  and  tedious  cure,  which  would 
have  left  scars  destroying  the  motions  of  the  fingers,  disfiguring 
the  face,  and  probably  producing  ectropion  in  one  or  both  eyes. 
The  only  change  observed  in  thij/  man's  face  was  somewhat  cu- 
rious :  he  had  previously  been  marked  with  small-pox,  but,  after 
the  removal  of  the  cotton,  this  deformity  was  scarcely  observable. 

The  cure  of  this  burn  may  be  said  to  have  begn  accomplished  at 
the  end  of  the  fourth  week ;  but  some  part  of  the  dressings  did  not 
separate  so  soon,  and  he  was  detained  in  the  house  for  some  time, 
partly  on  this  account  and  partly  as  an  example  to  the  pupils,  of 
the  benefits  of  the  practice  adopted. 

Some  care  is  necessary  both  in  preparing  and  in  applying 
the  cotton.  For  this  purpose  it  should  be  finely  carded,  ana 
disposed  in  narrow  fleeces,  so  thin  as  to  be  translucent;  by 
which  means  it  can  be  closely  applied  in  successive  layers, 
and  is  thus  made  to  fiU  up  and  protect  the  most  irregular 
surfaces.  The  burnt  parts,  if  vesicated,  are  to  be  washed  with 
tepid  water,  and  the  fluid  evacuated  by  small  punctures.  Or 
if  more  deeply  scorched,  they  may  be  bathed  with  a  spiritu- 
ouft  or  turpentine  lotion.     The  cotton  is  then  applied,  layer 
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after  layer,  until  the  whole  surface  is  not  only  covered,  but 
protected  at  every  point,  so  that  pressure  and  motion  may 
eive  no  uneasiness.  On  some  parts  it  will  adhere  without  a 
bandage,  especially  when  there  is  much  discharge,  but  in 
general  a  support  of  this  kind  is  useful.  Where  the  vesica- 
tions have  been  broken  and  the  skin  is  abraded,  or  where 
there  is  sphacelus,  more  or  less  suppuration  always  ensues, 
and  in  sucn  cases  the  discharge  may  be  so  great  as  soon  to 
soak  through  the  cotton  and  become  offensive,  ]Kirticularly 
in  summer;  so  that  it  may  be  necessary  to  remove  the  soiled 
portions.  This,  however,  should  be  done  as  sparingly  as 
possible,  taking  care  'to  avoid  uncovering  or  disturbing  the 
teikler  surface* 

The  utility  of  cotton  in  burns  suggested  the  propriety  of 
adopting  the  same  remedy  in  erysipelatous,  blistered,  and  all 
superficially  Difcerated  surfaces,  from  which  we  do  not  wish  to 
keep  up  a  discharge. 

I  have  repeatedly  tried  it  in  such  cases,  and  I  have  found 
it  particularly  useful  in  abrasions  and  excoriations  from 
pressure,  whether  arising  from  tight  bandaging  or  from  lying 
too  long  in  one  position.  Much  time  is  thus  saved  in  heal- 
ing ;  and  what  is  of  no  small  momenlt,  much  pain  and  irrita- 
tion from  repeated  removals  of  the  dressings  is  avoided.  He 
only  who  has  suffered  from  such  a  cause  can  set  a  proper 
value  on  the  benefits  which  are  thus  conferred.* 


MISCELLANEOUS. 

Rupture  of  the  Gut  in  a  Hernial  Sac.^^Jonv  Cox,  a  man  be- 
tween thirty  and  forty,  was  admitted  into  Guy's  Hospital  on  the 
16th  of  April,  having  a  short  time  before  received  a  kick  from  a 
horse  upon  a  scrotal  hernia,  under  which  he  had  laboured  for 
many  years.  His  countenance  was  pale,  the  surface  cold,  and 
the  pulse  weak,  with  great  prostration  of  strength  and  appearance 
of  anxiety.  He  also  complained  of  pain  in  the  lower  part  of  the 
belly,  as  well  as  in  the  hernial  sac.  Leeches  were  applied,  and 
some  calomel  and  opium  administered,  and  he  rallied  a  little;  but 
the  next  day,  the  bowels  refusing  to  act,  notwithstanding  the  ex- 
hibition of  gentle  purgatives  and  clysters,  vomiting  came  on,  and 
he  gradually  sunk  and  died  at  six  in  the  evening.  On  examination, 
a  quantity  of  feculent  matter  was  found  in  the  abdomen,  with  part 
of  the  castor-oil  which  had  been  administered :  these  had  escaped 
through  an  opening  in  the  ileum  large  enough  to  admit  the  point 
of  the  little  finger.  Inflammation  over  the  entire  surface  of  the 
peritoneum  had  already  taken  place. 

« 
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Extensive  Wound  of  the  Abdomen. — W.  Walker,  a  man  about 
forty  years  of  age,  was  lately  brought  into  the  Middlesex  Hos- 
PiTA  L,  who  bad  the  cicatrix  of  a  very  extensive  wound  he  had 
received  some  years  previously  on  the  abdomen.  He^ stated  that 
he  had  been  a  sailor  on  board  a  whale  ship,  and  that,  five  years 
ago,  having  gone  on  deck  when  it  was  very  slippery,  and  he  hav- 
ing but  imperfectly  recovered  from  an  injury  of  the  foot,  fell  in  the 
act  of  making  water,  so  that  the  lower  part  of  the  abdomen  came 
in  contact  with  a  filching  knife  which  lay  on  the  deck.  An  inci- 
sion, twelve  inches  and  a  half  in  length,  was  the  result,  extending 
across  the  belly ;  the  penis  was  completely  divided,  and  the  intes- 
tines protruded  at  each  side.  He  bled  very  fireely,  and  was  con. 
fined  to  bed  for  five  months ;  at  the  end  of  which  time  he  was  able 
to  move  about  a  little,  and  has  since  been  able  to  follow  his  former 
trade,  that  of  a  stocking  weaver. 

Strangulated  Hernia^  successfally  treated  with  Tobacco  Clyster. 

John  Iverton,  a  young  groom,  was  lately  admitted  at  St. 
George's  Hospital,  under  the  care  of  Mr.  Rose,  having  been 
subject  from  his  childhood  to  a  rupture  on  the  right  side,  which 
generally  went  up  without  much  trouble.  It  had  come  down 
about  a  month  before  his  admission,  and  some  degree  of  tumor 
remained  after  its  apparent  reduction.  On  the  day  he  was  ad- 
mitted he  had  been  riding,  and  during  this .  time  the  gut  came 
down,  giving  him  some  pain,  and  speedily  bringing  on  sickness. 
He  was  bled  till  he  fainted,  put  into  the  warm  bath,  had  ether  and 
ice  to  the  tumor,  and  the  taxis  diligently  applied;  but  without  avail, 
the  tumor  remained  tense  and  painful,  extending  nearly  from  the 
bottom  of  the  scrotum,  along  the  inguinal  canal,  to  the  inner 
rin^ ;  the  testicle  appearing  to  be  situated  below  and  to  the  inside 
of  the  swelling,  and  there  being  some  effusion  into  the  tunica  va- 
ginalis testis,  which  rendered  the  parts  rather  obscure.  In  the 
evening,  the  other  remedies  having  been  fairly  tried,  a  tobacco 
clyster  was  administered,  and  speedily  followed  by  the  reduction 
of  the  hernia.  Still,  however,  a  tumor  remained,  which  proved  to 
be  hydrocele. 

Fracture  of  the  Skull,  with  DepressioHy  in  a  Child^  successfully 

treated. 

C.  Brown,  a  child  four  and  a  half  years  old,  was  brought  into 
the  Middlesex  Hospital,  in  a  state  of  insensibility,  on  the 
13th  of  March,  having  been  run  down  by  a  horse.  No  contusion 
could  be  perceived  on  the  head,  but  a  depression  was  felt  on  exa- 
mining minutely  behind  the  right  ear.  On  cutting  down  at  this 
part,  a  fracture  was  brought  into  view,  with  depression  to  the 
depth  of  about  a  quarter  of  an  inch.  Two  pieces  of  broken  bone 
were  so  impacted  as  to  render  their  removal  difficult :  this,  how- 
ever, was  at  length  accomplished,  by  which  a  considerable  portion 
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of  the  dura  mater  was  exposed.  The  wound  was  lightly  dressed, 
and  a  cold  lotion  applied  to  the  head.  When  the  operation  was 
completed,  the  child  opened  her  eyes  and  began  to  cry,  asking  for 
her  mother.  During  the  ensuing  night,  she  had  a  great  deal  of 
vomiting,  and  was  restless.  The  bowels  were  kept  open,  and  she 
gradually  improved,  so  that  in  two  days  she  had  regained  her 
natural  appearance  and  manner,  and  very  speedily  recovered. 


Fracture  into  the  Knee- Joint,  successfully  treated. 

March  24th.— A.  Aldred,  a  sailor,  about  forty  years  of  age,  fell 
from  the  top  of  a  waggon,  and  broke  his  leg:  he  was  brought  to 
St.  Georgf/s  Hospital  in  two  hours  after,  when  it  was  found 
that  the  head  of  the  tibia  was  broken  off  just  above  the  insertion 
of  the  ligamentum  patellee,  and  the  part  separated  was  itself  di- 
vided into  two  portions ;  the  fibula  was  safe.  There  was  a  good 
deal  of  swelling,  and  blood  appeared  to  be  effused  into  the  limb. 
This  state  continued  to  increase,  and  next  day  the  leg  was  prodi- 
giously swollen,  with  much  pain,  particularly  about  the  knee. — He 
was  twice  bled,  had  leeches  applied,  and  was  purged ;  the  limb 
was  placed  upon  a  double  inclined  plane,  and  a  cold  lotion  con- 
stantly applied  to  it 

Under  this  treatment  the  symptoms  gradually  abated,  and  on  the 
1st  of  May  the  use  of  the  fracture-box  was  discontinued,  and  the 
limb  bandaged ;  in  a  week  more  the  bandage  was  left  off,  there 
being  only  some  thickening  about  the.  joint,  with  stiffness. 


Poisoning  with  Oxalic  Acid,  successfully  treated. 

A  girl,  only  fifteen  years  of  age,  was  brought  into  St.  Thomas's 
Hospital  on  the  7th  of  last  month,  about  an  hour  and  a  half 
after  having  swallowed  some  oxalic  acid  (quantity  not  known)  for 
the  purpose  of  destroying  herself.  She  had  heat  and  burning  pain 
along  the  throat  and  fauces,  and  vomiting  of  bloody  mucus.  The 
first  method  adopted  was  the  application  of  Read's  syringe,  by 
means  of  which  the  stomach  was  thoroughly  washed  out  with  chalk 
and  water*  After  this  she  was  so  much  reduced  that  it  was  ne- 
cessary to  give  her  some  ammonia,  with  a  little  laudanum  (ten 
drops,)  in  camphor  mixture,  and  to  apply  warmth  to  the  surface. 
For  several  days  she  complained  of  soreness  of  the  tongue  and 
fauces,  with  occasional  vomiting,  and  tenderness  on  pressure  at 
the  pit  of  the  stomach.  Twelve  leeches  were  applied  to  the  abdo- 
men, and  a  solution  of  the  chloride  of  soda  used  as  a  gargle. 

Under  this  treatment,  she  entirely  recovered  in  a  few  day&. 
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Quse  laudanda  forent,  et  qase  cnlpaoda,  vicissim 

Ilia,  prlii^,  cret&;  mox  heec,  carhone,  flO/amtM.-^PBRsius. 


Transactions  of  the  Association  of  the  Fellows  and  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland.  Vol.  V. 
~8vo.  pp.  576,  J.  Gumming,  Dublin;  Longman  and  Co. 
London,  1828. 

As  usual,  in  reviewing  works  of  this  nature,  we  shall  confine 
ourselves  in  this  department  to  those  papers  which  contain 
general  remarks,  and  place  such  of  the  cases  as  appear  of 
sufficient  interest  in  the  Collectanea, 

On  the  use  of  the  Nitrate  of  Silver  in  certain  Affections  of  tlieEye, 

By  Isaac  Ryall,  Esq. 

Mr.  Ryall  remarks  that  there  is  no  article  in  the  materia 
medica  so  frequently  useful  in  affections  of  the  eye  as  the 
nitrate  of  silver;  a  circumstance,  however,  which  has  led  to 
its  very  general  adoption  and  too  indiscriminate  use.  The 
object  of  the^ present  paper  is  to  draw  a  line  of  demarkation 
between  those  cases  in  which  it  is  advantageous  and  those  in 
which  it  is  hurtful,  and  the  author  speaks,  in  succession,  of 
those  conditions  in  which  its  application  is  proper. 

The  first  of  these  which  he  mentions  is  ulcer  of  the  cornea, 
a  termination  of  ophthalmia  extremely  common  among  those 
who  apply  for  relief  at  the  Eye  Institution  in  Dublin.  Pre* 
(]^uently  after  protracted,  and  sometimes  after  mild  inflamma- 
tions of  the  cornea,  an  *'  infinite  number  of  small  superficial 
ulcers*'  make  their  appearance  upon  it.  For  this  form  of  the 
4ifiie^e,  Mr.  Ryall  recommends  a  solution  in  the  proportion  of 
two  grains  of  the  caustic  to  one  ounce  of  distiUed  water ;  but 
if  the  ulcers  do  not  readily  heal,  the  strength  of  the  solution 
is^tobe  increased;  and,  in  either  case,  the  remedy  is  best 
applied  by  injecting  into  the  eye.  When  the  ulcers  are 
dieeper,'the  caustic  is  still  more  imperatively  required,  and, 
besides  the  injection,  the  ulcer  itself  must  be  touched  either 
with  a  cameFs-hair  pencil  dipped  into  a  concentrated  solu- 
tion, or  else  with  a  piece  of  the  solid  caustic  brought  to  a 
fine  point;  dropping  a  little  oil  of  sweet  almonds  into  the  eye 
after  each  application.  This  is  to  be  repeated  on  each  sepa- 
ration of  the  eschar,  till  the  ulcer  assumes  a  healthy  aspect. 
'  Mr.  Ryall,  generally  speaking,  disapproves  of  mercury, 
recommending  light  nutritious  diet  and  mild  tonics.     The 
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vinous  tincture  of  opium,  so  much  used^  he  thinks  a  very  in- 
judicious application* 

Pustule  most  frequently  a{!>pear8  at  the  junction  of  the 
sclerotica  and  cornea.  If  the  accompanying  inflammation 
be  severe,  the  usual  antiphlo^stic  means  are  to  be  adopted ; 
while  the  ulcerative  process  will  be  restrained,  if  not  removed, 
by  a  few  touches  of  the  strong  solution  of  caustic.  When  the 
disease  runs  into  sloughing  cj  the  cornea, 

**  As  an  external  remedy  in  this  dangerous  state  of  the  eye, 
there  is  none  so  grateful,  or  withal  so  efficacious  for  throwing  off 
the  morbid  parts,  as  a  solution  of  the  nitrate  of  silver  in  the  pro- 
portion of  eight  grains  to  the  ounce  of  distilled  water,  briskly  in- 
jected against  the  slough  three  or  four  times  a  day.  But,  to 
obviate  and  arrest  the  progress  of  this  serious  termination  of  dis* 
ease,  we  must  rest  our  chief  reliance  on  the  extract  of  cinchona, 
so  justly  praised  by  the  late  Mr.  Saunders.  Opportunities  are 
afforded  to  me  but  too  frequently  of  givin|  this  medicine  a  fair  and 
full  trial,  in  the  cases  of  young  infants  born  for  the  most  part  in 
the  Lying-in  Hospital ;  and  I  assert  that,  greatly  as  I  had  been 
prepossessed  in  its  favor,  it  far  exceeded  my  expectations,  since 
both  shape  and  function  were  preserved  to  an  extent  I  dared  not 
to  hope  for,  in  several  instances  where  death  of  the  exterior  lami- 
nse  of  the  cornea,  or  of  a  segment  of  its  entire  thickness,  had 
already  taken  place,  and  when  the  eye  had  presented  the  appear- 
ance of  a  disorganised  mass.  I  have  also  lately  used  the  sulphate 
of  quinine  in  sloughing  cornea  with  manifest  advantage."  (P.  7.) 

When  either  ulceration  or  sloughing  have  made  a  cavity, 
through  which  the  protrusion  of  the  iris  takes  place,  the 
nitrate  of  silver  "is  our  chief,  perhaps  our  only,  resource.'* 
The  early  use  of  the  belladonna,  to  prevent  adhesions  between 
the  iris  and  adjacent  parts,  is  particularly  enjoined. 

Nebulous  cornea,  which  results  from  protracted  inflamma- 
tion, often  proves  extremely  troublesome,  and  the  opacity 
being  sometimes  so  great  as  scarcely  to  permit  the  pupil  to 
be  seen,  and  occasionally  the  cornea  even  assumes  the  tough- 
ness and  shining  whiteness  of  cartilage.  The  following  is 
the  treatment  recommended  by  our  author: 

^'  The  application  of  leeches  to  the  inner  surface  of  the  lower 
palpebra;  the  exhibition  of  purgatives,  and  precaution  against 
strong  liquors  and  cold,  are  the  first  objects  to  be  attended  to.  If 
granulations  exist  on  the  palpebroe,  they  are  to  be  removed  by  the 
means  hereafter  to  be  mentioned  un4er  the  head  of  **  granular 
palpebree."  After  the  vessels  shall  have  been  well  emptied  by  the 
daily  application  of  two  leeches  to  the  conjunctiva  of  the  lower 
eyelid,  and  a  few  purgatives  have  been  administered,  a  circle,  or 
as  large  a  segment  of  one  as  will  include  the  opaque  portion  of 
the  cornea,  is  to  be  described  with  the  pencil.pointed  caustic  on 
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the  sclerotic,  at  about  two  lines  distance  from  its  junction  with 
the  cornea.  After  the  eschar  has  sloughed  oflT,  ulceration  is  to  be 
kept  up  for  some  time  by  the  same  means,  care  being  taken  to 
subdue  any  excessive  inflammation  which  may  be  thus  produced. 
The  solution  of  the  nitrate  of  silver,  varying  according  to  circum- 
stances in  the  proportion  of  from  two  to  six  grains  to  the  ounces 
is  to  be  frequently  injected  into  the  eye,  and  the  ointment  of  the 
red  oxyde  of  mercury  applied  every  night  to  the  tarsi,  a  portion  of 
which  may  be  allowed  to  be  diffused  over  the  surface  of  the  eye- 
ball. In  some  of  the  worst  cases  of  nebulous  cornea,  the  Liquor 
Subacetatis  Plumbi  has  been  dropped  into  the  eye  twice  a  day 
with  great  advantage.  Absorption  of  the  effused  lymph,  -and 
contraction  of  the  vessels,  w^ere  speedily  produced.  It  must  be 
acknowledged,  however,  that  these  are  not,  in  the  majority  of  cases, 
its  gratifying  results.  It  is  the  practice  with  some  to  cut  off,  with 
a  pair  of  curved  scissors,  a  portion  of  the  conjunctiva  concentric 
with,  and  about  two  lints  distant  from,  the  cornea,  and  to  conti- 
nue the  excision  as  far  around  the  circumference  of  that  tunic  as 
its  extent  of  opacity  may  require.  The  turgid  vessels  are  by  this 
plan  emptied;  but  it  ha§  been  found,  when  adopted  in  an  irritable 
state  of  the  organs,  to  create  excessive  inflammation  and  a  new 
production  of  vessels.  For  the  relief  of  that  truly  distressing  at- 
tendant of  this  and  other  forms  of  protracted  ophthalmy,  profuse 
secretion  from  the  lachrymal  and  tarsal  glands,  the  dilute  sul- 
phuric acid,  in  the  dose  of  from  twenty  to  thirty  drops  in  a  glass 
of  water  twice  or  thrice  a  day,  will  prove  of  singular  benefit;  and 
it  is  probable  that,  if  combined  with  the  sulphate  of  quinine,  its 
virtue  would  be  still  further  enhanced."  (P.  10.) 

Mr.  Ryall  thinks  that  the  use  of  the  nitrate  of  silver  has 
been  much  abused  in  the  early  stage  of  albugo.  The  re- 
absorption  of  the  lymph  producing  it  he  thinks  is  best  pro- 
moted by  topical  bleeding,  and  alterative  doses  of  calomel, 
antimony,  and  opium.  When,  however,  these  fail,  after  a 
fair  trial,  then  recourse  must  be  had  to  a  solution  of  "  from 
four  to  eight  grains  of  the  nitrate  of  silver  to  one  ounce  of 
distilled  water,"  to  be  used  twice  or  three  times  a  day;  and  a 
little  of  the  weak  ointment  of  red  oxyde  of  mercury  every 
night. 

A  few  remarks  are  made  on  some  other  affections  in  which 
the  caustic  is  of  use,  particularly  .Granular  Palpebrae  and 
Ectropion;  but  there  is  nothing  particular  in  the  mode  re- 
commended. 

Observations  on  the  use  of  Ipecacuan  in  Menorrhagia. 

By  J.  OSBORl^E,    M.D. 

Dr.  Osborne  thus  states  the  results  of  his  experience: 
**  I  began  the  use  of  ipecacuan  by  ordering  a  scruple  to  be 
taken  as  an  emetic  at  night,  and  I  generally  directed  an  acidulous 
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saline  purgative  to  be  administered  the  following  morning.  The 
effect  produced  exceeded  my  most  sanguine  expectations.  The 
discharge  either  ceased  within  twenty-four  hours,  or  was  so  much 
diminished  that  no  more  remedies  were  necessary  to  insure  its 
entire  removal.  In  some  few  cases  it  recurred  within  a  short  time^ 
but,  when  this  did  happen,  it  was  only  neciessary  to  repeat  the 
emetic  once  or  twice  in  order  to  produce  a  permanent  effect.  I 
met  with  a  few  individuals  in  whom  the  discharge  continued  with 
little  alteration  after  the  first  emetic,  but  with  these  I  had  only  to 
repeat  the  remedy  on  the  following  night ;  and  in  one  case  alone 
three  emetics  were  taken  before  the  desired  effect  was  produced.'' 
(P.  20.) 

Observations  an  the  Peripneumofua  of  Children, 
By  Thomas  CuMiNGy  m.d. 

Dr.  Cuming  is  assistant  physician  to  the  ''  Institution  for 
the  Diseases  of  Children/'  a  situation  which  has  afforded 
him  extensive  opportunities  of  i^itnessing  the  disease  of  which 
he  treats. 

He  states  that  peripneumonia  is  common  in  children  of  all 
ages,  from  a  few  days  up  to  nine  years,  but  that  those  from 
nme  months  to  two  years  old  are  most  obnoxious  to  it;  a  cir- 
cumstance which  he  attributes  to  dentition,  as  predisposing 
to  other  disease. 

'*  In  some  instances  it  commences  suddenly,  and  without  any 
assignable  cause.  It  has  sometimes  happened  that  the  child  has 
gone  to  bed  in  perfect  health,  and  risen  next  morning  with  all  the 
symptoms  of  the  disease  distinctly  marked.  Such,  cases,  however, 
are  rare.  In  general  a  trifling  cough,  with  other  slight  symptoms 
of  catarrh,  precedes,  by  a  day  or  two,  the  complete  formation  of 
the  disease.  When  fully  formed,  the  symptoms  by  which  the 
disease  is  characterised  are  a  hurried,  laborious,  and  wheezing  re- 
spiration ;  a  frequent,  short,  and  dry  cough,  and  a  greater  or  less 
degree  of  fever.  With  the  fever  are  combined  an  extreme  degree 
of  restlessness  and  impatience,  moaning,  sts^rting  out  of  sleep, 
and  aversion  to  be  moved.  The  countenance,  though  occasionally 
flushed,  is  for  the  most  part  extremely  pallid,  sometimes  sallow ; 
and,  as  the  disease  advances,  it  frequently  assumes  a  mottled  livid 
hue,  and  becomes  in  some  cases  swollen  and  oedematous.  When 
the  progress  of  the  malady  cannot  be  stopped,  the  breathing  be« 
comes  more  hurried  and  laboured,  and  the  wheezing  amounts  in 
many  cases  to  rattling.  A  state  of  drowsiness  and  prostration ' 
succeeds  to  the  state  of  restlessness  and  pervigilium,  which  had 
existed  in  the  beginning ;  the  cough  is  suspended ;  the  pulse  be- 
comes imperceptible;  the  extremities  cold;  and,  in  the  course  of 
eight  or  ten  days  from  the  commencement  of  the  attack,  death 
generally  takes  place  by  suffocation. 

^^  With  regard  to  the  respiration,  the  average  natural  frequency 
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of  which,  in  an  infant  under  twelve  months,  is  about  thirty  in  the 
minute,  I  have  frequently  observed  it  to  be  sixty,  seventy.eight, 
eighty,  ninety,  and  102  in  the  minute ;  and  in  one  case,  that  of  a 
child  six  months  old,  I  counted  no  fewer  than  118  inspirations  in 
the  minute. 

**  When  the  respiration  comes  down  from  the  frequency  above 
mentioned  to  fifty-four  or  forty-eight  in  the  minute,  it  generally 
indicates  that  the  disease  will  terminate  in  recovery. 

^*  In  some  instances  there  is  an  intermission  of  the  breathing, — 
that  is,  for  three  or  four  inspirations  and  expirations  it  will  be  of 
natural  frequency,  then  for  about  the  same  number  it  will  be 
double  or  triple  this  frequency,  and  then  again  it  will  become  as 
slow  as  at  first. 

''  Although  in  almost  every  instance,  as  the  disease  advances 
towards  its  fatal  termination,  the  breathing  becomes  more  and  more 
hurried,  I  have  observed  in  one  or  two  cases,  in  which  in  the  be- 
ginning the  respiration  had  been  excessively  hurried,  that  it  fell  to 
near  the  natural  frequency  a  short  time  before  death. 

*'  In  addition  to  its  frequency,  I  have  mentioned  that  the  breath- 
ing is  laborious.  This  state  of  the  respiration  is  abundantly  evi- 
dent from  the  heaving  of  the  chest,  and  the  alternate  dilatation 
and  contraction  of  the  alee  nasi;  symptoms  which  are  never  absent 
when  the  breathing  is  much  oppressed.  In  some  instances,  to- 
wards the  close  of  the  disease,  the  head  is  violently  retracted, 
while  the  lower  jaw  is  depressed  at  each  inspiration,  and  the 
patient  lies  for  a  considerable  time  with  his  mouth  open  and  gasp- 
ing for  breath  before  death  puts  a  period  to  his  sufferings. 

"  The  respiration,  though  generally  wheezing,  is  not  always  so. 
In  some  cases  there  is  no  wheezing  at  any  period  of  the  disease ; 
and  in  others,  though  the  breathing  is  loud  and  audible,  the  sound 
seems  to  proceed  rather  from  some  impediment  offered  to  the  air 
in  its  passage  through  the  nostrils,  than  from  mucous  accumulation 
in  the  bronchia.  It  is  difficult,  by  description,  to  convey  an  accur 
rate  idea  of  the  sound  to  which  I  allude,  I  would  call  it  a  dry 
sound,  in  contradistinction  to  the  other,  which  may  be  termed 
humid.  It  seems  to  be  owing  to  a  straitening  of  the  air-passages, 
occasioned  by  the  inflammatory  turgescence  of  the  membrane  by 
which  they  are  lined.  When  secretion  takes  place,  this  turges- 
cence is  in  a  great  degree  removed,  and  then  the  sound,  from 
being  dry,  becomes  moist  and  wheezing. 

'*  In  some  instances  the  sound  emitted  in  respiration  seems  to 
be  a  compound  of  the  two  sounds  already  mentioned,  and  to  pro- 
ceed partly  from  nasal  and  partly  from  bronchial  obstruction.  In 
the  great  majority  of  instances,  however,  the  sound  is  distinctly 
wheezing,  varying  in  degree  from  that  of  simple  crepitus  up  to  the 
loud  and  mucous  rattle.* 

*  '<  The  sound  here  described,  though  in  most  cases  abundantly  eTident  to 
the  naked  ear,  is  heard  with  much  more  distiuctness  when  we  haire  recourse 
to  the  employment  of  the  stethoscope.    By  means  of  this  mstmment  we  are 
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<*  The  cougfb,  which  is  generally  short  and  dry,  is  for  the  most 
part  frequent  at  the  commencement,  becomes  less  so  as  the  dis- 
ease advances,  and  towards  the  close  it  is  occasionally* suspended 
altogether.  A  return  of  the  cough,  after  it  has  been  for  some  time 
suspended,  is  always  to  be  considered  as  a  favorable  symptom/' 
(P.  30.) 

The  stomach,  at  the  commencement,  is  occasionally  irri- 
table, but  becomes  torpid  as  the  complaint  advances,  so  that 
the  strongest  emetics  will  then  fail  to  act.  This  insensibility 
is  not  confined  to  the  stomach,  but  is  extended  to  the  skin, 
which  it  is  frequently  impossible  to  vesicate  by  a  blister. 
When  the  attack  terminates  fatally,  the  event  generally  oc- 
curs about  the  eighth  or  tenth  day.  When  recovery  takes 
place,  the  disease  seldom  lasts  above  a  week.  On  post- 
mortem examination, 

**  The  morbid  appearance  most  frequently  met  with  is  an  in- 
crease in  the  solidity  of  the  lung,  varying  in  degree  from  that  of 
the  slightest  sanguineous  congestion  up  to  complete  hepatization. 
This  increase  of  solidity  or  induration  is  not  equally  great  in  every 
part  of  the  lung.  The  inferior  and  posterior  portion  of  the  lung 
is  in  general  the  part  principally  affected ;  and  it  frequently  hap- 
pens that,  while  the  upper  portion  is  in  a  healthy  state,  or  merely 
a  little  more  congested  than  natural,  the  inferior  portion  is  com- 
pletely hepatised.  It  would  appear  as  if  the  morbid  process, 
commencing  in  the  lower  part  of  the  lung,  had  completed  its 
course  there  before  the  superior  portion  had  advanced  beyond  the 
stage  of  sanguineous  congestion.  By  hepatization,  I  mean  that 
state  of  the  lung  which  is  characterised  by  a  purplish  red  colour 
externally,  a  bright  red  colour  and  granular  appearance  when  the 
lung  is  incised,  and  a  total  absence  of  crepitous,  the  lung  feeling 
firm  and  solid,  and  sinking  in  water.  This  state  corresponds 
with  the  second  degree  of  inflammation  of  the  lung,  as  described 
by  Laennec.  The  first  degree  of  inflammation,  according  to  the 
same  author,  is  the  state  of  sanguineous  congestion  above  men- 
tioned. Laennec's  third  degree  of  infiammation,  or  that  which  is 
characterised  by  a  purulent  infiltration  of  the  lung,  I  have  not 
had  an  opportunity  of  observing.  When  the  first  degree  of  in- 
flammation, or  that  of  sanguineous  congestion,  prevails,  it  is  gene- 
rally combined  with  more  or  less  of  serous  effusion  into  the 
interlobular  tissue  of  the  lung ;  but,  where  the  lung  is  hepatised,^ 

also  enabled  to  ascertain  ^whether  the  inflammation  is  confined  to  the  mucous 
membrane;  for,  when  the  substance  of  the  lung  is  affected,  tliis  is  sufficiently 
indicated  by  the  indistinctness  or  absence  of  the  respiratory  murmur  in  that 
portion  which  is  the  seat  of  disease.  If,  in  the  exposition  which  I  have  given 
of  the  symptoms  of  this  disease,  I  have  not  mentioned  the  stetlioscope,  my 
omitting  to  do  so  has  not  arisen  from  any  want  of  confidence  in  the  indications 
afforded  by  this  instrument,  the  value  of  which  I  c^duly  appreciate;  but 
solely  because  I  have  not  yet  attained  to  that  precision  in  its  use  which  would 
justify  me  in  speaking  of  it  as  a  means  of  diagnosis." 
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its  section  appears  dry  and  granular^  and  very  little  serous  or  any 
other  kind  of  effusion  escapes* 

*<  Although  an  increase  in  the  solidity  of  the  lung  is  the  morbid 
appearance  most  frequently^  indeed  constantly  observed^  yet 
along  with  this,  in  almost  every  case,  is  combined  more  or  less  of 
inflammation  of  the  mucous  membrane  of  the  bronchia.  In  some 
cases  the  inflammation  extends  to  the  trachea,  the  mucous  mem- 
brane of  which  is  more  vascular  than  natural,  and  smeared  with  a 
tenacious  mucus.  In  a  few  instances  which  fell  under  my  obser- 
vation, the  trachea  and  bronchia  were  both  highly  inflamed,  (two 
were  cases  of  genuine  croup,)  and  contained  a  considerable  quan- 
tity of  purulent  mucus.  Where  the  bronchia  and  air-cells  are  tilled 
with  mucus,  the  lungs  collapse  imperfectly^  and  nearly  611  the 
corresponding  cavities  of  the  chest.  In  two  cases,  in  which  no 
trace  of  inflammation  could  be  detected  in  the  trachea  or  bron- 
chia, the  air-cells  were  filled  with  a  purulent  mucus,  which  exuded 
in  abundance  on  making  a  section  of  the  lung.  In  only  one  case, 
and  that  was  a  case  of  pertussis  combined  with  inflammation  of 
the  substance  of  the  lungs,  which  terminated  fatally  by  convul- 
sions, was  the  mucous  membrane  of  the  trachea,  bronchia,  and 
air-cells  perfectly  free  from  apparent  disease. 

**  The  more  intense  the  inflammation  of  the  mucous  membrane, 
and  the  more  considerable  the  effusion  in.to  the  bronchia,  the  less 
in  general  is  the  induration  of  the  lung,  and  vice  versi.  In  the 
cases  of  tubercular  disease  above  mentioned,  the  tubercles  co- 
existed with  induration  of  the  substance,  and  inflammation  of  the 
mucous  membrane  of  the  lungs."  (P.  40.) 

In  this,  as  in  other  diseases,  the  danger  is  in  proportion  to 
the  intensity  of  the  symptoms;  but  those  which  may  be 
pointed  out  as  denoting  urgent  danger,  are  tur^dity  of  the 
countenance,  with  coma  and  a  rapid  intermittmg  pulse ; — 
indeed,  under  these  circumstances,  the  event  is  almost  inva- 
riably fatal. 

In  the  treatment,  three  indications  are  laid  down,  all  of 
which  have  reference  to  the  effusion  which  takes  place  into 
the  respiratory  organs.  1.  To  arrest  the  inflammation,  and 
thus  prevent  effusion ;  3,  to  moderate  this,  if  its  entire  pre- 
vention be  not  possible;  3,  to  promote  the  absorption  and 
expectoration  of  whatever  has  been  effused. 

If  we  are  fortunately  called  in  at  the  very  commencement 
of  the  disease,  the  first  of  these  indications  may  sometimes 
be  fulfilled;  and  blood-letting  is  the  ^reat  remeay  to  be  em- 
ployed. Dr.  Cuming  says,  it  is  a  mistake  to  suppose  that 
children  do  not  bear  bleeding  well,  or  that  their  ailments 
do  not  require  it.  The  earlier  the  bleeding  is  employed,  of 
course  the  better  chance  there  is  of  its  not  being  required 
again,  and  the  following  is  our  author's  estimate  of  the  proper 
quantities : 
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**  In  a  child  about  two  years  of  age,  from  three  to  four  ounces 
may  be  abstracted ;  and  when  the  age  Is  above  four,  about  five^ 
six,  or  eight  ounces  may  be  drawn,  according  to  circumstances. 
In  an  infant  under  six  months,  though  general  blood-letting  may 
often  be  required,  the  application  of  three  or  four  leeches  to  the 
back  of  the  hand  or  foot  will  for  the  most  part  answer  the  purpose 
where  a  vein,  which  is  frequently  the  case,  cannot  be  found.  It 
is  better  to  apply  the  leeches  to  the  hand  or  foot  than  to  the  tho- 
rax, for,  when  they  are  applied  in  the  latter  situation,  it  is  difficult 
to  stop  the  bleeding  after  they  have  fallen  off;  and  instances  have 
occurred  in  which  a  fatal  hemorrhage  has  been  the  consequence  of 
a  continual  oozing  from  four  or  five  leech-bites.  When  they  are 
applied  to  the  hands  or  feet,  the  bleeding  can  be  easily  stopped 
by  placing  compresses  of  lint  over  the  bites,  and  securing  them, 
as  after  the  operation  of  V.S.,  by  a  bandage.  As  far  as  my  ob- 
servation goes,  leeches  applied  to  the  extremities  are  nearly  as 
.  efficacious  in  removing  local  inflammation  in  infants,  £ls  when  ap- 
plied in  the  vicinity  of  the  part  affected.  They  seem  to  produce 
the  effect  of  a  general  blood-letting;  as  the  face  and  lips  become 
pale,  the  pulse  faulters,  and  syncope  occasionally  takes  place, 
followed  by  vomiting.  These  effects  are  apt  to  be  produced  when 
general  V.S.  is  carried  to  a  considerable  extent,  and  sometimes  a 
fttate  of  nervous  agitation  and  general  commotion  is  induced, 
which,  if  not  speedily  removed,  may  terminate  in  death.  The 
best  remedies  in  a  case  of  this  kind  are  the  horizontal  position, 
cool  air,  and  a  drop  or  two  of  the  tincture  of  opium."  (P.  49.) 

Dr.  Cuming  remarks,  that  he  has  seldom  seen  the  blood 
cupped  or  buffy  in  this  complaint.  As  auxiliaries  to  blood-^ 
letting,  emetics  and  purgatives  are  recommended.  Of  the 
emetics,  our  author  gives  the  preference  to  the  antimonials, 
and  he  thinks  that  the  apprehensij^ns  of  Dr.  Clarke  on  this 
subject  are  groundless.  Of  the  various  purgatives,  calomel 
andjatap  are  those  which  he  most  approves.  ''To  a  child 
between  six  and  twenty  months,  we  may  give  a  grain  of  ca- 
lomel, with  four  or  five  of  jalap,  and  one  of  ginger,  for  a 
dose.''  After  the  preceding  means  have  been  premised,  a 
blister  is  recommended  to  be  applied  between  the  shoulders 
or  to  the  chest,  and  our  author  seems  to  pla.ce  considerable 
confidence  on  this  class  of  remedies;  for  he  states  that,  after 
both  the  chest  and  back  have  been  blistered,  he  has  seen  be- 
nefit from  the  *'  application  of  a  blister  to  either  side."  When 
the  debility  is  pressing*  and  suffocation  is  threatened,  stimu- 
lants ar!e  recommended :  of  these  he  prefeirs  the  carbonate  of 
amtnotiia,  and  in  this  our  own  experience  fully  corresponds 
'with  his. 
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Observations  on  Cow^Pox,  and  on  the  Necessity  of  adopting  Le^ 
gislative  Measures  for  enforcing  Vaccination^  in  a  Letter  to  Mr. 
Thomas  Brown,  Surgeon^  Musselburgh,  containing  Remarks  on 
his  "  Letter  to  the  Right  Hon.  the  Earl  of  Liverpool^  concerning 
the  present  State  of  Vaccination''  By  Henry  Edmonston, 
A.M.  Surgeon,  Newcastle  upon  Tyne. — Svo.pp.  156.  Longman 
and  Co.  London,  1828. 

The  author  of  this  little  volume  very  candidly  iaforms  as  in 
his  preface,  that  we  need  not  look  "  for  any  thing  in  the 
shape  of  original  discovery'*  upon  the  subject  upon  which  he 
treats.  "  Dr.  Jenner  begun,  and  Dr.  Bakon  has  ended, 
by  leaving  nobody  any  thing  to  do/'  If  nothing  new  can  be 
expected  upon  the  subject  of  vaccination,  there  are  still  many 
points  concerning  it  which  are  open  to  discussion,  which  re- 
quire to  be  definitively  determined,  and  the  consideration  of 
which  cannot  be  deemed  either  tedious  or  uninteresting. 

We  shall  pass  over  as  much  as  possible  the  critical  tartness 
with  which  Mr.  Eomonston  comments  upon  the  doctrines 
of  the  gentleman  he  addresses,  and  confine  ourselves  to  his 
observations  upon  the  material  points  of  the  subject.  We 
beg,  however,  not  to  be  understood  as  making  this  observa- 
tion in  the  tone  of  reproof  for  any  undue  severity  on  the  part 
of  Mr.  E.  He  evidently  feels  warmly,  and  writes  with  corre- 
sponding energy.  We  think  also  he  complains  with  iustice 
not  only  of  the  matter  contained  in  the  letter  which  calls 
forth  his  strictures,  but  of  the  mode  in  which  that  letter  was 
addressed  to  Lord  Liverpool.  Mr.  Brown,  it  appears,  has 
long  been  the  supporter  of  the  proposition  **  that  the  vaccine 
influence  over  the  humanijK)dy,  as  enabling  it  to  resist  small- 
pox contagion,  is  feeble,  partial,  and  temporary."  These 
are,  indeed,  formidable  objections  to  the  practice,  and  such 
as  the  general  voice  (to  which  we  may  add  our  own  experi- 
ence, which  has  not  been  trifling,)  decidedly  opposes. 

Although  Mr.  Edmonston's  Letter  is  addressed  to  a  parti- 
cular individual,  its  application  is  meant  to  be  general  to 
those  who  adopt  the  opinions  of  Mr.  Brown. 

Upon  every  point  connected  with  vaccination,  wherever  it 
can  DC  done  with  propriety,  Mr.  E.  prefers  going  back  to  Dr. 
Jenner,  as  he  believes  that  scarcely  one  fact  or  principle  of 
any  importance  has  been  added  to  the  plain,  unpretending, 
but  luminous  account,  originally  published  by  him.  **  in 
regard  to  vaccination,  the  many  volumes  written  on  it  since 
his  time  will  be  found,  on  a  careful  examination,  to  be  little 
else  than  mere  amplifications  or  confirmations  (always  except* 
ing  the  objurgations  of  bis  opponents,)  of  what  was  orignally 
said  by  him.**^ 
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Mr.  Brown  observes,  that  one  ground  of  the  doubts  origi- 
nally entertained  respecting  the  efficacy  of  the  vaccine  disease 
was  "its  possessing  no  character  resembling  the  disease 
which  it  was  meant  to  combat.''  To  this  Mr.  Edmonston 
rejoins,  very  justly,  that,  "  without  adverting  to  several  dis- 
tinguishing marks  of  similitude  between  the  two  diseases, 
actually  traced  by  Dr.  Jenner,  it  will  suffice  to  assert,  what 
admits  of  no  dispute,  that  the  non-resemblance,  even  did  it 
exist,  militates  nothing  against  its  power  of  combating  the 
antagonist  disease."  (P.  150 

The  second  ground  of  doubt  is  its  exerting  no  sensible  or 
distinct  influence  over  the  human  body.  The  answer  to  this 
objection  is  obvious.  In  the  first  place,  the  vaccine  disease 
does,  in  the  majority  of  cases,  exert  a  sensible  influence  ^upon 
the  body;  and,  secondly,  the  degree  of  general  derangement 
produced  would  form  no  criterion  of  its  power  of  preventing 
small-pox. 

We  pass  over  several  paragraphs  of  Mr.  Brown's  letter, 
which  our  author  formally,  and  perhaps  unnecessarily,  can- 
vasses, as  they  contain  assertions  "  that  might  be  met  by  a 
flat  unceremonious  negative."  Mr.  Brown  is  also  more  bold 
than  just  in  his  assertion  that 

"  It  is  now  generally  granted,  that  the  vaccinated  cases  are  not 
only  more  readily  influenced  by  the  small-pox  contagioD,  but  also 
in  severity,  according  to  the  extent  of  the  period  from  vaccination ; 
and  these  severe,  dangerous,  and  even  fatal  cases,  have,  with  very 
few  exceptions,  generally  occurred  at  not  less  than  ten  years  from 
the  period  of  undergoing  the  vaccine  disease ;  and  there  seems  an 
inchnation  among  those  only  who  have  been  the  professed  advo-. 
cates  of  vaccination  to  limit  the  period  of  increased  facility  and 
severity  to  this  distance  from  vaccination,  and  that,  after  that 
period,  there  seems  no  additional  tendency  to  be  more  strongly 
influenced  by  the  small-pox  contagion."  (P.  26.) 

Such  an  opinion  may  have  been  entertained  by  a  few  hasty 
and  partial  opponents  of  vaccination,  but  it  has  never  been 
countenanced  by  the  profession  in  general.  Lord  Liverpool 
is  also  instructed  by  Mr.  Brown,  that 

'*  The  reason  that  the  cases  of  failure  do^not  assume  an  uniform 
appearance  will  be  found  satisfactorily  explained,  either  from  the 
difference  in  the  severity  and  mode  of  application  of  the  small-pox 
contagion,  or  from  the  different  extent  of  influence  imparted  to 
the  constitution,  by  the  variety  in  the  vaccine  phenomena;  for, 
according  to  the  severity  and  extent  of  the  vaccine  phenomena,  so 
is  the  extent  of  impression  and  security  imparted  to  the  consti- 
tution." (P.  27.) 

It  is>  charitable  to  dismiss  this  erroneous  statement  by  la- 
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menting  the  want  of  knowledge  it  betrays  upon  the  subject 
of  vaccination.  There  are  few  practitioners,  we  apprehend, 
who  need  be  guarded  against  tne  dangerous  practice  a  con- 
currence in  it  would  lead  to.  Nothing  could  be  more  in- 
jurious to  the  interests  of  vaccination  than  the  belief  of  the 
necessity  of  causing  a  severe  disease.  One  perfect  and 
undisturbed  vesicle  is  adequate  to  every  purpose  of  security. 

We  really  cannot  follow  Mr.  E.  seriatim  through  his  refu- 
tation of  Mr.  Brown's  "ten  insurmountable  facts."  We 
have  glanced  at  a  few  of  them,  and — ex  pede  Herculem. 

Having  clearly  shown  that  the  "  facts"  are  fables, — that 
they  have  been  built  up  by  very  narrow,  and  not  always  very 
liberal  views,  upon  this  most  important  subject, — ^the  author 
proceeds  to  the  investigation  of  other  opinions  and  statements 
scattered  through  Mr.  Brown's  letter.  The  first  duty  impe- 
ratively imposed  upon  Mr.  B.  is,  that  he  should  specify  the 
sources  of  the  evidence  which  would  substantiate  the  con- 
tents of  his  letter  to  Lord  Liverpool*  He  asserts  that  "  the 
most  satisfactory  evidence"  might  be  adduced,  it  is  remark- 
able, however,  that  it  is  not  brought  forward. 

Mr.  Edmondston  makes  many  judicious  observations  upon 
the  subject  of  Revacdnation.  He  maintains,  and  very  pro- 
perly too,  that  this  is  a  question  on  which  it  is  absolutely 
necessary  that  the  public  mind  should  be  at  once  and  for 
ever  disabused,  whatever  be  the  sentiments  entertained  of 
vaccination. 

'*  What  purpose  can  its  supporters  intend  that  it  should  serve? 
Would  they  once  declare  this,  the  subject  might  be  more  effec- 
tually grappled  with ;  but  I  have  never  yet  been  able  to  find  out 
the  precise  object  at  which  they  aim.  It  will,  be  granted,  I  ima- 
gine, that  vaccination  must  have  either  a  permanent  or  temporary 
preventive  power.  If  permanent,  the  necessity  of  revaccinating  is 
of  course  done  away  with ;  if  temporary,  it  must  be  for  either  a 
limited  or  unlimited  period.  If  limited,  even  with  the  greatest 
exactness,  every  individual  must  have  himself  periodically  and 
punctually  vaccinated  to  the  end  of  his  days ;  a  result  which  no 
system  of  medical  economics  could  ever.render  attainable,  or  even 
endurable.  If  indefinite  and  unfixable,  there  is  an  end  of  the 
whole  question.  Dr.  Jenner  stated  that,  '*  although  the  cow-pox 
shields  the  constitution  from  the  small-pox,  and  the  small-pox 
proves  a  protection  against ,  its  own  future  poison,  yet  it  appears 
that  the  numan  body  is  again  and  agtiin  susceptible  of  the  infec- 
tious matter  of  the  cow-pox.'  This  principle,  however,  I  believe 
he  afterwards  modified,  so  far  as  to  coi\sider  the  phenomena  which 
occur  after  the  first  presumed  constitutional  imprei|sion  as  pos- 
sessing only  a  local  character.'*  (P.  63.) 

It  has  been  a  favorite  idea  with  a  part  of  the  public,  and  a 
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tew  members  of  the  profession  also,  that  it  would  be  well  to 
go  back  to  the  cow  fqr  occasioaal  supplies  of  fresh  matter  ia, 
all  its  original  purity.  It  has  been  suggested  that  the  virus 
may  have  undergone  a  change,  froih  passing  through  so 
many  constituCions,  •*  it  may  have  degenerated^  or  become 
enfeebled,  and  so  forth."  Again,  the  proofs  of  these  suppo- 
sitions are  required ;  for,  "  under  fair  circumstances,  not  the 
most  trivial  deviation  can  be  detected  between  the  last  ve$icle 
prod\ioed  and  the  first  case  inoculated  from  the  cow  by  the 
discoverer  himself." 

Upon  one  point  we  are  inclined  to  differ  from  Mr. 
Edmondston.  We  should  certainly  wish  that,  in  all  cases, 
one  vesicle  at  least  should  be  allowed  to  pass  through  its 
usual  coarse,  without  matter  being  taken  from  it.  We  do 
not  think  either  that  the  cases  are  numerous  which  are  vac* 
cinated  with  only  one  puncture,  and  we  are  pretty  confident 
that  the  practice  of  taking  matter  from  la  single  vesicle  is 
rarely  adopted.  We  presume  that  the  National  Vaccine 
Establishment  must  have  had  some  grounds  for  forbidding 
this  practice;  and  as  their  opinions  must  have  been  formed 
firom  more  extensive  expmence  than  any  individual  can 
possess,  we  should  be  inclined  to  conform  to  their  recommen- 
dation. 
The  following  passs^  deserves  attention : 

.  ^*  Aa.to  the  cicatrix,  or  any  other  of  the  phenomena  singly, 
affording  a  criterion  of  perfect  or  imperfect  vaccination,  much 
need  not  be  said.  It  is  certain,  and  must  therefore  be  admitted 
once  for  all,  that  small-pox  has  succeeded  to  cow-pox,  where  the 
cicatrix  has  exhibited  all  the  alleged  characteristics,  while  persons 
have  escaped  in  whom  these  have  been  by  no  means  so  distinct, r- 
nay,  when  they  have  been  almost  wanting.  But  what  does  this 
amount  to?  Really  nothing.  It  is  equally  certain  that  small-pox 
has  succeeded  to  variolation  where  the  surface  of  the  body  has 
been  pitted  all  over,  while,  in  cases  where  not  a  mark  can  be 
traced,  it  has  made  no  impression ;  yet  we  find  many  respectable 
authorities  reasoning  upon  the  appearance  of  the  cicatrix  as  on  a 
thing  unalterably  fixed.  Of  these  I  may  here  cite  Dr.  George 
Gregory,  who,  when  speaking  of  cicatrices,  says,  '  the  proofs  of 
vaccination  were  distinct  and  undeniable.''  If  he  mean  proofs  of 
the  act  of  vaccinating  having  been  performed,  he  may  be  right; 
but  I  doubt  whether  he  can  say  that,  of  perfect  constitutional  vac- 
cination, he  possesses  one  or  more  distinct,  undeniable  proofs  ? 
Even  of  constitutional  variolation,  I  maintain  there  is  no  distinct, 
undeniable  proof.  What  then  is  the  cicatrix  worth  in  either  case  ? 
Why,  it  amounts,  under  any  circumstances,  to  no  more  than  a  very 
strong  presumption ;  ana  this  view  of  the  case  is  strengthened 
when  we  remember  that  the  local  phenomena  may  sometimes  be 
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manifested  as  perfectly  when  the  constitution  is  not  fully  influ- 
enced as  when  it  is.  For  any  one,  thei^^  after  examining  the 
cicatrices,  to  declare  that  an  individual  has  undergone  perfect  or. 
imperfect  vaccination,  is,  in  my  humble  judgment,  to  declare  raore 
than  there  is  sufficient  warranty  for ;  while  the  interests  of  vacci- 
nation must  suffer  in  proportion  to  the  degree  of  confidence  as- 
sumed." (P,  73.)  . 

* 

The  test  recommended  by  Mr.  Bryce  is  consideired  by  the 
author  to  be  impracticable  in  its  general  application,  al* 
though  he  admits  the  ingenuity  of  the  suggestion. 

Mr.  E.  is  certainly  correct  in  asserting  that  cases  of  small- 
pox have  not  happened  most  frequently  in  those  who  have 
been  longest  vaccmated;  neither  has  tne  susceptibility  to 
small-pox  cohtagion,  nor  the  tendency  to  a  fatal  diseeise,  in- 
creasing with  the  distance  from  the  period  of  vaccination, 
been  generally  observed. 

The  custom  of  Taccinating  infants  within  the  first  month 
after  birth  is  said  to  deserve  the  severest  reprobation.  ''  At 
best,  it  is  justifiable  only  under  the  most  emei^gent  circam* 
stances,  or  when  small-pox  it^  at  the  door."  -  A  little  apaca- 
lation  is  hazarded  as  to  the  defective  organisatioa  of  the 
infant  at  so  tender  an  age.  But  we  would  ask,  are  there  any 
facts  tending  to  show  that  small-pox  has  more  frecjuendy 
succeeded  to  vaccination  in  those  cases  where  the  child  has 
been  vaccinated  during  the  first  month,  than  in  those  wher^  a 
later  period  has  been  chosen? 

Mr,  E.  can  perceive  no  satisfactory  grounds  (neither  can 
we)  for  the  opinion  of  Dr.  G.  (Jregoiy,  "that  the  younger 
the  lymph,  the  greater  the  degree  of  its  intensity."  The 
eighth  day  is  usually  considered  the  most  proper  period  for 
taking  lymph,  and  Mr.  E.  observes,  "  that  the  whole  pheno- 
mena and  pathology  of  the  disease  distinctly  point  to  that 
day^  as  to  the  period  when  the  virus  is  present  in  its  highest 
state  of  propagati/ve  energy/' 

Our  readers  are  doubtless  aware  that  Dr.  Ferguson  has 
lately  suggested  the  idea  of  producing  by.  art  the  disease 
termed  varioloid,  or  modified  small-pox,  by  inoculation  with 
both  poisons:  that  is,  with  cow-pox  and  small-pox.  The 
object  proposed  by  this  plan  is  to  combine  the  mildness  of 
cow-pox  with  what  is  supposed  to  be  the  greater  security  of 
small-po^.  In  reference  to  this -practice,  Mr.  EdmcHidslon 
observes, 

"  This  theory  of  Dr.  Ferguson  either  goes  upon  the  principle  of 
keeping  alive  pure  cow-pox  and  pure  ^flall-pox,  or  it  n\^ans  no- 
thing. Now,  it  is  plain  that,  supposing  the  scheme  to  be  carried 
into  effect,  the  object  aimed  at  cannot  be  accomplished.     Fdr  in- 
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stance,  if  I  inoculate  a  patient  A,  I  must  take  the  matter  from  two 
patients,  B  and  C,  the  one  under  genuine  cow-pox,  the  other 
under  genuine  small-pox.  The  effect  of  this  twofold  inoculation 
is  not  cow-pox,  nor  is  it  regular  small-pox  ;  but  it  is,  or  ought  to 
be,  modified  small-pox.  Here,  then,  my  progress  is  stopped ;  for, 
if  I  wish  to  inoculate  a  second  patient  D,  i  dare  not  do  it  from  A, 
with  his  varioloid  or  modified  disease,  because  that  is  expressly 
declared  by  Dr.  F.  to  be  *  dangerous/  What,  then,  is  to  become 
of  D,  if  there  be  no  double  supply  of  matter  at  hand.  I  must 
either  have  in  reserve,  or  must  procure  a  fresh  supply  somewhere 
else.  But  then,  according  to  the  theory,  all  other  practitioners 
must  be  similarly  situated,  and  consequently  in  no  better  condition 
to  assist  me  than  I  am  to  assist  them.  Besides,  such  a  thin^  is 
necessarily  debarred  by  the  doctrine,  which  enjoins  mildness  and 
security,  by  inducing  a  varioloid  disease.  To  obtain  this,  two 
patients  would,  in  every  instance,  be  required  for  the  inoculation 
of  one  by  the  double  method,  and  thus,  by  a  sort  of  suicidal 
operation,  the  process  must  speedily  destroy  itself.  We  must 
either  go  on  preserving  two  stocks  of  virus,  which  is  impossible,  or 
if  possible,  is  inadmissible  by  the  theory,  or  the  two  diseases 
must  be  exhausted  in  the  ratio  of  two  to  one,  and  in  the  last  re- 
sort we  shall  have  nothing  left  but  the  modified  or  varioloid  dis- 
ease, from  which  we  are  told  by  Dr.  F.  that  it  is  dangerous  to 
propagate  the  disease  further.  Here,  then,  we  should  be  brought 
to  a  stand;  for,  if  we  proceed  at  all,  we  must  of  necessity  inocu- 
late all  the  patieB^  that  hereafter  may  be  with  the  virus  of  this 
modified  or  varioloid  disease,  which,  as  it  is  not  a  hybridous  com- 
pound, could  not  be  made  to  preserve  its  new  characteri  but  would 
be  comofiutable  into  small-pox  in  the  very  first  unprotected  case, 
and  the  whole  business  would  have  to  be  commenced  de  novo** 
(?•  113.) 

If  the  refutation  of  Mr.  Brown's  opinions  and  statements 
had  been  the  only  object  effected  by  the  letter  of  Mr. 
Edmondston,  we  certainly  should  not  have  bestowed  upon  it 
so  much  of  our  attention.  His  doctrines  are  so  obviously 
erroneous,  his  assertions  upon  the  subject  of  vaccination  so 
directly  opposed  to  the  general  experience  of  the  profession, 
that  no  danger  need  be  apprehended  from  thenu  For  several 
years  Mr.  Brown  maintained  opinions  the  very  reverse  of 
those  he  now  upholds :  he  was  originally  a  staunch  friend  to 
vaccination.  Perhaps  he  may  once  more  change;  and,  if  he 
does  not^  the  cause  of  vaccination  will  never  suffer  from  the 
want  of  so  fickle  a  supporter.  If  he  again  ventures  to  break 
a  lance  upon  the  same  subject,  he  may  be  safely  entrusted  to 
Mr.  Edmondston,  who,  in  the  work  we  have  just  noticed, 
'*  hits  him  hard  and  oft."    If  he  does  venture  to  renew  the 


532  CRITICAL    ANALYSES. 

combat,  wc  shall  be  astonished  at  his  pertinacity  in  a  bad 
cause,  and  lament  his  want  of  judgment. 

There  are  many  points  connected  with  the  subject  of  vac- 
cination upon  which  the  public,  and  even  many  of  the  pro- 
fession, entertain  the  most  erroneous  views.  Upon  most  of 
these  sources  of  error,  and  even  mal-practice,  the  present 
letter  will  be  found  to  convey  very  useful  instruction.  Mr. 
Edmondston  is  a  very  eloquent  and  pleasing  writer,  and,  al- 
though he  sometimes  deals  very  severely  with  Mr,  Brown,, 
we  can  freely  forgive  him  for  the  merits  of  his  cause,  and  for 
the  provocation  he  has  received. 


An  Essay  on  the  Diseases  of  the  JatoSf  and  tlieir  Treatment  ^  with 
Observations  on  the  Amputation  of  a  part  or  the  whole  of  the 
Inferior  Maxilla:  tending  to  prove  that  such  Operations  is  sel- 
dom, if  ever,  necessary.  With  two  Plates.  By  Leonard 
KoECKER,  Surgeon  Dentist,  Doctor  in  Medicine  and  Surgery; 
Member  of  the  Medical  and  Linnean  Societies,  and  of  the 
Academy  of  Natural  Science  of  Philadelphia ;  and  Author  of 
the  "  Principles  of  Dental  Surgery/'  &c.  &c.  &c.— 8vo.  pp.  95. 
T.  and  G.  Underwood,  London,  1828. 

The  publication  of  this  little  work  tends  to  confirm  the  fa- 
vorable impression  made  upon  our  minds  by  Mr.  Koeckek's 
previous  labours,  and  places  him,  in  our  opinion,  in  a  very 
prominent  situation  as  a  scientific  practitioner  in  the  depart<« 
ment  which  he  has  especially  chosen. 

In  a  modest  preface,  the  author,  after  stating  the  difficuK. 
ties  with  which  a  foreigner  has  to  contend  as  a  writer,  espe- 
cially when  his  opinions  may  be  supposed  to  aim  at  novelty 
or  originality,  continues  thus: 

^*  In  publishing  this  small  Essay,  I  may  be  accused  of  a  pre* 
sumptuous  attempt  to  treat  on  a  subject  which  does  not  belong  to 
my  particular  province  :  this,  I  trust,  however,  will  be  deemed  er- 
roneous, when  it  is  considered  that,  although  in  their  later  and 
more  complicated  stages,  the  maladies  of  the  jaws  require  the  united 
aid  of  general  surgery  and  medicine,  they  strictly,  in  their  earlier 
forms,  belong  to  the  practice  of  dentistry,  and  never  would  require 
the  assistance  of  the  former,  if  the  latter  were  judiciously  afforded 
at  a  proper  period. 

**  There  is,  moreover,  a  considerable  difficulty  in  deciding  at 
what  period  the  exclusive  treatment  of  the  teeth  becomes  insuffi- 
cient, and  when  the  surgical  and  medical  agencies  are  indi^ii^ 
sably  required ;  an  inconvenience  which  can  only  be  removed  by 
affording  all  branches  of  the  healing  art  the  means  of  acquiring 
the  most  comprehensive  views  of  the  history,  natare,  and  causes  of 
the  diseases  in  question.*'  (P.  6.) 
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Mr.  Koecker's  Essay  commences  with  some  pages  of  pve- 
liminary  remarks:  these  are  principally  critical,  and  have. for 
their  object  to  point  out  the  erroneous  views  formerly  enteri- 
tained,  and  indeed  still  inculcated  in  modem  works,  upon 
the  causes  of  many  of  the  maladies  of  the  maxillary  bones. 
We  shall  not,  however,  observe  the  author's  arrangement, 
but  commence  our  extracts  at  page  28,  where  we  find  him 
making  physiological  and  pathological  remarks  on  the  jaws. 
The  diseases  of  the  maxilla,  says  our  author,  rarely,  ir  ever, 
have  their  origin  in  the  cavity  or  antrum;  but,  in  every  in- 
stance where  the  mucous  lining  is  affected,  this  will  be  found 
to  be  the  consequence  of  disease  of  some  part  of  the  osseous 
structure  surrounding  it :  the  name,  therefore,  of  disease  of 
the  antrum  is  an  incorrect  one,  and  has  led  to  erroneous 
theory  and  practice.  Both  jaws  are  equally  subject  to  these 
diseases,  but  with  this  difference,  thattne  progress  of  disei^e 
in  the  upper  jaw  is  facilitated  by  its  greater  vascularity  and 
more  spongy  structure,  which  at  the  same  time  renders  a 
natural  palliation  or  cure  of  the  complaint  more  common  than 
in  the  more  dense,  osseous  structure  of  the  inferior  maxilla, 
and  also  from  the  situation  for  the  discharge  of  matter  being 
more  inconvenient.  From  the  same  circumstances,  Mr.  K. 
thinks  that  cancerous  ulcerations  more  frequently  occur  in 
the  upper  jaw,  without  much  previous  tumefaction;  whilst 
in  the  lower  one  sarcomatous  and  osteo-sarcomatous  tumors 
more  usually  form,  terminating  fatally  by  the  supervention  of 
carcinoma.  These  tumors  are  always  to  be  considered  as 
consequences  of  other  primary  affections,  and  probably  the 
earlier  or  later  occurrence  of  the  tumefaction  depends  much 
npon  the  state  of  the  constitution  itself.  In  the  delicate,  the 
progress  is  slower  than  in  the  robust;  and  this,  though  pro- 
tracting the  case,  retards  the  period  of  tumefaction,  as,  when 
the  disease  has  arrived  at  an  acute  state,  it  is  constantly  re- 
lieving itself  by  discharge,  and  then  returns  to  a  chronic  form. 
In  strong  constitutions,  the  rererse  of  this  is  the  case.  The 
former  variety  of  disease  is  most  common  in  America,  the  latter 
in  England  and  in  the  continent  of  Europe.  These,  wheQ 
properly  treated,  admit  generally  of  a  more  successful  termi- 
nation; but  if,  on  the  contrary,  they  be  neglected  or  ill 
managed,  afford  the  most  dangerous  varieties  of  the  disease. 
The  following  passage  we  give  in  the  author's  own  words : 

•*  If  art  lends  its  aid  to  remove  the  local  causes  of  the  disease, 
nature  will  soon  effect  a  perfect  cure  without  further  assistance. 
But  the  constitution  being  more  active  in  its  curative  efforts,  al-  ' 
though  incapable  of  removing  the  local  causes  without  surgical 
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assistance*  the  morbid  action  is  liable  to  be  increased  by  snch 
powerful  exertions  of  nature.  If,  moreover,  these  natural  efforts 
are  improperly  interfered  with  by  the  treatment  usually  applied  in 
cancerous  affections,  such  as  the  exhibition  of  henbane,  hemlock, 
mercury,  &c.  or  by  operations  usually  adopted  in  general  surgery, 
the  disease  is  seldom  even  palliated,  and  frequently  aggravated  by 
such  unnecessary  and  painful  operations,  or  stimulant  remedies, 
all  of  which,  when  applied  without  a  previous  removal  of  the  local 
exciting  causes,  must  naturally  augment  the  disease  in  the  same 
manner  as,  though  in  a  greater  degree  than,  the  unsuccessful 
efforts  of  nature.  Itence  it  is  in  this  state  that  the  disease  is  more 
frequently  considered  incurable,  while  ii^  fact  it  is  more  manage- 
able than  in  any  other:  the  difference  is,  that  in  this  the  powerful 
efibrts  of  nature  require  more  judicious  attention  on  the  part  of 
the  surgeon-dentist  than  in  the  other,  in  which  the  more  passive 
state  of  the  parts,  and  greater  chemical  activity  of  the  matter, 
give  a  more  distinct  indication  of  the  proper  curative  means. 

'^  In  constitutions,  however,  which  are  not  only  suffering  from 
debility,  but  which  are  at  the  same  time  under  the  influence  of 
actual  disease,  or  of  a  general  vitiated  state  of  the  system,  such 
as  is  induced  or  excited  by  scrofula,  scorbutus,  syphilis,  the  abuse 
of  mercury,  or  powerful  narcotic  medicines,  &c.,  the  diseases  of 
the  jaws  most  frequently  proceed  rapidly  to  their  greatest  extent 
and  fatal  termination. .  They  are,  moreover,  produced  often  by  the 
slightest  causes:  sometimes  one  dead  tooth  or  stump  is  sufficient 
to  give  rise  to  great  inflammation  and  mortification  in  the  bony 
structure  of  the  jaw,  as  well  as  in  the  membrane  lining  the  cavity, 
and  to  hasten  the  primary  disease  through  all  its  difierent  grades; 
while  exposure  to  great  cold  or  heat,  an  accidental  blow  or  fall,  or 
any  other  irritation  of  a  similar  kind,  actmg  upon  the  stnictares 
contiguous  A  parts  already  symptomaticcdly  affected,  is  quite 
adequate  to  excite,  at  every  period  of  the  malady,  any  of  the  se- 
condary diseases,  such  as  fk>lypi,  or  oedematous,  sarcomatous, 
imd  osteo-sarcomatous  tumors  and  excrescences.  Indeed,  these 
secondary  tumors  may  sometimes  be  observed  at  a  period  when 
the  primary  affection  is  so  litde  advanced  as  entirely  to  escape 
surgical  observation;  and  they  may  proceed  to  their  greatest  ex- 
tent in  a  period  of  one  or  two  ye^rs,  before  the  idiopathic  disease 
of  the  bony  maxillary  structure  has  had  time  to  proceed  to  an  ad- 
vanced stage."  (P.  33.) 

This^  which  is  the  moat  uamanageable  form  of  the  disease, 
requires  a  combined  medical,  surgical,  and  dental  manage- 
ment to  obtain  a  favorable  result.  Thus  any  treatment 
which  does  not  involve  the  removal  ;of  the  local  causes, 
Iboth  primary  and  secondary,  will  aggravate,  and  hurry  the 
*  dis^as^  to  its  malignant  state.  The  removal  of  a  polypus^  or 
a  Bpoogy  or  bony  tumor>  will  be  useless,  unless  the  morbid 
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condition  of  the  jaw  be  also  remored  or  cured ;  yMkBi  this 
must  be  combined  with  a  due  attention  to  constitutioiial  re^ 
medies. 

The  symptoms  of  the  diseases  of  the  Jaw  may  be  soon  dis** 
missed:  they  are  similar  to  those  occasioned  by  dead  roots 
of  teeth,  or  by  afl^tions  of  the  alveoii  and  periosteum^ 
from  which  they  merely  differ  in  degree  of  violence*   ' 

Of  the  causes  of  this  disease  our  author  treats  more  at 
length :  they  are  chiefly  those  produced  by  local  irritation, 
aggravated  oy  constitutional  derangement,  and  errors  in  diet, 
and  even  narcotic  medicines  or  mercury,  administered  previ- 
ously to  the  removal  of  the  local  disease,  will  tend  to  aggra- 
vate it ;  and  so  indeed  will  the  free  exhibition  of  mercury, 
from  whatever  cause.  Our  author  enumerates  among  the 
causes  of  these  diseases  all  operations  performed  witjn  the 
intention  of  destroying  the  nerve  or  sensibility  of  the  teeth; 
and  thea  speaks  of  the  method  lately  introduced  of  cutting  oi^^ 
the  crown  of  a  tooth,  in  the  followipg.  wordsr: 

"  But  the  operation  of  breaking  or  cutting  off  the  ctowu  of 
painful  teeth,  which  the  inventor  calls  excision,  is  nothing  less 
than  an  amputation  by  violent  Damans,  and  cannot  be  adopted  from 
any  other  cause  than  a  culpable  timidity  on  the  part  of  the  patient 
or  the  dentist,  who  are  thus  led  to  substitute  it  for  the  necessary 
extraction  of  the  teeth,  without  even  preserving  the  only  useful  and 
essential  part,  viz.  its  crown.  It  unquestionably  effects,  although 
not  either  without  pain  or  so  instantaneously  as  it  is  asserted,  a 
destruction  of  the  vitality  of  the  remaining  roots  or  stumps,  whicl^ 
then  become  extraneous  bodies;  the  permai)ent  irritatipu of  which^ 
however,  must  tend  to  excite  disease  and  induce-  morti^cation^not 
only  ia  adjoining  parts,  but  also  in  the  remaining  teeth  and  gumS| 
not  to  mention  the  very  great  and  ds^ngerous  irritation  produced 
^t  the  same  time  upon  the  whole  nervous  system. 

**  Should  this  be  doubted,  I  beg  to  refer  every  medical  and  sur-^ 
gical  reader  to  a  careful  examination  of  the  parts,  which  will 
evidence  the  fact;  for  it  will  be  found  that,  in  a  hundred  jaw^ 
containing  roots  or  stumps,  without  one  single  exception,  the 
parts  contiguous  to  the  roots  exhibit  some  marks  of  disease  or 
mortification:  unless,  indeed,  the  teeth  have  been  broken  after  the 
death  of  the  subjects  from  which  the  bones  are  taken."  (P.  42.) 

We  are  next  presented  with  some  observations  upon  In- 
flammation, Suppuration,  and  Fistulous  Perforations  and 
Abscesses  of  the  Jaw ;  and  these  are  followed  by  the  detail 
of  an  interesting  but  fatal  case  of  malignant  and  cancerous 
affection  of  the  jaw;  for  the  relation  of  which,  however,  we 
have  not  room:  but  this  we  regret  the  less,  because  one  or  two 
of  these  cases  have  already  been  published. 
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We  must  now  coRclude  this  article  by  saying  a  few  wdrds 
relative  to  the  mode  of  treating  these  various  aSTections;  bat 
here  we  cannot  do  justice  to  our  author,  because  the  relation 
of  the  cases  and  the  plan  pursued  in  treating  them  are  so 
mixed  up  together  that  it  is  impossible  to  separate  them :  we 
shall  therefore  conclude  by  inserting,  in  o>ir  author's  own 
words,  the  general  principles  of  treatment  of  inflammation 
and  suppuration  of  tne  jaws  : 

*'  The  first  and  most  important  indieation  of  treatment  ia  this 
affection  is  t<^  remove  from  the  maxillee,  and  every  part  of  the 
whole  mouth,  whatever  irritation  may  have  produced,  or  which 
tends  to  keep  up  the  inflammatory  action.  This  may  generally  be 
affected  by  the  extraction — 1st,  of  every  dead  root  and  tooth;  2d, 
of  every  tooth  suffering  from  complicated  caries,  or  every  painful 
tooth;;  3dly,  of  every  large  grinder  which  is  deprived  of  its  anta- 
gonist; and,  4thly,  of  every  other  tooth  which  is  loose,  irregular, 
or  situated  in  any  part  primarily  affected,  or  in  any  way  capable  of 
acting  as  a  cause' of  irritation  and  excitement  upon  any  part  of  the 
mouth,  or  which  might  be  in  the  least  expected  to  interfere  with 
the  exfoliation  of  the  dead  parts,  or  with  the  complete  removal  of 
them. 

**  All  the  teeth  and  roots  which  constitute  the  causes  of  the 
disease  should  be  removed,  if  possible,  at  the  same  time ;  for  a 
removal  at  different  intervals  will  greatly  diminish  and  protract  the 
salutary  result  of  the  treatment.  This,  however,  may  frequently 
be  deemed  impossible,  and  the  dentist  must  content  himself  with 
their  removal  at  different  periods.  Any  treatment,  however,  witk« 
out  the  removal  of  them  altogether,  at  least  in  a  short  space  of 
time,  will  only  be  an  injurious  palliation,  and  occasion  a  relapse 
of  the  disease,  sometimes  more  violent  than  the  first  attack ;  for 
the  remaining  affected  teeth  wili  keep  up  the  morbid  action,  and 
either  lessen  or  totally  prevent  the  healthy  infiammation  of  the 
whole  mouth,  but  especially  in  the  parts  most  extensively  affected ; 
whereas  a  perfect  removal  of  these  causes,  followed  by  the  great- 
est cleanliness  of  the  mouth,  will  frequently  effect  a  cure  for  the 
disease,  e^'en  without  any  further  operation. 

**  The  second  indication  is  to  procure  the  most  favorable  dis- 
charge of  the  matter,  and  promote  the  healthy  action  of  the  parts 
affected  by  the  adaptation  of  such  means  as  are  consistent  with 
correct  general  surgical  principles.''  (P.  61.) 
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Floriferis  at  apes  in  saltibas  omnia  libant. 
Omnia  nos,  Itidem,  depasclmnr  aarea  dicta. 


PRACTICAL  MEDICINK. 

Iodine  tn  Gouiy  Diseaus. — M.  ]e  Docteor  Gendrin  lately  addressed  a  letter 
to  tiie  Royal  Institule  on  this  subject.    He  thus  expresses  himself: 

Among  obstinate  maladies,  p^ont  Uy  beyond  contradiction,  one  of  the  most 
severe  and  painfal.  The  great  variety  of  medicines  proposed  for  its  cure 
sufficiently  shows  this.  So  many  attempts,  as  yet  futile,  ought  to  inspire  the 
greatest  caution  in  any  one  who  does  not  wish  to  expose  himself  to  the  chance 
of  uselessly  increasing  the  catalogue,  already  so  numerous,  of  antiartliritic 
remedies.  This  caution,  although  it  should  lead  to  doubt,  should  not  check 
efforts  to  extend  the  resources  of  art  against  so  formidable  an  affection.  In 
this  persuasion,  I  (Dr.  Gendrin)  am  going  to  mention  a  remedy  which  I  have 
successfully  used  in  treating  gout,  both  to  resolve  chronic  engorgements  and 
the  articular  concretions  which  result  from  repeated  attacks  of  this  disease, 
and  abo  to  cure  its  paroxysms  in  the  acute  stage.  This  remedy  is  Iodine,  the 
rational  and  proper  use  of  which  is  without  the  least  inconvenience. 

I  first  employed  it  externally  in  chronic  gouty  tumors,  because  it  had  be- 
fore been  extolled  in  old  swellings  of  the  joints.  Its  resolvent  action  was  so 
rapid,  that  I  asked  myself  if  it  did  not,  in  these  cases,  act  on  the  nature  of 
the  disease?  Following  this  Indication,  I  used  it  against  acute  fits  of  gout, 
both  externally  and  inwardly.  Success  in  a  violent /it  of  gout  in  a  very  strong 
man  induced  me  to  continue  my.  experiments.  Since  that,  seven  patients 
with  acute  and  violent  gout  have  been  completely  cured  by  this  remedy.  In 
two  only  vras  the  cure  difficult.  There  it  was  necessary  repeatedly  to  have 
recourse  to  the  administration  of  the  iodine,  to  prevent  the  paroxysms,  and 
check  their  development  when  threatened.  In  all  these  cases,  the  continued 
Qse  of  iodine  for  two  or  three  months  after  the  complete  core  of  a  paroxysm, 
lias  prevented  its  return.  One  patient  has  passed  eight  times  when  he  should 
liave  had  it,  without  its  appearing.  Another,  five,— one,  four, — and  two  only 
three,  without  relapse. 

Of  four  gouty  subjects  with  chalky  concretions  and  chronic  engorgement 
of  the  joints,  two  have  been  quite  cured  for  more  than  four  years,  and  only  em- 
ployed the  iodine  externally,  but  for  a  considerable  time.  One  has  been 
cured  a  year ;  and  the  fourth  is  now  under  treatment. 

With  all  these  patients,  its  action  has  been  seconded  by  a  regimen  nou- 
rishing and  slightly  tonic  for  chronic  gout,  and  demulcent  in  the  acute  gout. 

I  do  not  know  (says  M.  Gendrin,)  whether  experience  will  continue  to  give 
as  favorable  results ;  but  I  make  the  present  cases  known  that  other  practi- 
tioners may  give  the  remedy  a  fair  trial;  and,  if  their  experience  of  its  utility 
corresponds  to  mine,  that  it  might  be  generally  adopted  in  the  treatment  of 
this  disease.    (Revue  Med.) 

Melancholiaf  wUh  Lose  of  Voice,  cured  by  the  actual  Cautery, — A  man»  aged 
thirty,  of  strong  constitution  and  sanguineous  temperament,  was  affected 
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%vith  profoaod  melancholia  aDd  complete  loss  of  voice.  Numerous  meaM  were 
tried  without  benefit.  It  was  then  determined  by  Dr.  Rossi  to  try  cauteri- 
zation on  the  vertex,  by  means  of  an  iron  heated  to  a  white  heat.  Tbi»  was 
done  down  to  the  bone.  The  next  day  the  state  of  the  patient  was  sensibly 
ameliorated,  and  answers,  in  a  very  low  voice,  could  be  got  from  him.  As 
suppuration  established  itself,  the  intellectual  faculties  became  freer;  the 
voice  alone  did  not  improve.  Purgatives  were  then  had  recourse  to.  The 
back  part  of  the  neck  was  covered  with  blisters,  while  the  front  was  robbed 
with  ammoniacal  embrocations.  Internally,  infusion  of  arnica,  with  campho* 
rated  ether;  from  time  to  time  he  was  made  to  inspire  ammonia ;  and  at  the 
end  of  two  montlis  of  this  treatment  the  health  was  quite  restored,  {Reper- 
torio  di  Torino.) 

EncephalUis  cured  by  AeupunetMratum. — O.  Grassi,  after  being  for  a  long 
time  subject  to  frequent  fits  of  dulness,  caused  by  cerebral  congestions,  and 
which  was  removed  by  bleeding  and  purging,  was  seized  with  apoplexy,  with 
hemiplegia,  l098  of  voice,  grinding  of  the  teeth,  irregular  breathing,  intermit- 
tent and  sometimes  scarcely  perceptible  pnl8e»  without  any  signs  of  gastro- 
intestinal irritation.  Repeated  bleedings  and  purges  brought  htm  baek  to  a 
pretty  goodittate  of  health.  At  the  end  of  some  months  all  symptoms  of  local 
affection  had  disappeared  ;  the  pulse  was  regular ;  the  voice  a  little  retnmed, 
as  well  as  the  movements  of  the  affected  limbs  in  part,  when  Dr.STRAMBio 
proposed  electro  pnncturation  to  complete  the  core.  Ur.  Fantomslli  per- 
formed this  operation,  which  was  done  by  inserting  a  needle  at  the  lower  part 
of  the  neck,  on  the  side  opposite  to  that  affected ;  then  another  needle  into 
the  external  ankle  of  theaifected  limb  ;  a  metallic  wire,  commnnicating  with 
the  two  needles,  was  connected  with  a  voltaic  pile  of  five  plates  only.  The 
introducing  of  the  needles  was  not  at  all  painful,  bnt  at  each  shock  severe 
pains  and  violent  contractions  were  indaced  in  the  muscles  nearest  to  the 
needles,  and  chiefly  in  those  of  the  affected  side,  (at  the  negative  pile  the 
pain  was  greatest.)  After  five  or  sis  shocks  it  was  stopped,  as  the  pain  was 
intolerable. 

The  electro  pnncturation  was  repeated  three  times,  with  intervals  of  one 
day.  After  the  first,  the  patient  felt  himself  livelier,  and  moved  more  freely. 
At  the  second  trial,  he  felt  some  inconvenience;  and,  on  the  tlnrd,  he  was 
seized  with  violent  fever  and  symptoms  of  cerebral  congestion.  Bleedings 
and  revnlsives  soon  calmed  this  rncephalitis,  bnt  his  former  ailments  became 
just  as  they  were  before  the  trials  were  attempted.  (Giemale  CrUiea  di  Mtd. 
Analiiica,  Milano,) 

Diabetta  MammtmS.^^ln  a  case  of  **  diabetes  mamman^,^  an  abnndant  flow 
of  milk  foltowing  delivery,  M.  Picqubt,  thhiking  it  depended  on  uterine 
sensibihty,  applied  leeches  to  tiie  vulva,  and  thus  cnred  the  disease* 


Ciise  of  Paruria  Erratica,  or  Uroplania,  By  Salmon  A.  Arnold,  m.d.  of 
Providence,  R.r.— Maria  Brenton,  aged  twenty-seven  years,  of  so'utid  con- 
stitution, generally  enjoyed  good  health  until  June  1820,  when  she  was 
afflicted  with  a  sn|>pression  of  the  catamenia,  accompanied  with  h^mpptysis. 
The  medical  attendants,  irregular  praciitioner«,  bled  her  profusely  every 
other  day,  and,  after  the  system  had  become  greatly  debilitated,  iiyudlciously 
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admioiUered  emetics,  the  operation  of  which  was  succeeded  by  a  prolapsus 
uteri,  and  a  total  inability  to  perform  the  function  of  urinary  excretion.  In 
this  state  she  continued  for  nearly  two  years  and  a  half  without  any  allevi- 
ation of  the  disease,  though  for  the  most  part  of  the  time  under  tlie  care  of 
respectable  physicians.  The  urine  had  been  drawn  off  by  the  catheter^  gene- 
rally every  twenty-four  hours;  but,  when  this  was  neglected,  she  often  per- 
spired very  profusely  about  the  liunbar  region. 

Ib  September,  1821^,  suon  after  I  first  saw  her,  the  bladder  not  having 
been  emptied  by  the  catheter  for  seventy-two  hours,  the  urine  found  an  outlet 
by  the  right  tar^  oozing  drop  by  drop,  aud  continued  for  several  hours  after 
the  bladder  had  been  emptied.  The  next  day,  at  five  o'clock  p.m.  the  dis- 
charge from  the  ear  again  commenced,  aud  continued  about  as  long  as  on  tlie 
preceding^  but  a  larger  quantity  was  poured  out.  The  fluid  was  thrown  on 
a  heated  shovel,  aud  gave  out  the  odour  so  peculiar  to  urine,  indicating  the 
presence  of  urea.  The  discharge  was  repeated  daily  for  several  days,  oozing 
oat  gatlatim,  commencing  earlier,  increasing  in  quantity,  and  being  dis- 
charged in  less  time;  then  twice  a  day,  at  three  and  seven  o'clock  p.m.,  va^y* 
ing  bnt  very  little  for  some  days;  then  three  times  a  day,  at  two,  nine,  and 
eleven  o*clock  p.m.;  and  continuing  subsequently  four  times  a  day,  at  ten 
o'clock  A.M.,  and  four,  eight,  and  eleven  o'clock  p.m.,  increasing  gradually 
ID  quantity,  aud  being  discharged  in  less  time,  until  a  pint  was  discharged  in 
fifteen  minutes  in  a  stream  about  the  size  of  a  crow  quill ;  then  becoming 
more  irregular,  beiug  dischaiged  every  four  hours,  and  increasing  in  quantity 
tmtil  .eighty  ounces  were  discharged  in  twenty-four  hours.  The  discharge 
from  the  ear  was  accompanied  by  a  severe  pain  over  the  right  eye  aiid^about 
the  right  .ear,  with  a  distressing  sensation  of  fulness.  The  paiu  comnjieuccd 
early  in  the  morning,  and  continued  to  increase  in  violence  until  after  the 
dbcharge  from  the  ear,  by  which  it  was  relieved. 

AVhen  the  urine  was  not  discharged  at  the  usual  period,  or  much  diminished 
ip  quantity,  the  pain  and  distress  were  most  excruciating,  producing  deli- 
rium, during  which  confinement  was  frequently  necessary  to  prevent  her 
from  doing  violence  to  her  head.  Sometimes  a  deHciency  of  the  discharge 
would  produce  delirium,  apparently  without  much  pain:  she  would  then 
laugh,  sing,  and  converse  very  incoherently,  though  frequently  with  an  uu- 
mnal  degree  of  wit  and  humour.  At  other  times  she  would  be  seized  with 
violent  spasms,  resembling  opisthotonos;  and,  after  continuing  in  this  situa- 
tion for  a  few  minutes,  the  muscles  becoming  relaxed,  she  would  heave  a 
deep  sigh,  and  then  swoon,  and  remain  in  an  insensible  state  fpr  about  half 
an  hour,  when  she  would  sob,  perhaps  open  her  eyes,  and,  after  repeatedly 
sighing,  would  again  become  insensible.  In  this  condition  she  would  fie- 
quently  remain  for  more  than  twelve  hours  in  succession*  ^ometunes  the 
spasms  would  be  unaccompanied  with  svyooning;  at  one  time  her  jaws  were 
firmly  closed  for  twenty-four  houn*,  so  that  it  was  impossible  to  force  them 
open,  and  at  another  time  they  continued  closed  for  more  than  three  days. 
The  swooning  would  frequently  be  unaccompanied  with  spasm,  and  she 
would  continue  insensible  for  more  than  twenty-four  hours,  the  pulse  imper- 
ceptible at  the  wrist,  and  respiration  only  perceptible  by  the  nicest  observa- 
tion. The  sight  of  the  right  eye  was  soon  destroyed,  and  frequently  that  of 
the  left  was  so  impaired  that  she  could  not  distinguish  any  object  across  the 
room ;  but  the  latter  is  now  entirely  restored.  The  hearing  of  the  right  ear 
is  much  impaired,  she  cannot  distinguish  sounds  with  it;  and  there  tsa  con- 
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stant  confuted  noise  beard  by  Iier,^ke  ftie  roaring  of  a  distant  waterfall.  For 
a  short  time  previous  to  the  dischan^e  from  the  ear,  there  is  a  very  audible 
noise,  resembling  that  produced  by  water  slowly  dropping  into  a  vesser^ 
which  may  be  heard  at  the  distance  of  several  feet.  She  has  no  power,  ex- 
cepting  by  an  inclined  position  of  the  head,  over  the  discharge,  previously 
to  which  there  is  a  painful  sensation  of  fulness  and  a  burning  heat  about  the 
right  ear.  The  next  outlet  the  urine  found  was  by  the  l^  ear;  a  few  mo- 
ments previous  to  which  discharge  a  noise  is  heard  similar  to  that  noticed  io 
the  right  ear:  she  cannot  hear  distinctly  for  ten  or  fifteen  minutes  before  and 
after  the  urine  passes  off.  This  discharge  is  very  irregular,  sometimes  three 
or  four  times  a  week,  and  then  Ih  discontinued  for  months.  Soon  after  the 
discharge  from  the  left  ear,  the  urine  found  another  outlet  by  the  l^t  eye, 
which  commenced  weeping  in  the  morning  and  continued  for  several  hours, 
producing  considerable  inflammation.  It  continued  three  days,  and  then 
ceased.  A  suflicient  quantity  of  the  fluid  was  saved  to  test  its  properties ;  in 
which,  as  well  as  in  appearance,  it  did  not  differ  from  the  discharge  from  the 
ear. 

In  the  summer  of  1824  it  recommenced,  and  continued  daily  for  about  six 

weeks. 

On  the  lOth  of  March,  182S,  urine  began  to  be  discharged  in  great  quanti- 
ties from  the  stofnaeh^  unmixed  with  its  contents.  The  greatest  quantity  was 
generally  discharged  in  the  morning  before  taking  food,  but  it  was  frequently 
discharged  soon  after  food  had  been  taken,  with  which  it  was  often  entirely 
unmixed.  This  discharge  has  been  more  regular  than  from  the  left  ear  and 
eyes,  ^^ut  less  so  than  from  the  other  outlets. 

On  the  21st  of  April,  tlie  right  breast  became  tense  and  swollen,  with  con- 
siderable pain,  and  evidently  contained  a  fluid,  a  few  drops  of  which  oozed 
from  the  nipple.  The  swelling  and  pain  continued  ahout  twenty-four  hours, 
and  then  entirely  ceased  for  about  a  week,  when  it  again  returned,  and  there 
was  discharged  a  light  yellow  fluid  resembling  urine.  On  the  29th,  one 
ounce  was  caught  in  a  nipple  shell,  which,  by  analysis,  was  found  to  contain 
urea.  This  discharge  has  been  very  regular  up  to  this  time.  Urine  has  been 
discharged  occasionally  from  the  Irfi  breast. 

November  20th,  1823,  the  urine  from  the  breast  became  milky,  having  the 
appearance  of  milk  considerably  diluted  with  water :  this  continued  until 
December  I2th,  wh^  it  gradually  resumed  its  usual  colour. 

May  12th,  1823,  the  abdomen,  about  the  hypogastric  and  umbilical  region, 
became  violently  and  spasmodically  contracted  into  hard  lumpi*,  and  a  sharp 
pain  was  felt  shooting  up  from  the  bladder  to  the  umbilicus,  around  which 
there  was  a  severe  twisting  pain ;  in  a  few  days  subsequently  a  lond  noise  was 
heard,  similar  to  that  produced  by  drawing  a  cork  from  a  bottle,  and  imme- 
diately afterwards  urine  spirted  out  from  the  navel,  as  from  a  fountain.  This 
discharge  has  since  continued,  and  has  rarely  been  interrupted  for  many  days. 
Nature,  wearied  in  her  irregularities,  made  her  last  effort,  which  completed 
the  phenomena  of  this  case,  and  established  a  discharge  of  urine  from  the 
no»e.  This  discharge  commenced  on  the  SOth  of  July,  1823,  oozing  in  the 
morning  guttatim,  and  increasing  in  quantity  every  day  until  it  ran  off  in  a 
considerable  stream.  It  continued  daily  for  about  two  months,  when  it 
ceased  until  the  summer  of  1824,  and  then  again  commenced,  and  continued 
almost  daily  for  some  months,  since  when  it  has  entirely  ceased.  All  the 
fluids  discharged  wt re  found,  by  analysis,  to  contain  Urea. 
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The  following  is  the  analysis  of  the  ffaid  discharged  from  the  right  ear, 
made  in  New  Ha?en,  under  the  direction  of  Professor  Siluman:  <*  Alkaline 
solphates  were  indicated  by  muriate  of  barytes  and  acetic  acid;  muriates 
were  detected  by  nitrate  and  acetate  of  silver,  and  by  nitrate  of  mercury;' 
phosphates  were  ascertained  to  exist  by  the  addition  of  caustic,  ammonia^ 
and  lime-water.  Urea  was  obtained  in  the  usual  manner,  by  evaporating  tlie 
fluid,  and  redissolving  in  alcohol,  and  again  evaporating.'* 

The  urine  discharged  from  the  ear  was,  during  the  first  six  months,  hotter 
than  that  from  the  bladder,  producing  by  its  heat  pain  in  the  external  ear. 
The  urine  from  the  bladder  turned  black  when  not  drawn  off  at  the  usual  pe- 
riod, and  deposited  a  sediment  resembling  black  sand.  Sometimes,  after 
this  black  sediment  was  precipitated,  the  fluid  would  be  of  a  dingy  yellow 
colour;  at  other  times  it  wonld  be  as  black  as  ink.  The  urine  from  the  blad- 
der was  frequently  of  a  very  high  colour  before  it  turned  black,  but  often 
turned  black,  when  it  was  as  perfectly  limpid  as  spring  water;  and  on  several 
occasions  it  has  been  noticed  that,  when  it  was  most  limpid,  the  largest  quan- 
tity of  black  sediment  was  precipitated. 

The  discharges  from  the  other  outlets  have  occasionally  all  turned  black. 
They  differ,  however,  in  one  respect  from  the  discharge  from  the  bladder, 
since  from  the  bladder  it  has  never  come  off  black,  while  it  has  from  all  the 
other  outlets.  This  changing  of  colours  in  all  the  discharges  from  the  diffe- 
rent outlets,  at  the  same  time,  is  a  most  convincing  proof  of  the  identity  of 
the  fluids  discharged. 

Since  the  obstruction  of  the  catamenia,  there  has  been  a  discharge  of  blood, 
supposed  to  be  vicarious:  it  has  generally  come  on  every  ^ve  or  eight  weeks, 
sometimes  at  the  regular  period.  For  the  first  two  years  there  was  a  dis- 
cbarge of  blood,  occasionally  from  tlie  stomach  and  lungs;  from  the  right  and 
left  ear,  oftener  from  the  left;  from  the  right  and  left  breast,  more  frequently 
fVbni  the  left ;  from  the  navel,  and  from  the  nose.  From  the  nose  and  the 
right  ear,  it  has  generally  been  mixed  with  nrine,  nearly  three-fourths  urine ; 
from  the  left  ear  with  about  equal  parts  of  urine  and  blood;  from  the  sto- 
mach and  lungs  with  the  contents  of  the  stomach  and  the  secretions  of  the 
fauces;  from  the  left  breast  and  navel  it  has  generally  been  unmixed  with  any 
other  flaid.  It  was  frequently  foetid ;  the  colour  always  dark;  it  sometimes, 
thongh  not  generally,  coagulates.  When  the  urine  was  not  drawn  from  the 
bladder  for  forty-eight  hours,  or  longer,  the  quantity  found  in  it  was  always 
less  than  vrhen  drawn  off  every  twenty-four  hours.  Sometimes,  when  the 
urine  was  not  drawn  off  from  the  bladder  for  seventy- two  hours,  it  would  be 
found  to  contain  only  one  or  two  ounces.  From  which  I  was  induced  to  be- 
lieve that  the  discharge  from  the  bladder  was  almost  entirely  useless^  and  that 
the  functions  of  the  system  might  be  performed  with  very  little  disturbance, 
without  the  excretory  office  of  the  bladder.  Accordingly  I  omitted  to  draw 
off  the  urine  for  seven  days,  when  three  ounces  >  only  were  found  in  the  blad- 
der, during  which  period  the  discharges  from  all  the  other  outlets  were  in-' 
creased,  and  her  health  did  not  appear  to  have  in  the  least  suffered.  Botli 
the  quantity  of  fluid  drank,  and  the  quantity  discharged  from  all  the  outlets  dur- ' 
ing  the  twenty-four  hours,  was  for  several  days  ascertained,  and  the  difference 
found  small.  When  the  nrine  was  drawn  off  from  the  bladder  two  or  three 
times  a  day,  the  quantity  discharged  from  all  the  other  outlets  was  much 
decreased;  from  which  I  was  Induced  to  think  tiiat,  if  it  should  be  drawn  off' 
every  two  or  three  hours,  it  would  be  prevented  from  passing  into  the  system^ 
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apd  being  d^cUarged  from  tlie  otlier  outlets.  I  Uiercfore  introd^iced  an 
elastic  gum  catheter,  and  directed  the  urine  to  be  drawn  off  everjr  two  hours, 
but  the  catheter  in  half  an  hour  would  be  filled  up  with  a  thick  glutinous  sub- 
staoce*  This  was  frequently  repeated  with  no  better  success.  Numerous 
instruments  were  invented,  and,  when  used,  were  all  equally  unsuccessful. 
Pessaries  of  every  description,  and  other  means  to  restore  the  parts  to  their 
natural  situation,  were  used,  and  for  a  long  time  continued  without  any  ad< 
vantage.  The  quantity  of  urine  discharged  from  the  outlets  was  so  great, 
and  so  much  beyond  what  has  been  thought  possible,  tliat  I  was  apprehensive 
there  might  have  been  some  deception.  To  remove  every  doubt,  I  and  my 
friei^d  Dr.Webb,  who  at  my  request  had  occasionally  attended  her,  remained 
vyith  her  four  hours  alternately,  during  twenty-four  hours,  and  the  quantity 
discharged  during  this  time  was  as  large  as  it  had  been  for  several  days  pre- 
vipus  to  and  after  this  period.  There  has  never  been  any  doubt  that  these 
fluids*  which  have  proved  to  be  urine,  were  actually  discharged  from  the  ear 
and  the  other  outlets,  since  the  fact  has  been  proved^  day  after  da^y  by  occa- 
lar  demonstration. 

This  great  disturbance  in  the  system  continued  to  increase  for  nearly  six 
montlis,  and  it  was  the  opinion  of  all  who  saw  the  patient  that  she  could  not 
survive  from  day  to  day  *,  after  which  period  it  gradually  abated,  and  she  is 
now,  when  the  urine  is  freely  discharged,  so  much  relieved  that  she  is  able  to 
walk  about  her  room,  and,  during  the  sununer  of  1824,  frequently  rode  out. 
The  discharges  from  the  right  ear,  the  right  breast,  and  navel,  contiooe  daily, 
boi  they  are  not  so  ipr^t  nor  so  frequent  as  they  were  a  year  since;  from  the 
bladder  the  quantity  is  as  usual;  from  the  stomach,  nose,  eye,  there  luU  A>r 
some  months  been  no  discharge.    (Amenean  Journal  0/  Medical  Scitnees,) 


Vicarious  Urinary  Discharge. — The  only  case  which  bears  much  resemblance 
to  the  above  that  we  recollect  liaving  seen  an  account  of,  is  the  one  related 
by  Dr.  Sentbr,  in  the  first  volume  of  the  Transactions  of  the  College  of 
Physicians  of  Philadelphia.  As  that  work  |ias  but  a  small  circulation,  the 
following  condensed  account  of  the  case  will  no  doubt  be  interesting. 

Lucy  Foster,  a  servant  maid,  aet.  fifteen,  fleshy  and  healthy  looking,  com- 
menced to  menstruate  at  the  age  of  thirteen,  and  continued  regular  until  about 
the  latter  end  of  May,  1783,  at  which  period,  the  menses  not  appearing,  and 
being  exposed  and  negligent  of  her  health,  her  mother  suppbt^ed  she  had  takep 
cold*  On  the  Ist  of  June  she  was  attacked  vrith  pain  in  her  left  hypocbon- 
drium,  with  cough,  fever,  oppression  at  her  breast,  with  dyspneea,  and  great 
irritability  of  the  stomacli.  About  the  middle  of  July  she  vomited  a  quantity 
of  bloody  pus.  She  had  a  suppression  of  urine  for  twenty-four  .hours,  whiqh 
was  relieved  spontaneously. 

In  about  two  months  she  had  recovered  so  far.  as  to  be  able  to  return  to  her 
usual  occupation,  her  menses  retuiTied,  and  continued  well  until  June  1786^ 
when  her  ojd  complaints,  with  the  exception  of  the  suppression  of  the  mensei^ 
returned  with  greater  severity  than  before.  The  irritability  of  her  4tom|i<^ 
was  so  great  jhat  she  rcjjected  almost  every  article  of  noqrisbinent  or  ine^(;iQc; 
tbat  was  given  her.    Opium  afforded  the  most  permaneftt.i-igU^. 

Qn  the  $d  of  July  she  was  seized  with  a  total  snppressiop  (^f  urine^  »|itbq||t 
ap^  (f^rc^pUbie  cause,  which  continued  five  d^ys. 

nf'he  )>egiRniQg  of  the  6tb  day  she  was  taken  with  a  vpmiting,^^d  ^le  brought 
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Dp  water,  which  she  said  tastedm  every  respect  fike  nrJnft.  As  her  vdmitittg 
continued,  she  foand  relief  in  the  bottom  oKher  belly,  from  the  swellitig  and 
great  soreness  she  had  felt  for  several  days. 

She  now  thought  herself  innch  better,  but  her  vomiting  recurred  the  next 
day,  and  continued  more  or  less  every  day  till  the  14th  of  tiie  month. 

As  she  had  discharged  from  her  stomach  every  thing  she  ate  or  drank/from 
the  time  of  her  first  vomiting,  she  did  not  suffer  so  much  from  the  ischnry  as 
she  did  before  the  first  evacuation.  Dr.  Senter  prevailed  npon  her  to  let  hlhi 
pass  the  catheter  into  the  bladder,  whence  he  drew  about  three  pints  of  arine, 
clear,  but  high  coloured.  Her  strength  was  very  much  exhausted,  and  she  felt 
great  heat  and  soreness  throughout  the  abdominal  viscera. 

For  ten  weeks  successively,  she  was  incapable  of  retaining  in  her  stomach 
any  thing  except  opinra. 

From  this  time  to  December,  she  continued  with  very  little  abatement  of 
her  distress ;  and,  as  she  could  lie  In  no  other  position,  she  was  constantly 
supported  in  an  armed  chair,  in  a  reclined  posture,  with  pillows  under  her 
hips. 

Whenever  I'omitted  to  draw  off  her  water  once  in  thirty  or  thirty*six  hours 
at  farthest,  she  never  failed  to  vomit  it  up.  To  ascertain  so  extraordinary  a 
fact  beyond  the  possibility  of  a  mistake  on  my  part,  or  a  deception  on  hers,  I 
often  visited  her  about  the  time  I  knew  she  must  vomit  if  the  catheter  was  not 
introdnced ;  and  I  examined  her  bladder,  found  it  fbll,hard,  and  tender;  and 
sat  by  her  till  the  vomiting  recurred;  saved  the  waier  that  she  brought  up 
this  way,  and  compared  it  with  that  I  drew  off^  and  fooifd  it  the  same  in  every 
respect. 

In  the  month  of  January,  1787,  from  some  cause  unknown,  she  could  not 
be  relieved  with  the  instrument,  nor  could  she  vomit  up  her  urine  for  several 
days;  when  it  passed  off  by  the  navel  fot  three' days  successively ;  after  which 
the  catheter  was'  used  with  the  same  effect  as  before. 

About  the  beginning  of  August,  a  brick-colonred  gravel  began  to  pass  off 
through  the  catheter,  and  soon  became  so  Urge  and  pleiltifiil  that  neither 
urine  nor  gravel  could  be  completely  evacuated  by  the  instrument  in  its  usual 
form. 

She  continued  to  discbarge  gravel  this  way,  whenever  her  urine  was  drawn 
off,  till  the  beginning  of  November,  at  which  time  she  felt  more  distress  than 
usual  whenever  her  urine  canie  off  by  vomiting,  and  she  so6n  obsierved  a  gritty 
snbst'ance  in  her  mouth.  When  I  was  informed  of  this  new  pbeDomenon,  I 
requested  her  to  save  the  urine  for  my  inspection  the  next  time  she  v6mited» 
I  compared  this  with  What  I  drew  off,  and  fotuid  it  Contained  the  same  kind 
of  gravel  as  that  which  passed  the  cathefer. 

From  this  period  to  the  summer  1788,  her  coriiplaintfs  Ciintinued  much  the 
same.  When  her  water  was  not  drawn  off,  she  always  brought  it  iff)  by  vo- 
miting, commonly  attended  with  great  pain  id  the  head.  The  hytx^gasti'iu^ 
now  became  more  tumid  and  tender,  and -her  bladder  appeared  v^i'y  niitch 
thickened,  and  extreincly'sore,  even  after  it  was  evacn'ate'd.  Add'td  this,  the 
apparent  inequality  of  the  surface  of  the  bladder  was  So  gi*(^.at,  and't)ie'ttikhl9r 
shifting  soniietimes  towards  the  right  and  at  others  to  the  left  idgneu,  iccoi^- 
iiig  as  her  body  was  moved,'  that  I  began  Strongly  to  susjiect^a  stone. 

'  Through  the  month  of  September,  her  urine  could  vbry  rarely  be  drawn 
off;  for,  upon  the  introduction  of  the  catheter,  a  spasm 'seized  tfie  uretlnKa'Uld 
neck  of  the  bladder,  and,  -  though  the  instrument  apj[)eari^d '  to  'pads  Mgb  np 
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into  the  fundus  of  the  bladder,  not  more  than  a  gill  could  be  drawn  before  it 
stopped  entirely,  with  a  sensation  of  something  falling  down  against  its  cervix, 
which  she  was  very  confident  was  a  stone. 

In  the  course  of  this  month  she  vomited  more  sand  than  she  had  at  any  time 
before,  and  failed  in  strength  and  spirits  so  fast  that  I  was  apprehensive  she 
would  not  live  the  month  out.  Her  urethra,  bladder,  and  external  genital 
parts,  were  so  extremely  sore,  that,  for  some  time,  it  prevented  my  searching 
her  for  tlie  stone  in  the  manner  I  intended. 

About  the  beginning  of  October  I  was  able  to  introduce  the  sound,  when  I 
readily  met  with  a  stone,  which  appeared  of  a  small  size,  and  rather  softer 
than  urinary  calculi  commonly  are.  I  repeated  the  examiuation  a  number  of 
times,  till  I  w^s  perfectly  satisfied  that  this  was  the  case. 

During  the  remainder  of  the  fall,  and  principal  part  of  the  winter  ensuing, 
the  same  troublesome  sensation  of  the  falling  down  of  a  stone  in  the  bladder, 
upon  the  use  of  the  catheter,  continued,  and  induced  the  most  excruciating 
pain  and  misery  imaginable. 

Her  bowels,  for  the  roost  part,  were  much  less  constipated  than  could  have 
been  expected,  considering  the  frequency  of  vomiting,  her  supine  situation, 
and  the  little  nourishment  she  was  able  to  retain  upon  her  stomach;  and  dur- 
ing the  whole  of  her  disease,  till  within  three  months  of  her  death,  the  cata- 
menia  were  irregular.  Sometimes  they  appeared  every  fortnight,  and  at 
others  she  passed  the  regular  period  for  that  evacuation  two  or  three  months, 
without  having  any;  but  it  did  not  appear  to  me  that  her  disease  was  much 
influenced  by  either. 

Early  in  the  spring  1789,  her  urine  began  to  pass  per  annm,  loaded  with  the 
same  kind  of  gravel  that  had  come  away  by  the  catheter.  This  gave  her  some 
respite  with  respect  to  her  vomiting,  though  she  continued  to  tlirow  up  more 
or  less  urine  as  well  as  gravel  that  way  every  week. 

This  new  course  of  her  water  gave  her  a  very  troublesome  tenesmus;  but 
the  stone  in  the  bladder,  as  well  as  the  pain  and  disagreeableness  arising  from 
the  sensation  of  its  descent,  became  daily  leas  fatiguing.  Her  strength  and 
spirits  decayed  fast,  and  the  fever  that  she  had  before  continually  laboured 
under  grew  more  completely  hectical. 

After  the  13th  of  May,  her  bhulder  never  became  so  much  distended  with 
urine  as  it  had  been  before;  and  both  this  and  the  gravel  now  generally  passed 
her  once  in  twenty-four  hoors^  either  by  Tomiting  or  purging.  She,  however, 
introduced  the  catheter  herself,  and  sometimes  drew  off  her  urine  to  the 
quantity. of  a  gill. 

The  secretion  of  urine,  as  well  as  the  formation  of  calculi,  evidently  dimi- 
nished, ui  proportion  to  her  loss  of  strength  and  the  increase  of  the  diarrhoea. 
The  menses  entirely  ceased. 

During  the  latter  part  of  spring  and  autumn,  she  became  quite  paralytic 
at  times;  the  frequency  of  vomiting  increased,  and  she  had  several  convulsion 
fits  after  vomiting.  She  grew  more  and  more  emaciated;  her  convulsions  re- 
turned more  frequently;  her  fever  was  more  putrid;  she  at  last  became 
lethargic,  and,  on  the  1 1th  of  August,  death,  which  she  had  long  and  ardently 
wished  for,  put  a  period  to  a  series  of  the  most  complicated  and  singdhur 
misery  that  I  have  ever  seen  since  my  acquaintance  with  disease. 

The  day  after  death,  Dr.Senter  examined  the  body  in  the  presence  of  Dra. 
Waterhouse  and  Mason. 
.    Thorax:  In  this  cavity  there  was  nothing  appeared  unnatural,  except  a 
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coiiMdeimblo  adiaeaioD  of  tbo  rigbt  lobe  of  the  longs  to  tke  pUura.  Abdomens 
The  ometitnai  was  prindpaliy  yvasted,  bat  not  more  than  is  commonly  the 
case  wKh  those  who  die  tabid :  it  was,  however,  of  a  dark  gangrenoas  coloov 
pretty  generally.  Stomach ;  This  appeased  very  mnch  changed  from  its  na- 
tural colour,  and  in  a  gangretoons  siate^  containing  a  semi-pmrttknt  matter  of 
a  fceiid  scent.  liver  and  galk-bladdert  There  were  no  preteima.toral  adhie«> 
sionsof  theibrmer,  nor  gaUmtones  in  the  latter;  and  their  celonr^  &c.  not 
nnusoal.  Intestines :  In  these  there  were  no  raptures  eiHier  of  thmr  nmscnlar 
coats,  blood-vessels^  or  lymphatics^  that  we  conid  discover.  The.ViHeas  coat 
was  miith  destroyed,  and  the  eolonr  of  the  intestines  darker  than  is  oommoni 
except  the  daodennm,  which  was  very  nracfa  discoionred  with  the  bile.  Kid- 
neys  and  ureters:  In  these  tlia«  was  no  considevable  deviation  from  a. state 
of  soundness;  they  were  lax  or  flabby,  but  no  rupture  of  any  of  their  vesseU 
or  any  calcnli  discoverable.  Uruiary  bladder:  This  was  in  its  natural  sita- 
atioB,  not  the  Iea6t  thickened,  had  no  sand  or  gravel  in  it,  nor  did  it  adhere 
preternatnrally  to  any  of  the  circumjacent  parts;  and  "Ibe  amscular  sphincter 
of  its  neck  yielded  readily  to  the  introdoction  of  the  finger  from  the  bladder 
into  the  nrethra.  Uterus:  In  its  cavity  Was  contained  about  a  drachm  of  thick, 
darkish,  foetid  pus;  but  uo  other  appearance  of  disease  in  its  -body.  Taba^ 
FallopiansE;,  were  larger  than  common  in  virgins,  and  strung  with  several 
hydatids  or  vesicular,  the  size  of  a  walnut,  filled  with  a  watery  glutinous  hu- 
mour. Corpora  Fimbriata,  had  a  gangrenous  appearance.  Ovaria,  were  en- 
laiiged  t9  the  size  of  a  small  hen's  egg,  and  contained  a  considerable  quantity 
of  a  clear  limpid  fluid  immediately  under  the  first  coat. 


Case  of  Hydatid9  of  the  VieruSf  auoeess/klly  treated  by  the  Ergot;  by  W.  D. 
Macoill,  m.d.  of  HagerstowB,  Maryland.  Ck>mmnnicated  in  a  Letter,  from 
Dr.  J.  W.  Andersoi),  to  Dr.  Dswees. — I  take  the  liberty  of  writing  to  yoil, 
1o  state,  iliongh  ncn  very  minntely,  the  result  of  a  case  of  hydatids  of  the  ute- 
rus which  came  under  the  observation  and  treatment  of  my  mnch  respected 
preceptor.  Dr.  W.  D.  Magill,  of  this  pUce.  And  I  the  more  readily  commu- 
nicate tins  case  to  yon,  as  you  have  expressed  jfour  intention  of  making  use 
of  -the  remedy  which  was  employed  in  tbis  instance,  if  an  opportunity  pre* 
sented  itself.  It  therefore  gives  me  mnch  pleasure  in  writing  this  letter, 
which  I  flatter  myself  will  not  be  nnacceptable,  as  it  so  completely  confirms 
(as  far  as  6nc  case  can  de,)  youi*  sentiments  in  regard  to  thC'treatment  of  this 
•disease. 

Early  last  spring,  Dr.  M,  was  called  to  see  Mrs.  W.,  aged  forty  years,  whb 
fiad  pre<vi6atly  ei\)oyed  good  health j  and  had  been  <the  mother  of  several 
lieaHliy  children.  She  Mras  labonring  under  a  very  painful  affection  of  th!c 
womb,  acconrpanted  with  pei1t)dical  liemorrbagy,  ocoorring  once  in  iwenty- 
fbnr  fefotirs,  nsnally  in  the  evening,  accompanied  with  febrile  symptoms  and 
much  disturbance  of  the  digestive  fimctions,  and  which  was  evidently  making 
rapid  inroads  upon  her  constitution.  During  its  further  contiuaance,  her-sto- 
mach  became  exceedingly  irritable,  so  mnch  so  indeed  as  scarcely  to  retain 
nourishment  of  any  description.  Dr.  M.  addressed  his  remedies  principally  to 
the  restraining  the  hemorrhagy,  and  obviating  the  excessive  weakness  of  the 
stomach.  But,  notwithstanding,  the  symptoms  continued  to  increase  in  vio- 
lence, so  much  so  as  to  endanger  the  life  of  the  patient.  She  had  become  very 
much  exhausted  by  the  repeated  loss  of  blood,  and  inability  to  take  nourish- 
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raeiit,  (for  she  hi^d  now  suffered  for  more  than  tliree  monUis,}  when  the 
Doctor  made  an  examination  per  vaginam,  (after  having  made  them  fre- 
qnentljf  before  without  any .  tatiifactory  result,)  and  discovered  something 
protruding  through  the  os  uteri,  which  he  extracted,  and  found  that  the  poor 
woman  was  labouring  under  hydatids  of  the  womb.  He  immediately  sent  for 
the  Ergot,  judging  from  analogy  that  it  would  prove  decidedly  efficctnal  in 
producing  an  expulsion  of  the  heterogeneous  mass.  The  event  proved  that  he 
was  not  mistaken  in  his  conjecture ;  fer  he  had  given  the  Ergot  but  a  very  few 
minutes  when  it  began  to  show  its  specific  operation  upon  the  uterus,  and 
soon  ended  in  a  complete  evacuation  of  its  contents.  The  mass  of  hydatids 
equalled  in  size  the  head  of  a  large  child  at  birth,  and  afforded  a  very  good 
specimen  of  the  disease;  a  part  of  which  we  have  made  a  preparation  of. 
Tlie  representation  in  your  book  on  the  Diseases  of  Women,  is  admirable. 
The  floodtngs  immediately  ceased,  and  did  not  return.  The  woman  rapidly 
recovered,  until  she  has  at  length  attained  her  former  health  and  vigour,  and 
-I  believe  she  is  again  pregnant  She  says  her  mother  died  of  a  disease  exactly 
-similar.    {AmeHcan  Journal  (4  'A«  MedietU  Sctences.) 


Notice  of  the  Effieacy  of  Tobacco  in  Cynmehe  Traehialis,  By  N.  Chapmait, 
M.u. — Two  years  ago  I  was  called  to  visit  a  lady  in  croup,  whom  I  had  fre- 
quently attended  before  in  attacks  of  the  same  disease.  Having  used  the  or> 
dinary  remedies  to  a  great  extent  without  any  decided  impression  on  the  case, 
it  octurred  to  me  that  relaxation  of  the  spasm  of  the  larynx,  which  evidently 
existed,  might  be  induced  by  tobacco,  and  accordingly  directed  the  smoking 
of  a  cigar.  Nausea  was  created  in  a  fewininutes,  and  I  had  the  satisfiiction 
to  witness  a  subsidence  of  the  affection,  followed  by  aa  entire  care,  withoot 
the  interposition  of  any  other  means.  Delighted  with  the  efficacy  of  this  very 
simple  remedy,  she  has  since  exclusively  relied  on  it,  and  in  aU  the  attacks  of 
the  disease,  which  have  been  numerous,  for  she  is  hardly  ever  exposed  to  its 
causes  without  suffering  in  this  way,  she  has  found  it  equally  successful. 

Every  case  of  spasmodic  croup  which  has  subsequently  come  under  my 
notice  has,  in  the  early  stage  to  whicll  I  consider  the  tobacco  only  applicable, 
so  readily  yielded  to  the  common  measures,  that  I  have  had  no  occasion  to 
give  it  a  further  trial.  But,  in  several  instances  of  the  samo  condition  of 
asthma,  I  have  used  it  with  great  advantage. 

Much  discussion  has  taken  place  relative  to  the  pathology  of  croaip,  whe- 
ther it  be  of  a  spasmodic  or  inflammatory  nature.  It  is  probable  that, 
whenever  it  suddenly  comes  on,  it  must  be  essentially  of  the  fornier  chanc* 
ter,  as  some  time  is  required  to  induce  phlogosis>  which  is  the  result  of  a 
much  slower  process*  No  cause,  however,  more  rapidly  promotes  it  than 
spasmodic  constriction,  and  hence  no  long  pefiod  elaptes  till  inflammation 
^becomes  established.  That  such  a  view  is  correct,  seems  to  be  confirmed  iyy 
the  symptoms,  the  treatment,  and  the  post-mortem  appeanutces  Is  these 
cases.    (Ibid.) 

PATHOLOGY. 

A  eurioui  Phenomenon  resembUng  EledrieUy  in  a  Caaetf  tnjwred  Spine.  Bf 
S.  Ck>LU0tJN,  M.D. — Anderson  Garden  received  an  injury  of  the  spine,  and, 
when  he  became  the  subject  of  the  following  observations,  was  |»ara]ytic, 
from  the  umbilical  region  downwards,  with  incontinence  of  urine,  which 
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eame  on  abont  three  weeks  after  the  accident  had  occnrred,  and  continued 
till  bis  death.  From  lying  on  his  back,  the  integuments  sloughed  extensively. 
After  some  days  sensibility  returned,  and  also  the  power  of  motion.  On  the 
back  nothing  pecnliar  could  be  observed,  excepting  a  dififerent  colour  of  the 
skin,  which  could  be  seen  at  the  place  of  iqjnry.  His  urine  had  a  peculiar 
smell. 

One  morning,  his  sores  suppurating  well,  and  his  health|  though  weak, 
better  than  it  had  been,  he  told  me  that  when  he  touched  any  part  of  bis  body 
below  the  place  which  had  been  injured,  which  was  somewhere  between  the 
second  and  sixth  dorsal  vertebrae,  he  felt  a  sudden  sensation  shooting  from 
the  parts  touched  to  hts  toes,  and  not  in  the  direction  towards  the  head. 
The  parts  from  which  this  pecnliar  sensation  proceeded  were  those  which 
were  paralytic,  and  tiiose  only.  The  other  parts  had  their  natural  feeling : 
the  former  had  that  numb  and  prickling  peculiarity  of  sensation  wliieb  results 
from  the  pressure  of  a  nerve,  or,  as  it  is  usually  expressed,  the  patient  said  his 
limbs  were  asleep.  The  susceptibility  of  being  stimubted  by  the  touch  had 
entirely  left  the  legs  when  I  touched  him  last,  and  I  left  him  to  see  how  long 
the  excitability  would  be  accumulating.  I  neglected  to  examine  him  for 
some  time  after.  In  five  days  I  found  that  this  pecnliar  quality  not  only  ex- 
tended to  the  middle  of  his  back,  but  up  to  his  head.  It  was  sudden  and 
convulsive:  on  slightly  touching  him,  it  produced  no  effect;  but,  if  I  pressed 
my  finger  with  more  violence,  the  sensation  flew  to  his  head ;  but  this  vras  the 
case  ohiy  when  I  pressed  on  the  muscles,  and  particularly  those  of  the  thigh. 
Pressure  on  the  tendoni  did  not  excite  them.  This  peculiar  sensibility  was 
greatest  after  sleep,  and,  after  rubbing  the  muscles  two  or  three  times,  it 
left  the  parts  entirely:  those  parts ,  however,  which  were  not  rubbed  still 
retained  it 

In  the  evening,  I  pressed  upon  the  knee ;  then  the  sensation  flew  to  his 
bead  and  his  feet.  The  head  itself  was,  however,  not  affected.  Squeezing 
the  toes  also  gave  him  the  same  sensation :  at  this  time  it  extended  to  his 
brain,  and  gave  him  an  indescribable  feeling.  In  this  experiment,  the  mus« 
cles,  on  drawing  the  fingers  along  them,  lost  the  power  of  exciting  Utis  pecu. 
Har  feeling;  still,  squeezing  the  toes  of  the  same  side  excited  it.  The  skin 
also  produced  this  phenomenon  on  being  excited  by  pressure  or  rubbing. 

A  few  days  before  his  death  this  peculiarity  ceased,  and,  as  we  had  no  op- 
portunity of  examining  his  body,  we  are  entirely  in  the  dark  with  regard  to 
the  nature  of  the  injury,  or  the  cause  of  the  appearancea  above  described. 
{PkUadelpMa  Journal  of  Medicine  and-  Surgenf.) 


SURGERY. 

On  a  Case  0/  Wound  qf  the  hnterior  Tibial  Artery, — A  very  interesting  case 
of  wound  of  the  anterior  tibial  artery  occurred  some  time  since  to  the  editor 
of  this  Journal,  attended  with  phenomena  exceedingly  interesting  in  relation 
to  the  physiology  and  pathology  of  the  circulation,  and  very  well  illustrating 
principles  advanced  by  Professor  Smith,  of  Yale  College,  in  an  article  on  the 
pathology  of  the  arteries  published  in  the  fifth  Number  of  this  Journal. 

The  patient,  a  Mr.  Blodget,  of  Jericho,  Vermont,  wounded  the  anterior 
tibial  artery,  a  little  below  the  middle  of  the  leg,  with  a  narrow  chisel,  which 
entered  from  the  outside  of  the  leg,  just  anterior  to  the  fibula,  and  divided 
many  of  the  fasciculi  of  the  exterior  muscles  which  envelop  the  artery.    Uu- 
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dottbtedly  the  artery  was  merely  partially  divided  by  the  angiB  of  the  UMlm- 
ment    I  infer  this  from  the  effects  which  resnltied. 

At  the  iDstaot  of  the  woond  there  took  place  a  copious  gash  of  blood, 
which  very  mttch  alarmed  the  patient  and  friends.  Dr.  Hamilton »  an  m* 
telligent  yonng  physician,  was  sent  for,  who,  on  liis  arrival^  found  no  difficnlty 
in  suppressing  the  hemorrhage  for  the  time  by  means  of  compression.  As  be 
had  reason  to  believe  th^  artery  completely  divided  by  the  instrament,  he 
presomed  that,  the  pressure  being  continued,  the  hemorrhage  would  not 
reeur.  The  patient  continued  apparently  to  do  well,  no  more  than  the  usual 
degree  of  inflammation  superveamg,  until  the  end  of  two  weeks,  at  which 
time,  on  attempting  to  make  a  greater  effort  than  usual  with  the  limb,  blood 
gushed  from  the  wound  as  furiously  as  when  the  limb  was  first  wounded.  Dr. 
H«  was  immediately  called,  and,  on  his  arrival,  the  hemorrhage  was  com- 
manded as  before  by  employing  pi-essure.  The  limb  being  at  thi»  time  a  good 
deal  tumid,  from  difiiision  of  blood  in  the  cellular  tissue,  Dr.  H.  presiuned 
that  the  artery  could  not  be  found  by  searching  the  wound. 

Afrer  this  the  bleeding  occurred  at  intervals  for  two  or  three  day«»  when  I 
was  called  to  the  patient  at  Dr.  Hamilton's  requests  Vu  agreed  .tiuit,  as  the 
wound  was  remote  from  anaatomosing  branchesi  and.  aa  the.  iticiuitj  of  the 
wound  was  much  inje^ed  with  blopd,  the  best  method  would  hf  to  cut  for 
the  artery  above  the  wound,  and  very  near  the  middle  of  the  leg»  I  immer 
diately  proceeded  to  the  (^ration,  and  without  much  difficulty  expoaed  Ae 
artery  where  it  lies  deeply  in^bedded  between  tha  tibialis  anticaa  and  fleaor 
communis  muicles.  A  ligature  was  thrown  ronad  it,  not  witboQl  aoma  em- 
barrassment, in  consequence  of  its  depth  and  the  flsanon  and  volume  of  the 
muscles.  Before  tying  the  ligature  I  l^eld  ipy  finger  apon  the  artei^^  and 
distinctly  felt  its  pulsations,  and,  in  order  to  assure  myself  that,  the  ariecy 
was  included,  I  drew  upon  the  two  etidsoC  the  thready  and  imaaediataly  the 
artery  ceased  to  beat.  Thb  I  repeated  several  times>,  so  that  there  coold  be 
no  doubt  that  the  artery  was  secnied.  The  ligature  was  then  firmly  tied^  and 
immediately  the  pulaation,  which  befbre  could  be  aeiea  in  the  or^ce  of  the 
wound,  ceased  entirely,  and  the  blood  also  ceaatd  to  Aoitk 

As  the  hemorrhage  did  not  retain,  I  left  the  boose  with,  very  little  appie- 
hension  as  to  the  result.  As  I  was  many  miles  from  hooie,  howeveff,  I  stopt 
that  night  in  the  neighbonihood.  In  the  nornuig  I  was  nmph  aarpriaed  at 
being  called  in  haste  to  visit  the  patient  on  vpcount  of  tk»  return  of  the 
bleeding.  On  my  arrival,  however,  it  had  again  ^ased ;  yet  there  was  obv^ 
ously  a  pulsation  in  the  woond«  similar  to  that  which  had  beea  ebierved  before 
the  operation. 

On  applying  my  finger  to  the  anterior  tibial,  upon  the  instep,  (where  all 
pulsation  had  ceased  immediately  after  tying  the  ligature,)  I  was  surprised  to 
find  that  tiie  artery  pulsated  vigorously,  and,  on  eomparing  its  beat  with  that 
of  the  opposite  foot,  I  was  still  more  surprised  to  find  that  it  waa  much 
stronger  and  more  foil  in  the  wounded  limb  than  in  the  other.  To  ascertaia 
the  direction  of  its  current,  I  then  phiced  one  finger  upon  the  upper  part  of 
the  artery,  and,  pressing  it  firmly  so  as  to  stop  it»  eiteolatipa,  I  folt  for  its 
pulsations  below,  and  found  them  still  vigorous.  1  thea  reversed  this,  and 
found  that  the  blood  was  passing  in  a  full  stream  in  the  retrograde  direetion. 

I  thought  it  advisable,  before  attempting  any  thing  farther  with  the  Jtnifo, 
to  endeavour  to  prevent  the  recurrence  of  bleeding  by  comprcssiag  the 
artery  upon  the  top  of  the  foot.    Ttiis  was  accordingly  done,  and  apparently 
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M^i til  good  effect.  As,  however,  I  could  not  remsdn  with  the  patieut  to- 
witness  the  result,  I  advised  Dr.  HatnUtOD,  should  the  bleediug  r^cnr^  to  cat 
d0iffn  npou  tlie  region  of  the  wounded  artery,  and  endeavour  to  make  cojn- 
preBsioB  upon  the  wounded  vessel.  This  he  was  subsequently  cpmpeUQd  tft 
doy  and  with  difficulty  he  saved  the  limb. 

Tins  case  is  particularly  interesting  in  regard  to  the  manner  in  which  the 
circulation  was  kept  up  in  the  wounded  limb. 

It  is  obvious  that  the  increased  pulsation  in  the  artery  could  not  have  been 
owing  to  an  increase  in  the  vis  a  tergo  of  the  heart;  for,  were  this  the  case,, 
that  of  the  other  limb  slionld  have  corresponded.  Tlie  stream  of  blood  re* 
ceived  by  the  artery  must  necessarily  have  been  smaller  than  usual,  if  the 
arteries  be  regarded  as  passive.  The  fulness  of  the  artery,  and  iti  active 
beat,  are  to  me  concltisive  evidence  that  the  arteries  exercise,  in  the  circula- 
tion, a  power  which  is  independent  of  that  of  the  heart,  and  which  is  influ- 
enced by  the  action  of  the  capillaries  in  the  inflamed  part.    (Ibid,) 


Case  of  Excision  qfa  Part  ef  the  SpleeiL'  By  W.  B.  Powell,  m.d.  of  Ky.. 
— In  the  latter  part  of  May,  1826,  J.  F.  was  stabbed  in  the  left  side,  about 
four  hours  previous  to  my  seeing  him.  I  found  the  wound  covered  with  soot^ 
and  flour,  which  the  matrons  present  had  applied  to  stop  the  hemorrhage., 
The  patient  was  quite  ungovernable  from,  inebriation.  After  cleaaning  the. 
wound,  I  found  nearly  two  inches  of  the  spleen  protruded  through  an  incision, 
that  had  been  made  between  the  second  and  third  false  ribs,  about  four  inches 
anterior  to  the  spine,  by  a  knife  or  large  dirk,  directed  downwards,  inwards,, 
and  forwards,  to  the  cavity  of  the  abdomen.  Upon  inquiry,  I  learned  that 
the  individual  had  eaten,  as  well  as  drank,  but  a  short  time  before  the  riot, 
to  an  intemperate  extent.  Having  satisfied  myself  with  regard  to  the  nature 
of  the  protrusion,  I  intended  to  attempt  its  reduction,  but  was  prevented  by 
discovering  a  slit  in  the  protruded  extremity,  near  one  inch  in  length,  which 
induced  me  to  believe  that  such  an  act  would  endanger  the  patient's  life  from 
internal  hemorrhage,  though  but  little  blood  followed  the  wound,  ill  conse- 
quence of  the  stricture  by  the  lips  of  the  wound.  Hence,  as  the  night  was 
considerably  advanced,  having  no  other  light  than  that  of  a  very  indifferent 
lamp,  the  patient  being  intoxicated,  and  having  no  disposition  to  pass  a  ligature 
and  amputate  upon  my  own  responsibility,  I  deferred  doing  any  thing  more 
nntil  nine  o'clock  next  morning,  when  I  was  accompanied  by  Dr.  Bennett, 
of  Newport,  Ky.  At  this  time  we  both  examined  the  case,  and  were  satis- 
fied that  the  protrusion  consisted  of  one-  extremity  of  the  spleen,  in  a  high 
state  of  inflammation.  In  consnltation.  Dr.  Bennett  thought  that  we  could 
institute  no  practice  that  would  result  in  the  recovery  of  the  patient,  from 
tlie  complicated  character  of  the  wound  ^  and  the  patient's  habits  of  intempe^ 
ranee:  hence,  in  his  opinion,  it  was  of  no  importance  what  was  done,  as  he 
believed  that  death  from  peritoneal  inflammation  would  ensue  before  the  ter- 
mination of  the  fourth  day. 

From  my  own  views  of  the  animal  economy,  the  evidence  of  otiiers  relative 
to  operations  involving  the  peritoneum,  and  my  own  experiments  upon  infi> 
rior  animals,  I  was  induced  to  believe  that  a  more' favorable  result  might  be 
hoped  for.  The  patieat  was  about  thirty  years  of  age,  possessing  but  little 
nerveus  irritabiiity,  and  had  not  prosecuted  his  habits  oC  intemperance  to  the. 
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prodaction  of  organic,  or  even  manifest  functional  disease:  conseqaeotly,  i 
considered  his  system  as  possessing  strong  recuperative  powers. 

With  such  views  of  the  case,  I  prepared  a  ligature  from  a  slip  of  a  tendon, 
taken  from  a  beefs  hock  that  had  been  some  time  in  brine,  and  passed  it 
around  the  stricture  formed  by  the  external  incision,  and  then  amputated  the 
protruded  portion.  I  then  attempted  to  make  a  perfect  redaction  of  tiie 
spleen,  but  found  it  impracticable,  without  the  use  of  ii^jnrions  force,  to  get 
the  amputated  extremity  of.  the  spleen  below  the  diaphragm,  because  of  the 
great  contraction  of  that  muscle. 

Believing,  as  I  did,  that  his  system  was  competent  to  the  removal  of  that 
portion  of  the  spleen  contained  abovei  the  incision  made  in  the  diaphragm,  I 
did  not  hesitate  to  let  it  remain,  as  it  was  reduced  within  the  thoracic  pari- 
etes:  hence  I  closed  the  external  wound,  took  a  pound  and  a  half  of  blood 
from  his  arm^  put  him  to  bed,  prescribed  Itght  diet,  and  an  absence  from 
company. 

On  the  third  day,  his  pulse,  skin^  &c.  indicated  an  unusual  degree  of  con- 
stitutional excitement,  when  I  ordered  Tartris  Antimonii,  with  the  Sal.  Soda^ 
in  small  doses,  and  bread  and  milk  poultices  to  the  wound. 

On  the  fourth  day,  healthy  pus  was  discharged  from  the  wound :  this  dis* 
charge  continued  three  days,  and  then  (I  suppose)  It  was  discharged  inter- 
nallyy  produced  or  followed  by  symptoms  of  peritoneal  inflammation,  which  * 
yielded  to  the  administration  of  the  above-named  medicines,  with  warm  fo- 
mentations and  evaporating  lotions  to  tite  abdomen. 

After  this  he  continued  to  improve,  and  on  the  fourteenth  day  was  dis- 
charged from  my  care,  though  the  wound  was  not  entirely  cicatrised.  I  saw 
him  nine  months  after,  when  be  informed  me  that  the  wound  was  perfectly 
healed,  and  that  he  enjoyed  excellent  health.  {Ameriem  Jimrnat  uf  ike  Me- 
dicdl  Scienee9,) 

Kidney  Beam  paued  through  the  Canal  of  the  Urethra.-^ A  man,  about  eleven 
months  ago,  introduced  a  kidney  bean  into  the  bladder,  which  produced  all 
the  symptoms  of  stone.  Examination  by  the  catheter  gave  very  obscure  signs 
of  it.  M.  CiYiALB  introduced  his  lithotriptor  into  the  bladder,  to  measure 
the  size  of  the  foreign  body :  he  laid  hold  of  it,  and  squeezed  it,  proposing  to 
extract  it  next  day ;  but  next  day  it  came  out  of  itself.  It  may  be  remarked, 
that  the  concretion  which  covered  it  was  hardly  the  thickness  of  the  twentieth 
part  of  a  line* 


Application  of  Platee  qf  Lead  to  Wowida,^M.  le, Baron  Ytan,  head  snrgeon 
of  the  Hotel  Royale  des  Invalides,  in  a  letter  to  M.  Keveillb  Pabisb,  gives 
us  the  result  of  his  extensive  experience  on  the  dressing  of  wounds  by  the 
application  of  thin  plates  of  lead.  1st.  The  first  trials  were  made  on  targe 
chronic  nicers,  of  disgusting  aspect,  abundant  suppuration,  foul  bottom, 
callohs  edges,  and  with  most  a  tendency  to  erysipelas  to  some  distance.  The 
first  day  of  the  application,  the  pain  was  diminished,  the  suppuration  changed 
its  nature,  inflammation  yielded,  and  the  edges  in  thickening  also  con- 
tracted. 

2d.  The  extremities,  which  were  covered  with  thick  crusts,  were  equally 
wrapped  up,  as  in  elephantiasis.     Baths,  poultices,  stynu  plasterSi  sulphar 
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cerate,  liad  all  failed  in  removiog  these  crusts ;  but  by  means  of  ttie  lead  they 
fell  off  without  effort,  aird  permitted  again  the  cntaneoas  transpiration. 

3d.  Emboldened  by  this  saccess,  be  did  not  hesitate  to  employ  the  same 
means  vrith  sores  in  a  state  of  hospital  gangrene,  and  with  decided  good  effect. 

In  conclusion,  he  adds  that  this  mode  of  treating  olcers  offers  the  immense 
advantage  of  diminishing  pain,  resisting  the  tendency  to  erysipelas,  thickening 
the  edges,  modify  mg  suppuration,  in  6ne,  of  causing  solid  cicatrices. 

Reduction  of  a  Shoulder  which  httd  been  diBlocdied  seven  mon/ As.— Professor 
Smith,  of  New  Haven,  has  recently  effected  the  redaction  of  a  dislocated 
'humerus  seven  yearly  montlis  after  the  occurrence  of  the  injury.  The  patient 
was  a  young  woman. 

In  this  case  no  pulleys,  nor  any  means  whatever,  were  employed  to  mn1ti« 
ply  mechanically  the  extending  force  exerted  upon  the  limb.  Moderate  ex- 
tension was  effected,  and  the  usual  motions  impressed  upon  the  extremity  of 
the  bone  caused  its  head  to  glide  into  its  socket.  {Philadelphia  Monthly 
Journal  of  Medicine  and  Surgery.) 


Reduction  of  a  Femur  which  had  been  dislocated  for  three  nMntlis» — Dr. 

Morris,  of  Ohio,  has  recently  furnished  Dr.  Smith,  of  New  Haven,  with 

the  statement  of  a  case  in  which,  withont  employing  any  other  mechanical 

'Ueans  than  the  hands  of  assistants*  ttie  reduction  of  a  dislocated  femur  was 

^effected,  after  it  had  been  for  three  months  displaced. 

There  are  very  few,  if  any,  cases  on  record,  in  which  the  use  of  pulleys 
lias  accomplished  more  than  did  the  unassisted  art  of  the  surgeon  in  the  above. 
We  believe  it  will  ultimately  be  admitted  by  all  scientific  surgeons,  that  force 
tsontributes  infinitely  less  to  the  reduction  of  dislocated  bones  than  that  kind 
of  art  which  is  founded  on  a  correct  and  minute  knowledge  of  the  anatomy 
afid  mechanism  of  the  joint,  and  on  a  dexterous  employment  of  manual 
force.  By  using  the  bone  itself  as  a  lever,  the  centre  of  motion  being  the 
point  where  the  resisting  muscles  are  inserted,  a  very  great  power  can  be 
lexerted  on  the  head  of  the  bone,  and  of  that  kind  whi^h  is  adapted  tb  the 
necessity  of  the  case ;  for  the  head  of  the  bone  will  be  approximated  to  the 
socket  at  the  same  instant  that  the  muscles  are  extended. 

When  the  pulleys  are  employed,  it  is  obviously  impossible  that,  daring 
their  action,  the  direction  of  the  force  can  be  varied,  or  the  position  of  the 
4imb  in  the  least  changed.  But  we  know  that  the  position  of  the  limb  ought 
to  vary  ¥rith  every  degree  of  extension,  and  that  the  head  of  the  bone  should 
be  suffered  to  obey  the  configuration  of  the  parts,  and  the  action  of  those 
'inascles  which  greatly  assist  in  approximating  the  head  to  the  socket  In  the 
hands  of  assistants,  the  direction  of  extension  can  be  varied  in  a  manner 
aoited  to  these  circumstances,  «nd  as  much  force  can  be  applied  as  is  safe  or 
iproper.  The  last  notion,  which  slips  the  head  of  the  bone  into  its  place,  U 
•almost  always  exerted  by  the  muscles,  and  the  assistants  generally  feel  a 
•ttdden  jar  of  the  limb  at  the  instant  of  its  reduction.  To  this  effort  of  the 
.iniitcles  the  elastic  force  of  manual  extension  will  yield,  and  suffer  the  limb 
to  obey  the  natural  effort.  TJie  pulleys,  on  the  contrary,  exert  an  inelastic 
/orce  which  will  not  yield,  and  the  above  advantage  is  in  a  great  degree  lost. 

In  a^reat  many  instances  on  record,  accident  has  reduced  dislocated  bones 
«B  it  has  dislocated  them.    This  has  frequently  occurred  in  dislocations  of  the 
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femur.  The  force  which,  in  these  cases,  ditkws  the  bead  into  the  cop,  is  evi- 
dentiy  that  of  tiie  innscles,  which,  in  coiiseqnence  of  a  favorable  ^xion  of  the 
limb,  are  made  to  act  in  the  mo^t  advantageous  manner. 

Several  cases  have  occurred  in  tiie  hands  of  diifingtiished  Burgeons,  in 
which,  after  the  most  powerful  efforts  with  the  pulleys  and  with  hands,  tlie 
bone  has  been  accidentally  replaced  by  the  hands  of  the  suiigeon  alone,  wtien 
moving  the  limb  in  various  difeetions  to  ascertain  its  position,  or  to  overcome 
a  fancied  resistance  in  the  capsular  ligament.  An  accident  of  tliis  kind  oc- 
curred in  the  hands  of  asai^eon  of  preeminent  skill  and  reputation  in  this 
city.  These  accidents  should  be  studied  with  the  utmost  care.  They  cer- 
tainly indicate  the  true  means  of  eflfecting  these  reductions.  If  employed 
nnderstandingly,  they  would,  with  preciMon  and  uniformity,  produce  those 
results  which  have  been  fortuitous.  There  is  a  great  fault  in  our  surgery 
when  accident  accomplishes  more  than  art.    {Ibid.) 


A  Cose  «f  Dialoeated  Humerus,  reduced  ien  months  and  a  haff  ttfier  ike  Dh- 
placemeni.  By  Nathan  Smith,  m.d.  Professor  of  Surgery  in  Yale  College. 
—This  was  the  case  of  a  lady  iu  Derby,  Connecticut.  The  humeri  had  both 
been  dislocated  into  the  axillae  by  a  puerperal  convulsion.  One  was  reduced 
by  Dr.  Smitli  at  the  end  of  seven  months  and  a  half  after  the  accident,  and 
has  already  been  noticed  in  this  Joum^tU  It  was  thought  not  prudent  to  at- 
tempt the  reduction  of  the  other  shoulder  at  that  time,  and  another  occasion 
did  not  present  till  the  above  time  had  ebpsed.  The  reduction  was  then 
accomplished  without  the  use  of  violent  force  or  any  meclianical  apparatus. 
Gentle  and  long-continued  extension  was  made  upon  the  member ;  the  knee 
of  the  surgeon  was  then  placed  beneath  the  axilla,  and  the  bone  being  en- 
ployed  as  a  lever,  the  head  was,  without  much  difficulty,  conveyed  upward 
into  the  glenoid  cavity. 

The  result  of  these  cases  sliould  encourage  us  to  attempt  more  frequently 
than  is  done  the  reduction  of  old  dislocations.  We  believe  thatlhe  frequency 
of  failure  in  such  attempts  is  often  owing  to  tlie  injudicious  employment  of 
the  niechanical  powers,  it  being  presumed  that  the  reduction  of  sucli  requires 
the  exercise  of  great  force,    (/frid.) 


A  convenient  Mode  of  reducing  cer/ain  Dialocatiorts  of  the  Hmnerus.—Ow 
drstinguished  friend.  Dr.  Belville,  of  Trenton,  communicated  to  ns,  ver- 
bally, a  few  days  since,  a  case  of  dislocation  of  the  shoulder,  in  which  he 
effected  tbe  reduction  in  the  following  ingenious  iVianner : 

The  patient  was  intoxicated  and  very  i-efractory,  which  made  it  extremely 
difficult'  to  effect  the  reduction  in  the  usual  position.  It  occurred  to  the 
Doctor,  therefore,  to  phice  him  upon  the  sound  side  on  the  floor,  and  to 
effect  counter-extension  and  the  confinement  of  the  patient  at  the  same  time, 
by  passing  a  folded  sheet  beneath  the  dislocated  shoalder,  and  directing  an 
assistant  to  stand  on  it  on  each  side  of  the  patient,  sons  to  confine  him  to  the 
iloor.  The  surgeon  then  grasping  the  wiist,  made  extension  upwards,  whleh 
can  be  done  in  that  position  with  peculiar  advantage,  since  we  can  10  with 
more  power  than  we  can  pull  liorizontally.  Counter-extension  being  made 
upon  the  scapula  by  tlie  hand  of  an  assistant,  and  the  usual  flexions  impressed 
tipon  the  bone,  it  wals  without  difficulty  reduced  to  its  place.    (IMd,} 
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BaUam  of  Copaiba.— To  take  away  the  disgusting  taste  of  this  remedy,.  M. 
DuBLANc,  jun.  proposes  to  substitute  for  the  balsam  itself  its  volatile  oil, 
wliicfa  it  is  easy  to  extract  from  it.  The  resinons  part  has  scarcely  any  poiiver, 
bat  the  oil  is  roost  efficacious.  He  has  tried  this  on  thirty-three  patients,  who 
were  all  cured  in  ^ve  or  six  days.  The  dose  of  the  oil  may  be  as  much  as 
thirty-six  **  grammes/'  beginning  with  from  four  to  six  daily.  It  may  be 
given  either  alone  or  in  any  aromatic  vehicle,  or  in  the  form  of  electuary  ot 
pills  with  three-fourths  of  its  weight  of  soap,  or  in  lavement  mixed  with  mu- 
cilage, or  with  yolk  of  egg.    M.  Dnblanc  uses  it  in  tliis  form : 

R.  Syrup.  Tolut.  Jij.;  Aq.  Menth.  distill,  ^iij.;  Laudani  Sydenham i 
ra.  xvj.;  Alcoholis  CopaibsB  Jiij.  M. 

The  alcohol  of  copaiba  is  the  essential  oil  distilled  anew  with  two-thirds  of 
its  weight  of  alcohol,  36^  so  as  to  render  it  more  volatile  and  free  from 
smell. 


Oleum  Ricini, — M.  Langier  states  that  the  repeated  employment  of  thif 
oil  as  a  purgative  has  twice  produced  on  himself  a  pruriginous  eruption,  or 
redness  and  itching,  at  the  wrists  and  bendings  of  the  knees,  yet  the  oil  was 
neither  rancid  nor  bitter. 


INTELLIGENCE. 


MONTHLY  KEPORT  OF  PREVALENT  DISEASES. 

The  severe  north-east  winds,  which  haye  prevailed  during  the  greater  part  of 
the  last  month,  accompanied  as  th^.  were  for  many  days  by  the  attractive 
brilliancy  of  the  sun,  have  produced  a  decided  increase  in  the  list  of  diseases. 
Bconohitia  has  been  very  common,  and,  in  several  cases  we  have  witnessed, 
more  than  osnally  severe.  When  the. complaint  had  passed  on  to  the  chronic 
f^|e,  emetics  were  of  much  advantage.  Many  cases  of  Paralysis  have  oc- 
curred. Four  individuals  have  been  attacked  with  hemiplegia,  in  the  highest 
rank.ojt*  society.  In  one,  electricity  was  productive  of  some  advantage.  Dnr- 
iiig  its  application,  the  arm^  which  at  other  times  was  perfectly  motionless, 
was  thrown  into  slight  action.  In  children,  remittent  fever  has  been  common, 
and,  as  usual,  tedious  in  its  cure.  Ague  has  also  been  more  tlian  usually  fre- 
quent for  London,  We  have  not  met  with  any  case  which  has  resisted  the 
sulphate  of  quinine,  given  in  one  and  two  grain  doses  every  four  or  five  hours 
daring  .the  intermissions. 


Stummerkig.'-TuK  following  certificate  has  been  sent  to  us  for  publication, 
and  the  respactability  of  the  names  attached  to  it  induce  us  to  comply  with 
the  request: 

The  undersigned  deem  it  a  duty  they  owe,  not  less  to  the  public  than  to  the 
individuals  concerned,  to  state  that  on  Wednesday  morning,  the  7th  instaDty 
they  had  an  opportunity  of  witnessing,  in  the  person  of  a  young  gentleman^ 

ATo.  552.— A'o.  U,  New  Series.  4  B 
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Mr.  H.,  of  Saliibory,  a  case  of  as  iuveterate  stammering  (especially  in  read- 
ing,) as  has  ever  fallen  nnder  their  observation.  The  impediment  was  not 
only  distressing  both  to  the  sufferer  and  hearer,  bat  was  so  extreme  that 
scarcely  a  syllable  he  undertook  to  read  was  rendered  intelligible. 

The  same  yoong  gentleman,  after  having  been  three  days  only  under  the 
^ate  and  treatment  of  Mr.  Clarke  and  Dr.  Roy,  of  41,  Park-street,  Grov 
venor-sqnare,  came  before  ns  again  on  Saturday  last,  when,  after  an  ample 
investigation,  we  found  bim  completely  cared;  and  not  a  trace  of  bis  previous 
malady  could  be  discerned,  either  in  reading  or  speaking. 

London;  May  \tth^  1828. 

GRANVILLE  SHARP  PATTISON, 

JAMES  JOHNSON,  M.D.  PhyMxan  to  hit  Royal  High- 

neas  the  Duke  of  Clarence, 
B.  C.  BRODIE, 
BRANSBY  B.  COOPER,  Surgeon  iif  Gny'e  HoipitaL 


Anatomy.^  A  committee  of  the  House  of  Commons  has  been  for  some  time 
engaged  in  investigating  the  present  difficulties  attending  the  study  of  ana- 
tomy. Among  the  various  speeches  made  ou  the  occasion,  that  of  Sir  Jambs 
Mackintosh  was  the  most  interesting,  and  we  are  rather  surprised  that  it 
has  not  been  noticed  in  any  of  the  periodicals.  We  subjoin  some  parts  of  it, 
taken  from  the  Mirror  of  Parliament. 

That  a  knoviledge  of  anatomy  is  to  be  acquired  only  by  dissection,— ^that 
anatomical  knowledge  is  the  foundation  of  medical  skill,  as  well  as  surgical 
expertness,  and  therefore  the  source  of  all  the  benefits  which  the  beneficent 
arts  of  medicine  and  surgery  have  conferred  on  mankind,  are  propositions  so 
nearly  self-evident,  that  I  should  be  ashamed  to  enforce  them  by  argument 
before  any  tolerably  well-informed  assembly.  That  the  laws,  as  they  are 
now  interpreted  and  administered,  I  know  in  England,  and  I  believe  in 
Scotland,  throw  obstacles  in  the  way  of  the  acquirement  of  this  knowledge, 
Insnrmountable  by  the  majority  of  those  who  are  bound  by  law  and  conscience 
to  acquire  it,  will,  I  think,  appear  with  the  utmost  evidence  from  a  compari- 
son of  two  indisputable  facts.  The  dzpense  of  dissection  at  Edfaibargh  is,  at 
this  moment,  twenty  times  greater  than  it  is  at  Paris.  The  annual  number  of 
those  who  study  medicine  at  the  various  schools  in  the  island  of  Great  Britain 
may  be  moderately  estimated  at  2000.  It  is  much  if  one-fourth  of  that  nam* 
ber  be  able  to  bear  the  expense  of  foreign  residence,  and  of  that  preparatory 
instruction,  without  which  study  abroad  is  impracticable;  to  say  nothing  of 
the  time  required  for  such  instruction,  which  would  be  better  employed  by 
the  m^ority  on  their  own  profession  ;  or  of  the  weighty  consideration  that, 
if  anatomy  be  banished,  other  medical  sciences,  which  can  only  be  welltauf^t 
in  her  neighbourhood,  must  follow  in  her  train.  If,  then,  the  law,  and  iti 
present  administration,  go  on  to  produce  the  full  extent  of  their  natural  con- 
si>quences,  it  is  perfectly  evident  that  the  remaining  three-fourths,  by  the 
expense  of  pursuing  anatomy  at«home,  and  the  expense  and  loss  of  time  of 
pursuing  it  abroad,  will  be  reduced  to  a  state  of  anatomical  ignorance,  and 
consequent  professional  nnskilfnlness^  of  which  no  man  can  know  that  he  may 
not  himself  be  the  victim,  but  by  which  it  may  be  affirmed,  vrith  the  moit  per- 
fect assurance,  that  the  poorer  classes  must  be  tlie  chief  sattettrip  both  be* 
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cause  they  are  the  poorer,  aDd  because  they  are  the  i^ost  nnroeroiu.  I  entreat 
the  House  to  ponder  this  most  weighty  consideration  in  their  minds.  The 
medical  attendants  of  the  superior  chuses  will  always  be  remunerated  suffiei* 
ently  to  defray  the  expenses  of  a  professional  education,  however  they  may  be 
enhanced.  But  the  middle  classes  will,  in  some  degree,  suffer;  and  the  poor 
— that  is,  the  majority  and  the  more  helpless  portion  of  the  British  people, — 
will,  in  no  long  time,  be  delivered  as  victims  to  a  race  of  low  and  ignorant 
practitioners.  On  which  side  of  the  question  does  humanity  take  her  stand? 
Does  she  pronounce  for  the  destruction  or  the  protection  of  anatomy?  I  de- 
sire only  that  the  matter  before  us  may  be  tried  by  that  issue.  I  would  im- 
prove no  part  of  knowledge  at  the  expense  of  humanity :  science  is  made  for 
man,  not  man  for  science.  The  poorer  classes  are  so  much  the  most  nume- 
rous, that  their  well-being  miut  always  be  coincident  with  that  of  mankind. 
I  earnestly  beseech  the  House  to  consider  their  deep  stake  in  this  question. 
1  ieel  a  strong  assurance  that  the  growing  intelligence  of  the  people  will  resist 
every  attempt  to  rouse  the  passions  to  arms  against  their  own  healths  and 
fives.  They  have  already  outgrown  prejudices  as  natural  and  equally  mis- 
diievoQS.  No  incendiary  can  any  longer  lead  them  to  destroy  a  granary. 
They  show  admirable  sense,  even  in  the  midst  of  suffering,  on  the  perplexing 
subject  of  machinery.  They  will,  I  trust,  soon  learn  that  the  dissecting-room 
idso  is  more  essential  to  their  welfare  than  to  that  of  any  other  part  of  society. 

Allow  me  to  illustrate,  by  an  imaginary  case,  the  opposite  effects  of  coUti- 
nning  to  bar  up,  and  of  trjf ing  to  widen,  the  only  access  to  anatomical  know- 
ledge. If  we  were  told  that,  in  some  desert  region  of  central  Africa,  it  waa 
the  practice  of  a  tribe  of  savages  to  pot  to  death  annually  a  certain  number  of 
their  own  sick  and  wounded,  we  should  surely  listen  to  the  story  with  a  hope 
to  tind  it  false.  But,  if  it  were  added  that  these  murders  were  perpetrated, 
not  by  the  instantaneous  and  merciful  operation  of  the  sword»  the  pistol,  or 
the  axe,  but  by  a  lingering  torture  for  months  or  years,  we  would  require  the 
strongest  evidence  to  indnce  us  even  to  listen  to  such  a  charge  against  canni- 
bals themselves.  If  we  are  told  that  we  are;  ourselves  chargeable  with. equal 
barbarity,  should  we  not  cry  out,  with  the  Syrian  of  old,  **  Is  thy  servant  a 
dog,  that  he  shonld  do  this  thing?"  But  let  us  look  at  home.  Let  ns  not 
soffer  ourselves  to  be  paid  in  words,  which,  as  was  sharply  and  sagely  said, 
**  are  the  counters  of  wise  men  and  the  money  of  fools."  What  is  the  sub- 
stantial difference  between  the  supposed  barbarity  in  Africa  and  the  legal  im- 
pediments to  anatomy  in  Great  Britain?  In  proportion  to  every  degree  m 
which  anatomy  declines  and  medicme  sinks,  an  additional  number  of  human 
Uvea  must  be  cut  short.  If  the  healing  arts  preserve  life,  their  decay  must 
destroy  it.  That  their  improvement  has  contributed  to  that  prolongation  of 
its  average  duration  which  has  taken  place  during  the  last  half  century,  is  wlmt 
nobody  but  the  most  extravagant  dealers  in  common-place  paradox  iviU  ven-. 
tore  to  dispute.  :Themean  length  of  life  chiefly  depends  on  the  treatment  of 
children,  and  the  decline  of  medical  science  must  be  attended,  in  its  very 
beginning,  by  a  real,  though  not  nominal,  massacre  of  infants.  If,  indeed,  it 
were  to  kill  at  a  blow,  it  might  be. a  blessing  to  many.  :But  its  victims  will 
*^  die  so  slowly,  none  can  call  it  murder."  The  bungling  surgeon  will  make  his 
instrnment  a  means  of  more  cruelty  than  the  tomahawk ;  the  ignorant  physi* 
cian  will  kill  only  by  the  protracted  torture  of  disease. 

Let  every  man,,  who  calls  out  law  or  prejudice  against  dissection,  consider' 
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vrbethef  he  does  not  do  his  utmost  to  abate  the  meaDS  of  lengthening  life  and 
(what  is  more  important)  of  aUeviattng  misery.  Let  him  deeply  reflect* 
whether  an  inconsiderate  word  may  not  make  an  orphan,  and  an  inflamDntery 
sentence  may  not  eanse  unspeakable  agony  to  hundreds.  What  a  fearful  r»> 
sponsibility  does  he  incur  to  all  those  who  may  suffer  from  the  blow  which  he 
has  struck  against  the  healing  arts! 

I  should  be  most  painfully  perplexed  if  I  thought  myself,  in  this  case^  re- 
duced to  the  sad  necessity  of  choosing  between  the  means  of  relief  to  bodily 
suffering,  and  the  discipline  which  cultivates  our  moral  feelings.  I  am  not 
among  those  who  underrate  the  rites  of  sepulture;  still  teas  the  regard  i&t  Ibe 
remains  of  the  dead,  which  has  prompted  mankind  in  every  age  to  bold  these 
rites  sacred.  I  believe  that  such  a  regard  is  inseparable  from  affection  to- 
wards the  living.  As  the  cannibal  feeds  his  ferocity  by  vindictively  devourmg 
the  flesh  of  his  enemies,  so,  it  seems  to  me,  funeral  honours  may  be  said,  in 
some  measure,  to  return  and  replenish  those  sacred  fountains  of  kindness  and 
compassion  from  which  they  flow.  But  I  will  not  believe  tliat  the  moial  cul- 
ture of  man  is  at  variance  with  his  bodily  welfare.  I  am  convinced  that  io» 
quiry  will  discover  means,  sanctioned  by  the  experience  of  other  coantriefl; 
by  which,  while  the  noble  science  of  anatomy*  and  the  beneficent  arts  of  roe- 
dicine  and  surgery,  are  preserved  among  us,  the  alarms  of  affection  may  be 
appeased,  and  the  sanctuary  of  the  grave  rendered  more  inviolable.  I  believe 
that  a  plan  may  be  found,  which  will  spare  the  feelings  of  every  known  or 
discoverable  person;  and  I  conceive  that,  te  require  more,  would  be  fantastic 
extravagance.  I  believe,  with  equal  confidence,  thst,  if  thingt  go  on  as  they 
now  threaten,  we  shall  close  the  better  part  of  the  means  of  instcnctioB  in  the 
medical  sciences;  but  Ihat  a  miserable  remnant  mnst  slill  be  acttitily  supplied 
by  that  system  of  ctandestine  and  contrahand  disiaterment,  which  shocks  tlie 
heart  of  the  moaraer,->degradea  science,  aa  well  as  rendera  its  professiea 
odiooa;  and  becomes,  like  smuggling  and  poaching,  a  achool  in  which  men 
are  fitted  for  the  worst  crimes. 

As  to  the  dissection  of  suicides,  wiiieh  1ms  been  mlfaided  to,  it  would  snrefy 
be  an  act  of  wanton  crneKy  to  anrvivora  in  all  eases  of  insanity,  «nd  indeed 
in  most  others.  London  is  the  capital  city  in  Europe  where  they  are  the 
most  rare.  The  nnmber  is  considerably  greater  in  Puis,  where  the  popula- 
tion is  about  one  half.  The*  dissection  of  nrarderers  is  evidently  a  resonree 
of  no  importaace.  The  average  number  of  exetvtions  for  morder  in  Englattd 
and  Wales  has,  during  the  last  seven  years^  been  only  fourteen,  or  one  in 
850,000  persons.  In  London,  the  average  of  the  amme  exeentions  in  the  same 
time  has  been  only  five^  being  something  more  than  one  in  300,006  persona. 
When  dissection  was  made  part  of  the  pnuiriiment  for  murtter,  it  was  a  matk 
more  considerable  resonrce^tomatomy,  which  then  demanded  ranch  less.  Ao* 
cording  to  a  cnlcnlation  which  Lhave  made  with  some  care,  it  appears  that 
nearly  a  eenturf  ago,  in  the  year  1793,  the  whole  executions  in  London  were  to 
the  popnlation  as  one  to  10,000.  In  the  last  seven  yearn,  the  wimle  executions 
in  London  have  been  to  the  popnlation  as  one  to  ^0,000.  The  relative  nnm- 
ber of  cxeeotions  for  mnrder'in  the  capital  hhs  dinmuitbed  in  a  maeh  f^eater 
proportion  than  that  for  all  offeness.  I  believethat  the  dimeetions  for  murder 
are  injurious  to  the  amMolnist,  by  bringing  new  nupopolarity  upo»  his  oeil 
beneficial  occupation,    it  is  art  least  certain  that- they  are  useless. 

Positively  to  add  to  <the  terrors  of  the  pnni8hMent<of  death,  is  irapvacticable 
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in  a  civUiMd  age.  There  is  only  one  way  In  wkieh  penal  law  can  contribute 
%9  keep  up  tlie  national  abhorrence  of  mnrder.  It  is  by  confining  the  punish*, 
ment  of  death  to  that  crime^  and  to  those  acts  of  cruelty,  violence,  or  destruc- 
tion, which  partake  of  its  nature,  and  often  lead  to  its  perpetration.  The 
laws  wliich  alike  punish  with  death  the  murderer  of  his  father,  the  stealer  of  a 
sheep,  and  the  forger  of  a  bank-note,  do  their  worst  to  drag  down  parricide 
to  the  level  of  sheep-stealing.  It  is  no  objection  to  this  truth,  that  the  hHUia* 
nity  of  Ettgliahmen,  formed  and  fostered  by  far  other  institutions,  has  hitherto 
maintained  a  successful  struggle  against  these  barbariaing  laws.  We  cannot 
add  to  capital  punishment,  but  we  may  mightily  strengthen  its  power  by 
bringing  its  whole  force  to  benr  on  the  most  atrocious  crimeir. 


BUI  to  TigTukUe  ths  core  »f  Insane  Persons.— -A  bill  is  now  in  progress 
through  Parliament  for  the  above  purpose,  and  some  idea  may  be  gathered 
of  its  nature  and  tendency  from  the  following  observations,  wbich  we  con- 
densed from  an  anonymous  pamphlet,  contaiuing  some  sensible  remarks  on 
the  subject : 

A  party  applying  for  a  license  is  required,  in  the  first  place,  to  send  in  a 
most  minute  plan  of  the  house,  witk  a  description  of  every  room  and  apart- 
ment therein;  and  a  statement  of  tlie  niunber  of  patients  to  be  received,  and 
of  keepers,  distinguishing  male  from  female^  and  servants  to  be  employed 
therein ;  and  if  any  addition  or  alteration  shall  be  made  to  the  house,  notice 
is  to  be  given,  and  an  amended  plan  to  be  sent  in  witbin  seven  days* 

In  laige  establishments,  a  compliance  with  these  rtgutetions  will,  at  all 
times,  be  extremely  expensive  and  troublesome,  and  in  many  instances,  ow- 
ing to  tiie  great  fluctuation  in  the  number  of  patients,  almost  impracticable. 
Besides,  the  number  varies  wid&  the  rank  and  ibrtnne  of  patieflts.'  One  pa<« 
tient  sometimes  occupies  several  apartments;  sometimes  several  inierior 
patients  occupy  a  single  room :  either  class  may  prc|»onderate.  Neither  can 
it  be  known  beforehand  how  many  patients,  or  how  many  of  either  sex>  there 
vrill  be  in  a  bouse  at  any  one  time ;  and,  as  the  immber  of  keepers  aed  sei^ 
vants  is  regulated  both  by  the  rank  as  well  as  by  the  number  and  sex  of  the 
patients,  it  is  impossible  to  state  how  many  attendants  vrikk  be  kept.  From 
the  sane  causes,  freqoent  aiterations  in  the  internal  arrangemenls  of  the 
house  become  necessary.  Yet,  in  all  such  cases,  new  plans  are  to  be  verified 
by  the  personal  inspection  of  the  olerk  to  the  commissioners. 

f  he  lieense,  too,  is  to  be  pakl  for  aocording-  to  the  number  of  patients  to 
be  received :  a  reguhition  which,  for  the  above  reasons,  cannot  be  strictly 
censplied  with;  and,  where  two  or  >three  patients  only  are  kept,  £15  ia  too 
heavy  a  ehaiige.    £10  was  before  paid  for  a  license  for  less  than  ten  patients. 

The  notice  of  applieation  for  allcense,  and  the  license  itself,  is  to  contain 
the  name  and  place  of  abode,  not  only  of  the  person  to  whom  tlie  sanie  is  to  be 
granted,  but  of  every  penon  interested  in  the  profits  of  the  house. 

This  is  a  useless  UMfuisition  in%»  priviMe  oencems,  as  tte  person  4o  wfaein 
the  license  ia.gnnled  is  alone  lespensible.  It  will  likewise  render  it  next  to 
impossiUe  to  obtain  peenniaix  asalstaaoe  towards  «pUeing  wn-«staAdi4fanien» 
on  •»  raspcctable  and  proper  footing  ^  because  advances  for  such  pnrposes 
mnst,  in  most  naBtances,  be  secured  on  the  prsfity,  .and  many  people  wi||ieb* 
ject'tn  having  th<9r  inmes  et  property  exposed  to  such  haaardens  €onllegen«^ 
cies  as  nil  these  estabttsfaments  woiild  be  rendered  'liable  to. 
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The  commissioners  for  the  London  dbtrict^  and  tlM  justices  of  the  peace  in 
counties,  may  refuse  to  grant  or  renew  the  annual  license,  wUkoitt  auigmmg 
any  reaton  ;  and  against  such  decision  there  is  no  appeal  I 

Licenses  may  be  revoked  also  by  the  same  authorities ;  and  snch  refusal  or 
revocation  is  forthwith  to  be  published  in  the  London  Oaaette^  or  a  county 
newspaper.  If,  after  such  publication,  the  proprietor  continues  to  keep  two 
or  more  patients  for  fourteen  days,  he  is  declared  guilty  of  a  misdemeanour. 
No  provision,  however,  is  made  for  the  disposal  of  the  patients  in  such  event. 
In  many  instances  their  friends  reside  on  the  continent,  or  in  the  East  or  West 
Indies;  or  there  is  no  immediate  relation  who  will  receive  theiii,  or  they  are 
wards  of  the  Court  of  Chancery ;  and  in  that  time,  perhaps,  the  patient  could 
not  be  disposed  of.  The  proprietor  of  the  house  must  either  turn  all  these 
helpless  beings  adrift,  or  retain  them  at  the  risk  of  a  prosecution. 

In  houses  situate  out  of  the  London  district,  tlie  number  of  insitors  is  un- 
limited. 

The  commissioners  are  authorised  to  visit  houses  by  night  as  well  as  by  day. 
The  exercise  of  this  power  will  always  be  attended  with  the  most  injurious 
consequences  to  patients,  Independent  of  the  stigma  thereby  necessarily  cast 
on  the  superintendent  of  the  house.  Night  visits  could  not  be  made  without 
disturbing  and  violently  agitating  most  of  the  inmates.  To  delicate  females 
especially,  as  well  as  to  convalescents^  whether  actually  inspected  or  not,  such 
a  visitation  would  probably  prove  dangerous. 

The  lord  chancellor,  and  either  of  the  lords  chief  justices,  may  direct,  not 
merely,  as  at  present,  the  commissioners  alone^  but  any  person  whatever,  to 
visit  any  house ;  and  a  similar  power  is  now  given  to  the  secretary  of  state 
for  the  home  department. 

In  addition  to  the  regular  commissioners  and  visitors,  the  rector,  vicar,  or 
curate  of  the  parish,  is  likewise  authorised,  with  theur  consent,  to  visit  houses, 
though  no  adequate  reason  can  well  be  assigned  why  snch  visitation  should  be 
pennittnd;  and,  as  the  saperiBteadent  is  fo  admit  or  refuse  the  clergyman  at 
his  own  discretion,  such  a  clanie  is  perfectly  nugatory^  but  yet  may  raise 
much  iil-wiU  between  the  resident  clergyman,  the  visitors,  and  the  superin- 
tendent 

The  limatics  themselves,  too,  are  at  liberty  to  require  the  assistance  of  any 
minister  or  spiritual  teacher ;  and  the  reason  for  refusing  it  is  to  be  registered  I 
The  patient,  however,  is  the  last  person  to  whom  snch  a  power  ought  to  be 
given ;  but,  when  he  learns  that  the.  law  sanctions  his  request,  it  will  be  con- 
stantly preferred,  and  the  refusal  of  it  be  a  cause  of  prejudice  against  the 
superintendeilt,  for  whom  every  patient  ought  to  possess  great  respect. 

In  cases  where  the,  disease  is  connected  with  retigioiis  feelings,  such  cobs* 
munications,  if  indulged,  might  tend  to  increase  it ;  and  a  refusal,  though  in  - 
itself  judicious  and  necessary,  will  almost  invariably  cause  irritation  in  the 
mind  of  the  patient. 

The  certificate  necessary  to  the  admission  of  a  patient  is  to  be  signed  by 
two  medical  practitioners,  who  shall  have  §epmat^  esamined  the  party. 

The  commissioners  and  visitors  are  empowered  to  discharge  patients;  yet, 
in  many  instances,  they  must,  particularly  if  notjnedicalBien,  be  wholly  n^ 
coaspelent.to  decide  on  the  propriety  of  snch  disdnufe.  A  more  striking 
eiample  of  this  cannot  be  given  than  is  to  be  found  in  the  evidence  of  Dr. 
Latham,  the  president  of  the  College  of  Phy^sic^ns,  before  the  committee  of 
the  House  of  Commons,  in  1815,  which  shall  be  stated  in  his  own  words : 
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**  The  first  time  I  was  ft  commissioner,  vre  examined  a  house  at  Plaistow  i 
there  were  two  women  confined,  whom  I  thought  were  not  insane.  Tlie  keeper 
said  they  were,  and  that  we  were  mistaken.  W6  desired  them  to  write  to 
their  friends  to  give  them  a  trial.  We  were  all  of  opinion  these  women  wer^ 
improperly  confined,  and  desired  their  friends  would  take  them  out.  Upon 
onr  next  visitation,  the  following  year,  I  had,  of  course,  considerable  curio- 
sity to  know  what  had  become  of  these  two  people :  one  had  drowned  herself, 
and  the  other  had  hanged  herself/' 

The  clauses  authorising  one  commissioner  or  justice  of  the  peace  to  order 
the  secretary  of  the  commissioners,  or  clerk  of  the  peace,  to  divulge  to  any 
person  the  name  and  place  of  residence  of  any  lunatic ;  requiring  a  return  to 
be  made  of  a  single  patient  received  into  a  house ;  and  empowering  the  lord 
chancellor,  or  secretary  of  state,  to  appoint  any  person  to  visit  any  .lunatic 
under  the  care  of  a  relation  or  friend,  are  destructive  of  all  that  privacy  which 
is  so  truly  desirable  for  the  patient,  and  a  roost  serious  inquisition  into  do- 
mestic afflictions.  Misfortunes,  which  every  relation  is  anxious  to  keep 
secret,  on  account  of  the  patient  as  well  as  of  himself,  will  thus  be  made  pub- 
lic; so  that  the  very  object  which  the  legislature  professes  to  have  in  view — 
that  of  amelioratmg  the  condition  of  the  unhappy  persons  subject  to  thb 
malady,  will  be,  in  respect  to  those  insane  who  demand  the  most  delicate  con- 
sideration, entirely  defeated. 

How  far  the  power  given  to  visit  und  examine  any  insane  person  who  shall  be 
confined  f  in  the  care  of  any  relative  or  friend,  or  in  the  exclusive  care  of  any  other 
person,  is  oris  not  an  outrage  on  domestic  privacy,  and  the  free  agency,  which 
«very  Englishman  has  felt  himself  hitherto  entitled  to  exercise  in  his  own  fa- 
mily, every  one  is  able  to  judge ;  but  tliose  can  best  appreciate  who  are  per- 
sonally interested  in  this  extraordinary  enactment. 


We  understand  that  Dr.  Birkbbck  is  About  retiring  from  the  appoint- 
ment of  Physician  to  the  General  Dispensary,  Aldersgate-street.  The  present 
candidates  for  the  office  are  Dr.  Woodfordb  and  Dr.  C.  J.  Roberts. 
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A  Treatise  on  Gout,  Apoplexy,  Paralysis,  and  Disorders  of  the  Nervous 
System.  By  A.  Kbhiiib,  Surgeon,  &c.— 8vo.  pp.  213.  Burgess  and  Hill, 
London,  1828. 

Hints  to  Young  Medical  Officers  of  the  Army  on  the  Examination  of  Re- 
cruits, and  respecting  the  feigned  Disabilities  of  Soldiers;  with  Official 
Documents,  and  the  Regulations  for  the  Inspection  of  Conscripts  for  the 
French  and  Prussian  Armies.  By  Hbnrt  Marshall,  Surgeon  to  the 
Forces* — 8vo.  pp.  224.    Burgess  and  Hill,  London^  1828* 

Observations  on  Strictures  of  the  Rectnm,  and  other  Affections  of  the  In- 
testinal Canal ;  including  Hsmorrhokial  Tumors  (called  Piles),  accompanied 
with  the  .Mode  of  Treatment  by  the  late  W.  Whjtb,  Esq.  By  Samubl 
White,  Member  of  the  Royal  College  of  Surgeons,  London.  Fifth  Edition. 
— 8vo.  pp.  110,  and  Plates.    Hunt^  Bath,  1828. 
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Meteorological  Journal,  S^c. 


A  Clinical  Lecture  delivered  to  tUc  Stiideots  of  Htirgery  in  the  Royal  In< 
firniary  of  Edlnbargh,  at  tlie  conckision  of  the  Winter  Course  for  18127-28. 
By  George  Ballingall,  m.d.  f.r,s.b.  &c. — 4to.  pp,  S9.     Edinburgh, 

1828. 

Au  Investigation  of  the  Properties  of  the  Thames  Water.  By  William 
Lam  BE,  M.u.  Fellow  of  the  Royal  College  uf  Physicians.^  8vo.  pp.  65. 
T.  Biiicher,  and  T.  and  G.  Underwood,  London,  1828. 

A  Dissertation  on  the  Nature  and  Properties  of  the  Malvern  Water,  and  an 
Enquiry  into  the  Causes  and  Treatment  of  ScrofnJous  Diseases  and  Consump- 
tion ;  together  with  some  Remarks  npon  the-  Influence  of  tlie  Terrestrial 
Radiation  of  Caloric  upon  local  Salvbrity.  By  William  Addisoh,  Snrgeeii. 
-^8vo.  pp.  192.    Callow  and  Wilson,  London,  1828. 
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The  qnantity  of  Rain  fallen  in  the  month  of  April,  was  1  inch  and  95.100ths. 
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